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diseoses in Part | must be cosually related. Coroner connot certify to o death due to natural couses.
LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

THE DIVISION OF HEALTH OF MISSOURY
ERTIFICATE OF DEATH

Primary Registration Di sithoo..a

ALED MAR 27 1957

STAN?{IQC
Registration District No, .. 0w

10760 ..

STATE FILE NUMBER

. Ragisnor's Koo gD

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where decnased lived. If institution: Rexidence before
a. STATEM * b, COUNTY admiszien)
r S B e P/

b. CITY (i outside corporate limits, give TOWNSHIP only
R -
TOWN § Lo S o

Inside Limits

Yesld NeD

e, CITY

mwn 57" e au/J

inside Limits

Yesll NoD

c. FULL NAME OF (If NOT in hospital, givelecation

Length of stay in 1b

Reside on Farm

HOSPITAL OR . STREET If ouggide, gi G@iﬁa"on)
ol wsTiTuTION 2- - /f S. 41'5_&. ] ;Bq\mbness 2/ f S‘ 4£ e Yes0 Neo
3. :::‘E‘A :!'D . First Aiddie l'l.ut DATE Month Day Year
{Tupe or print) \N f L L7 A M DEATH /V/QN, ‘7 /?67
5. SEX 6. COLOR OR RACE 7. °I 8. DATE OF BIRTH _AGE (In years | IF UNDER VYEAR bF UNDER 24 5RY,
0 MARRIED L} NEVER MARRIED [] ‘% Ton! birthday) [Monthe | Dows | Hoars | Min.
e W H { TE. 1 wipowen (] uwoncsn[:l ﬁ e /ff?'
-F10a. ‘&'SUAL occll.llPATlou (Gw;[kmd ojw;rttdnzg 1P KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and dlobr couniry) 12. CITIZEN OF WHAT COUNTRY?!
UTIng mosi wo g Life, ecen bf retire
HROEK " URVCER [Kern  Co-| S7- £o0 U/Ja% -$

13, FATHER'S NAME

MircHE Lo

14, MOTHER'S MAIDEN NAME

LN ~Naowr

AR 9

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16 SOCIAL SECURITY no.| 7. tNFORMANT Address Y, y
(Pes, no, pr unknown) {If pra. pive war or dates of serzice) C- . " + 'y
NES | WAR 97-03-7260 CAROL/NE /fiTcHetr. 5. .t o
ia‘{cnus: OF DEATH [Enter only one tause per ling for (8), (&), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; . ONEET AND DEATH
IMMEDIATE CAUSE (g} * L
Conditions, if any, DUE TO (b
which gare rise lo o ® 17
abore c;uae a).
stafing the under- R
= lying cause foal. | OUE TO (0) 4
o £ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED T0 THE FERMINAL DISEASE CONDITION GEVEN Il PART I(2) 19. :V»:‘ SF gg;‘ég?"
b= - E ?
-
d ] 5 ﬁ ves[J no "%
E 20a. ACCIDENT SUICHDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of itemn 18}
§ in| d (]
2} 20c. TIME OF  Iour  Month, Day, Year
g INJURY @ m. -
E p.m. -
X | 20d. WIUARY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidp., etc.)
WORK AT woni/E . P
21. I attended the deged rbm Z) < --S;d ast saw ;':,; alive o =
Death occurered at m on the datg stated above; and to the boat of my knowledge, from the causes stated.
2a. SIGNATU - 225 DRESS 22¢, DATE SIGN
A j /08"
23e. BURIAL, CR N, |23 gATE VO 2% E OF CEMETERY OR CREMATORY 24
REMOVAL tSpdcify)
A1 &T/dNAl— cer. E
24. AL SIRECTOR ADD 25. DATE RECD. BY LOCAL REG.
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[ 74



e . - STATEMENT BY._LICENSED EMBALMER

I hereby ;:ertify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o e TIN5 S - P e , Student Embalmer No...........

working under my personal supervision..

Student....o i iciicaiaaeas
Signature of Student Embalmer

L - ’ . ﬂ'_{\' N CH A T P. O. Address..’?’.?é‘...'ﬁ...f

kY .

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 shali sign in his OWN handwriting.

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




