Coroner cannet certify to a death due to natural couses.

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

Bocuring The meolcal Lo

'

™~
0
Q

ALED MAY 13 1057

THE DIVISIUN OF HEAL 1A OF MioSUURIE
STANDARD CERTIFICATE OF DEATH

Registration District No. ....-....Zz ......... ~Primary Registration District No, 301

"""""" <Soqr

STATE FILE NUMEER

- Reginnors o LD 2.

a. STATE

2. USUAL RESIDE

E (Whera deceased lived, IF instir
b. COUNTY

e Residence before
admissian)

1. PLACE OF DEATH
o. COUNTY

3. RARII OF
DECEASED

(Type or print) %

Inside Limits e. CIiTY

Y“’( No D) T%E,N

Ingide Limirs

dH engih n!'slny in1b
d. STREET

ADDRESS

M (lﬁoufsrdeMcn)

Month Day Year

J257

4. DATE
OF

é ol Nt |

t@aznm pivdcen CH

|9. AGE (in years | IFJUNDER | YEAR [if UnDeR A HRS.

; occur"nou (Gioe kind of ork done
4 g gnost ofmorkma tife, eweglif retired)

100 KING OMHUSINESS OR INDUSTR

pi—

LACE (City and atato or count

tast ’)lahﬂﬂ ) # l Da; Hounl Min.
/

sﬁ17|zm 9, WHAT COUNTRYT

AYS

14' OTHER'S MAIDEN umz

tHirse H

. WAS DECEASED VEH N U 5, ARMED FQRCES?
(Yes, mo, or unknown) | {1/ pea. give war or dales of service)

16, SOCIAL SECURITY NO. ::i IHFOHMANEZ ; : ; Z

18. CAUSE OF DEATH [Enter only one cauase per line for (a), (b). and {} .4 INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: 0"55"' i DE“‘“‘
IMMEDIATE CAUSE {a}
Conditions, ifany. } pug To (b) > / 220 d Cﬁ M
whick gore rise fo
ahove cause (@), . .
#lating the under- W
z Iying cause last. DGE TO (¢) 2L
=} PART [I. OTHER SIGNIFICANT coumnons ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) T3 WaS AUTOPSY
= . 4 S PERFORMED? 7’
3 N f K lves) vom
E 20a. ACCIDENT SUICIDE HOMICIDE ma. DESCRIGE HOW INJURY OCCURRED. (Enfer nofure of injury in Part for Part 1T of item 18.) .
& B e I R
= | c. TIME OF  Hour  Month, Day, Year
Iy INJURY a. m. :
=} p.m,
wl
X | 20d. INJURT OCCURRED 20e_ PLACE OF INJURY (e, ¢, in or ghout home, | 20f. CiTY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., etc.)
WORK AT WORK P
21. | attonded the deceased from and last uw_l:’f.’_ahve on %
Death occurred at - ept m on the date staled allove; and to the best of my knowledge, from the cAuses stated
2g. IIGN?V (Degree or 1 22h. ADDRESS /7»:0
URIAL, CREMATIOH 35, DATE mE of CEMETERY OR CREMAT! N (cw. towr'n, or couu.'w te}
™ L ] '
2 N ECT AD) 25, DATE RECD, BY L REG, 26. REGISTRABRS SIGNATURE

&£ 1957

o 3 7%

S e Fecaanat, NovwaNehieca (b

Embalmer’s Statement on R

erse Side}




.
PO - N .- +
. -
-
N . N . = .
. N s . %\ rid -
' ’ ) el .. T ST v
" .: ¢
. . . _ .o . )
. . . C o me e ) . } - .
. : e T
> CR o . ) =Lt ) - -
e ——— e ———————————

STATEMENT BY LICENSED EMBALMER

-

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

Szgnu,ure of Student Embalmer

P. O. Address ____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN @ TING. (Fa
to comply with the above constitutes grounds for revocation of license)." .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

[




