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Health,

& Welfare
. Public
Sarvice

Doctor, coroner, atc. must use orily standard nomenciature in item 18. No symptoms will be listed. All

Coroner cannot certify to o death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part 1 must be casually related.

ILED APR 121957

egistration District No. .1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

e Primary Registration District NeX ..~

STATE FILjE-g:I-zég
1003 2530

1. PLACE OF DEATH

o. COUNTY DW"E‘

2. USUAL RESIDENCE (Whers deceased lived.

If institulion: Rasidence before

. STATE & b. COUNTY edmixsion)
: ﬂ?/-‘:bagrf

b. CITY {If outside carporate limits, give

row St Lowis

Inside Limirs

Yesw” NoO

TOWNSHIP only)

c. CITY

TOWN 5/’ L auz.s

Inside Limits

Yes e NoD

€. Eg%él_?:l{ﬂg‘gl: (4 NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET ousside, give locatian) Reside on Farm
O/ MsTITUTION § 2p fa-ﬂulﬂy H 2 A5 451 DDRESS 2 (8] /g ) Yost Nod
3. :::u oy First Aiddle Lu‘r 4. DATE Month Day Year
EASED — oF
{(Type or print) L e Aoy /. S eo DEATH 3 L ~57
5. SEX LOR OR RACE  |7. B DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR GiF UNDER 24 KRS,
ﬂ? S g Marriep £ NEVER mam?BD | Tod Birthda) P T Do eI HES
. wioowep (J pivorcen [ (Zug /2 /96 &4 0

-F10a. USUAL OCCUPATION ((ive kind ojwor’k done

104. KIND OF BUSINESS OR INDUSTRY

dyring most of working life, even if retired)

Réeer

13, FATHER'S NAME

UnKnown - Seotf

rmans Ruzn,

11. BIRTHPLACE (Cll} and xtato orcotmlry}

hGVO D? e./eans, AQ

12, CITIZEN OF WHAT COUNTRY?

"N da.

MOTHER'S MAIDEN NAME

Blly Calmwel

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, no. or unknoun) | (If yea, gise war or dates of servics)

Jes Qpr] #- ¥4

15.

SOCIAL SECURITY NO.

17. INFORMANTY

Y99_pg-097b

Dg.//t%ﬁ Saolf 2725 Howazd

Address

18. CAUSE OF DEATH [Enter anly one couseqer line fo7 (o), (). and (c).] 7 0(";1"5 L anwzrsn
PART I. DEATH WAS CAUSED BY: / W SET AND DEATH
IMMEDIATE CAUSE (o) “ L2 & ﬂ ¢ } i A
(Cardlio Va.scular Renal Disease}  /
Conditions, if any,
whick gave rigg to DUE TO {8} :
a?ali-z c:uu ;e' /,
stating (he under- . .
z iying couse laat, DUE TO {¢) ["7_/
[=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :‘E’:‘-’; MCE’SST'Y /
™ .
3 S P A ves & no 0
E 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 1§ of item 18.)
E O a e~ 0O /r t
3 2. TIME OF » Hom Month, Day, Year| |
o INJURY a.m, e . i
E p.m. d
£ ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abotd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sireet, office bdg., ete.)
-] woRrk AT WORK )
‘ F
¢ 2. I attended the deceased from ‘/ , to and last saw :::;1 alive on
Degth occurred at // /é [‘ m on the date stated above; and to the best of my knowledges, from the causes stated.
277, SIGNATURE 22b. ADDRESS DATE SIGNED
/72, 7.4 /300 /47‘4/ ._'5*/}/'4—/’
Bu,ﬂu AL. cngnn?n. 230.7DaT AME OF ETERY OR CREMATORY 234. LOCATION (City, town, or counly) {Stale)
ovAL {Specify,
/fPemeva 3- /5 = Mwm/ Cemelery Jeff. Bos .9 Co_mo-
%1, FUNERAL DIRECTQR " ADDRESS 25, DATE RECD, BY LOCAL REG,
3 -]
a0 2726 Dietir | MR 1457

{Licensed Embalmer’s Statement on Raverse Side) / “d»y 6




. STATEMENT BY LICENSED EMBALMER ' -

e -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DYy Me, OF DY L.tuiuiiiiiiii ittt et a e e

working under my personal supervision..

Student........ eeseesesnessnsse et arazacnarennnan
Signature of Student Embalmer

L-ic.ensed E'rnba.lmer No..

P. 0. Addm;z)fo&.f

" 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 embalimed by a STUDENT, he also.shall sign in his OWN handwntmg
L I tlus body is not embalmed fact should be so stated above.




