Haealth,

L Welfare
Public

Service

ﬁ

. 300

b 1-56 /

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasas in Part | must be cosually related,

Coroner cannct certify to a death due to natural couses,

USE ONLY BLACK INK OR R|BBON TYPEWRITE |F POSSIBLE

-] 10a. USUAL OCCUPATION (Give kind of work done

THE DIYISION OF REAL TH OF MISSUURI

FILED MAR 27 1057

Ragistration Distriet No..

STAN DAR%CJ

Igl Fl

weeemee Primary Registration District No. e Ragistrar’s No.

CATE OF DEATH
1003~ oags

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE

If institution: Residence before

b. CITY {If outside corporate limits, glve TOWNSHIP orly)

rom ST Lo rS o

Inside Limits

Yesld NoO

M’.ﬂrﬁro Uﬁ’/‘ COUNTY admission)
c. CITY
Tow K7 ALowvu /S

Insida Limits

Yes! NoD}

1b
HOSPITAL O

Raeside on Farm

c. FULL NAME OF (If NUTmhcaltul |ve|ocaf|o€ Langth of stay in
0/ INSTITUT!ON /4

2132

4 STREET 1R izidg give location
203/~ ALLEN

GADDRESS YesO NoO

Femp b

wioowep [ »_owvorceo [

WHITE

3. wamr or Firat - Middle € Lot 4 pATe Month  Da Ye
ASED
oamn M A R~/ APDOCK.| = /TAR. L /%57
5. SEX 6 COLOR OR RACE 7. whRmigD O wever Mmmzn j 9. AGE ([Ir yeara | IF UNDER | YEAR [IF UNDER 24 HRS

et blrthdav) mmm.l Days kul Min.

Aogss 1870

106
during most of working life, eeen if retired)

f'l "BIRTHPLACE [Cn’j’ and atate or caunu}'l

12. CITIZEN OF WHAT COUNTRY?
L L Lrinvers

. KINDOQF BUS1NE;TRINDUSTRY
{ , 1T Herme

13. FATHER'S NAME

MtcHAEI— WA :_s/-l

14, MOTHER'S MAIDEN NAME '/ U - .."f - A'
MAarR GREGoRY

13. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥Yes, no, or unknown} l {If yes, pive war or dales of service)

A —— ——

HNone Do

17 IHFORMANT/ Address J 203/
o.fg pPH. P HA

18, CAUSE OF DEATH [Enier only one cauae per line for (a), (b), and (¢).]

PART I. DEATH WAS CAUSED BY: ‘ : 6 : R

IMMEDIATE CAUSE (a}

INTER\ML BETWEEN
ONSET AND DEATH

PNZOMD UIQ. ZAKS -

Conditions, if any, DUE TO (b)
which gare risg fo
abore czuae ;)-
stating the under- .
z lying  cause lastl. DUE TQ (¢)
Q PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN IN PART (1) 19. :2:{% ;g;g;s,\‘
= ?
oL
3 9 ? /] K ves O no B2 _
[ T ’ Py
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part Tor Part 11 of item 18.)
§ O O 0
z 20c, TIME OF Hour , Menth, Day, Year -
I} INJURY a. m.
= p.m. *
[m]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or shou! home, 204. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE = Jarm, factory, street, office bidg., etc.)
WORK AT WORK

2l. ! attended the deceased from Mg‘.d“ C! _& « - ,z,
Death occurred at / m on the date

e
7
Mnd last saw her

him Aliveon _.’_:'..g."_-m

stated above; and to the beat of my knowledge, {from the causes stated.

22a. IIGNA%% t? 20! title) m D

2427 5 3-9-57

22h. ADDRESS . e 22c. DATE SIGNED

23a. BURIAL, cngunmﬁi 235, DATE ME OF CEMETERY OR CREMATORY 23, LOCATION {City, toirn. of county) (81;12 .
REMOVAL (Specify - -
NMag. 1 /45; CALYARY CEr S7 Lowurs Z

sborefs

2724

AL DIRECTOR

y‘

25. pdve Reco. BY LocAL REG.

Zﬁ REGISTRAH S SIGNATURE

mﬂ/n%‘

MAR 11757

ﬂLlcer\tﬁ Embalmer’s Statement cn Revarse Side) ﬁ




v STATEMENT BY LICENSED EMBALMER N

T

Signature of: Student Embalmer

- . . LR Y * X P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds fo:r revocatmn of license)." .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
If this body is not embalmed, fact should be so stated above.




