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Coroner cannot certify to a death dus to natural causes.

Doctor, coroner, elc. must use only standord nomenclaturs in item 1'8. No symptoms will be listed. All
USE 6NLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecsos in Port | must be cosually related.
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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

3 1 8mnary Registration District No. lwg .............. Registrar's No [

FILED MAR 18 1957

Registration Distriet No. ...

TATE FILA%‘

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o. STATEMISSO“‘R"' b, COUNTY admission)

b. CITY {If outside corporgte limits, give TOWNSHIP only} | lnside Limits
TowN Z. e, s e Yol NoD

Inside Limits
YesW NoO

:::N 57—40«13 ﬁ/o

e. FULL NAME OF (If NOT inhospital, give locotion)|Length of stay in 1b
HOSPITAL

Reaside on Farm

d. STREET {1 oy, mdo’?wn ag!lon)
Z/lgRESf iﬂSoNlC aste oF Mo

Yes O N'N
3. MAME OF Flirst / Ogidde Qast 4. DATE Monih Day Year
DECEASED OF
(Type or print) d?ﬁ A///U’AZEV DEATH b. 2! 1957
5. SEX 6. COLOR OR RACE 7. maRRIED [) NEVER MARmigp [J] 8- DATE OF BIRTH/ 9 AGE (/n years | IF UKDER | YEAR fir UNDER 24 WRsS.
lost birthday) [Afonthe | Daw | Howrs | Min.
J’ { w winowep [~ <> pivorceo [} MJrcA 29 /P9 §$7 /o . 1
10g. USUAL QCCUPATION (‘Gin kind njwort done [10b. KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE (City and frote or country} 12, CITIZEN OF WHAT COUNTRY? -
dur, L of wnﬂ: ng life, eoen if retived) —
=) s 7emp/ns /c"/yn/ &7 5 A7

13. FATHER'S HAME

‘/o‘:’ep“' W/, f.(’ rrere

14, MOTHER'S MAIDEN NAME 7

Be /o /V/;é'ée s/

15. WAS DECEASED EVER IN U. 5. ARMED FORCEY: 16. SOCIAL SECURITY NO,

(Ver, mo, or unknawn) | (Lfyen, 0ive war or dales of servics) M
O =

17. INFORMANT Y > S ary 7 o éfaﬁgrg: oj/y/-f.fa”f;
- 1

(=
18, CAUSE OF DEATH [Enlcr only one cause per T Tine for {a), ib}. and (c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) = : aNeE A Z
(Wit RienT™ HEMIPLEGIA)
Conditions, if any. ) buz To (B) Aﬂ.ren.u DSCLLEROGCSLS CENEAALIZED /0 YeALs
wharch gare risg fo . - v T B . " AN . N ; s -
above c:uu ;z)- ‘ : . T
#Hating the under-
=z lping cause laai. DUE TO (c)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - 19 :gisg;gg\’
[=
hi 3 e, P ves [ no 7 2
::" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Lor Parl Il of itemn 18}
g O 0O O
3 20¢, TIME OF  Hour  MontA, Day, Year
INJURY  a. m. T - L
E P m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢, in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
WHILE AT O NOT WHILE Jarm, factory, street, office 0idp., etc,}
WORK AT WORK

sn#- 79756

2!, I attoended the o

Death occurred at

d from

, to Mnnd last saw b"l'm’ alive on

=m on the date satated above; and to rhe beast of my knowledge, from the causes stated.

2. D0 -7

220. MGNATURE * (Degree or title) .

22h. ADDRESS . | Z2¢, DATE SIGNED

C. M.D. 0 E38 DE‘LMA(_ STLo vis, Mo, |FeBz1,1987
Lo BuRIAL, cngnn_ou‘. 23b. DATE [ 23¢. nAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o7 counly) (State)
EMOVAL L - .
unu‘ﬂmf.ﬁ A-23-57 Aake wodd ‘P&&K Ceml S 7“(0.4:5 ' s Mo

24, FUNERAL DIRECTOR ADDRESS

379,. 8-S, 7H -M/;p/,awadd i1 Mo,

25. DATE RECD. BY LOCAL REG. |26.

EGISTRAR'S SIGNATUR
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{Licensed Embolmer’s Statemant on Reverse Side)
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- . STATEMENT BY LICENSED EMBALMER
. B - C |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By (el e e el eanieeans reeeeernanans leieeat i--.-.-., Student Embalmer No........... ;
working under my personal supervision,. " ] - - - - g
Student ... ...l Signed.
Signature of Student Embslmer
- .\ - - -
R L T, . ':; . - .
v ORI S

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN. HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license), - .
If embalmed by a STUDENT ‘'he also shall sign in his OWN handwriting.

e If this body is not embalmed,- fact'should be so stated above, .
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