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- diseasos in Part | must be casually related. Coroner cannot certify ta o death due to natural couses.

(X) Doctor, coroner, etc. must use only standard nomenclature in item {8. No symptoms will be listed. All

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

.. 12093

"'STATE FILE NUMBER

-
Ragistrotion District No. .......,,...J.g..u...m.... Primary Registration Distriet No. 3..(3.9[0 .............. Registrar's No. _1_6
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deteased lived. If institution; Residance bafore
a. COUNTY : a. STATE ' b. COUNTY-,, admission)
Bf""‘l/‘-zL A’ﬂ-e-fu/vf el
« -b. CITY {If cutside corpprate limits, éive TOWNSHIP only) | Inside Limits - c. CITY’ . Of a3 ':, Inside Limits
OR * Yes @ NoO
TOWN -] Yes# ™ HNe Town Yes€  NoD
€. Eng.'F"-I{'{AAI‘?%gF (|‘ NOTm hnspllnl give location)|Length of sray in 1b J. STREET " (Il outside, give locati Reside on Farm
INSTITUTION ? W ADDRESS F o3 & MW,« J?% YosO  Nodm
3. NAME OF Fin v Middle Lan 4, DATE Month Day Year
DECEASED OF . B
Cfvpe o rine A S 0/ L EWS UR T | S s 1957
5. SEX 2]¢ ©. COLOR OR RACE  |7. MARRIED KC)-heEvER MARRIED [ ]| 8 DATE OF BIRTH ' 9. AGE (In yeara | SANDER 1 FEAR TiF uNDER 24 s,
- . i fast hirthday) [Wromihy | Dam | Houra | Min.
)7249& %W wiooweo [ pivoreeo [} 25_ /e 4 yi
10a. USUAL GCCUPATION (Giee kind®fwork dome | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country] 12. CITIZEN OF WHAT COUNTRY?
during most of w king life, even if retired) ﬂ . O o
JQni 2 »Lﬂ . %. S ‘ ﬂ
13, FATHER'S NAME 14. MOTHER'S MAIZEN NAME .
"R e B P
il Bty g Aol .
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreys ——3
(¥ea, no, or unknown} | (If yes, oive war or dates of service) ) . . . )”
Yo S g )b O D Pnc, A .22

MEDICAL CERTIFICATION

Conditiens, if any,
whieh gare rise fo
above cause (o)
stating the wunder.
Iying cause last.

PART |. DEATH WAS CAUSED BY

t8. CAUSE OF DEATH [Enicr only one catiae per HTIM (@), (b}, and (c).}

IMMEDIATE CAUSE (a)

ML INTERVAL BETWEEN

QN%'_&N a DEATH

DUE TO ()

DUE TO (¢)

i/ ¢

PART Il. OTHER SIGMiFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({2) 13 WAS AUTOPSY
N 44 PERFORMED? ,7\
< (/ X |vesd no [
20a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW |NJURY, OCCURRED. (Enfer nature of injury in FPart I or Part 11 of item 18)
20¢. TIME OF  Hour  Month, Day, Year
'INJURY o m. .
p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or ahout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete)
WORK AT WORK

Death occurred at

- lattended the deceaud from

L+ 1(.0 S?ro

S-4¢-57

"LO

,ran. alive on ._‘S\m B inined 5_‘7

and jast saw b

A.m_on the date stated above; and to the best of my knowledge, from the causes stated.
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22¢. DATE SIGNED

"Gl Ln lideaunt| 5657

23a2. BURtAL, CREMATION,

REMOVAL ( Specify

23b. pate

7— fs? 7

23. NAME OF £EMETERY OR CREMATORY

23d, LOCATION'(City. fown. or county) {State)

. Wvﬂ/ / %0-

24. FUNERAL DIRECTOR

ADDRESS

-
2

L5 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
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{Liconsed Embalmer’s Statemént on Reverse Side) )
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.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ..... et aan Pt » Student Embalmer No,..........

™~ working under my personal supervision..’

Student.....ooiin i e i ra e,
Signeture of Student Embalmer

e o v S P. O. Address=Ziy]
. R |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faz
to. comply with the above ‘constitutes grounds for revocahon of license). - .
if embalmed by a "STUDENT fhe also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. L -



