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

. Health,
& Welfars

Coroner cannot certify 1o o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

. FILED APR 17 1957

Registration Distriet No.

12353'

STATE FILE NUMBER

ATE OF DEATH

1. PLACE OF DEATH

a. COUNTY Gdl{aWdV

2. USUAL RESIDENCE (Where decsased lived. If Institution: Rasidence before

admission)
a. STATE M ‘) b, COUNTY e

Inside Limits

Yes 1 No G

b. CITY (M outside: corporate limirs, gl\r.’TOWNSH]P only)

TOWN/J/?/O”?K—/-?/J

-

<. CITY Inside Limits

Tow e ye s O /refof Vo3P e w—

c. Egls_é_”ﬂ:t\%gF 1} NOT?;pIIG!, give location)|Length of stay in 1b 4 STREET {1 outside, give location) 'EIJ ?Farm
INSTITUTION 4L TiF 7!4 ADDRESS Yo  Nom—
3 ::tl:'l‘A .o:n Firnt Middie Laxt 4. DATE Month R Day Year
OF
(Type or pring) Avva Maviah Glewner/ A LEEr) (o S T
5. sEx 6. COLOR OR RACE 7. ,.mmm 0 nevermarmiep [J] 9 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 WAS.
last birthday) .u...n.l Dam, Hunl Min,
m 73] \r\t“' - vnm@"' ovoncen [P & ~ /?’3 Q_g

10a. USUAL OCCUPATION SG’EM kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11,
during most of working life, eoen if retived)

OUS W 1le Fom=

Coafamwe v (B

1 127 CiTiZEX OF WHAT COUNTRY?

V&Y

BIRTHPLACE (City and siate or coumiry)

13. FATHER'S HAME 14,

MHowwoe Boypr 7

MOTHER'S MAIDEN NAME %
K/Vé"mn/ _

13. WAS DECEASED EVER IN V. 5. ARMED FORTES?
{Yer, no, or unknown) | (If yea, give war or dales of urvice)

Ao

T ————

16. SOCIAL SECURITY NO. |17,

Addreas ’

/chu Blaodu

INFORMANT

18. CAUSE OF DIATH [Enter onlp one cause per line Jor (8}, (b). and (¢c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE T
whick gave rizg to UF ° ‘(b) ) f
abope  cause (0), . PR
dating the under- .
= iying couse loat. DUE TO (¢)
o PART 'Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
- - PERFORMED?
3 ‘4 5 0C ves [ ~o
:-:- 20a. ACCIDENT SUICIDE HOMICIDE } 206, DESCRIBE HOW INJURY OCCURRED. (Enter noturé of injury'in Part Ior Part I of item 18.) -
§ £l O (I
= [ 20c. TIME OF  Hour  Month, Day, Year
I INJURY a. m, . o
a P m: : .
a .
E | 20d. INJURY OCCURRED A 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT I:l NOT WHILE" L-J Jarm, factory, sireet, office blidg., ete.)
WORK AT WORK

23. SIGNATURE

g

Lt i el py ©

) T - T
2t. ] attended the dec_en;d !ram.ﬁ_&a; . to Mnnd Iast saw D'°T alive on ?
Death occurred at '7 m an the date satfated above; and to the best of my knowledge, frorfi the causes stated.

-122¢c. DAYE SIGKRED

Yy

22b. ADDRESS

/.2

23a. BURIAL, cng;:rgon‘. 23b. DATE 23¢. NAME OF CEMETERY OR CRE
RENOVAL ( v .7. ﬂ’ . /
W 6-‘»04_ g-5 CeddS/0
21, FUNERAL DIRECTOR ADDRESS

e

loct SDmpel

{L.tcens

7o /o

25. DATE RECD. BY LOCAL JEG,

Embalmer's Statement on Rov-ru Side}

. COCATION (City, towcn, or cotnly)

/Zéw 5/@4/;

GISTRAR'S SIGNATURE

MATORY

YLz

7- (17




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 ........ eeeenaas e eveesernnies e eresaeemeaemeaaeeaeaann LUUTR eeeed :, Student Embalmer No........ .

working under my personal supervision.. /\

Student....c..ovriiiiirriiriirairr s rarrm e
Signature of Student Embalmer

Licensed Embalmer No.. ji-[."

. . s P. O. Addresamw

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).
“ I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



