. Haslth,
& Welfare
. Public
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Coroner cannot certify 1o o death dus to natural causes.

© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t use only standard nomencloture in item 18. . No symptoms will be listed. All
y related.
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BLED MAY 3- 1957

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2% 3 {-.6"? Registrotion Dislri'c' No.. /3 2:.._-. Primary Ragistration District No. 30 l /

1‘
TETATE

.- Registrar's Na. C s‘

1. PLACE OF DEATH

o. COUNTY é’R”NO Y

2. USUAL RESIDENCE (Where deceased lived.

a. STATE oéro

b. COUNTY

It institution: Residence bafore
admission)

‘ |3 FATHER'S NAME

b. CITY {M outside corporatp limits, give TOWNSHIP ¢nly)| Inside Limits e. CITY c# 9 Inside Limits
OR |
o TRENTON oo woll S fJAyfony $3%Greo oo
. L4
<. Eglé_é_l_ll‘_l:ciEogFé" MNOT in hospllnl ”qlocchon) Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
INSTITUTION 23 ERS ADDRESS ~=— YesO NoO
i
3 ::al‘ so:' Middle Lant 4. DATE Monis Day Year i
o . OF
Cvpe o v A A Lee Hobbs e flop | & &7
5. SEX - 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In yeard | I UNDER 1 YEAR |iF yKDER 24 HRS,
~ MarRIED (] NEveR MasiEo BN . . I tast birthday) M,,u.’ Daw | flours l Mim
Fennre | ybtite woowso ) ovorco AP ] 8 s 257

10a. USUAL OCCUPATION (Give tind of work done
during most of working Iife, even if retired)

1. BIRTHPLACE ity and wtate or counry)

TVento 4. Ao

104, E:ED OF BUSINESS OfRINDUSTRY

12. CITIZEN OF WHAT COUNTRY?

u.$A.

14, MOTHER'S MAIDEN NAME

MbIred C Mo l7e Y

,/QMMr W, A /%/é-f

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT Addréss

(¥es, ma, or unkxpen)

(1f yes. give war or dates of service)

e ey

e

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b}, and (c).]

76 a4 Ay b//of[és DAy fss .

INTERVAL BETWEEN
ONSET AYD DEATH

f - L )

Death occurred at

» - -
Conditins, if any, | pue To (8) - _Lﬁ_lm
which gare fisg lo | 1"
o e c:un ;. - . i
stating the under- .
z lying cause lost. DUE TO {¢) J‘\‘ j‘l v
=] PART .Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{n) 13- WAS AUTOPSY
= PERFORMED?
h 7700 ves ) no O
'&_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part for Part 1 of item 18} '
g a (8] a
3 20c. TIME OF « Hour Month, Day, Year
.« INURY., ‘a.m. 7 T -
a p-m. L]
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT () NOT WHILE [ farm, factory, street, office bldg., etc.)
WORK AT WORK c
- e
21: J.attended the d d from q - S"'- 5' 7 , to ‘-“ - (0 [ ol " and last saw :" alive on ‘f-- b hod 5 1

m on the date stated above; and to the best of my knowledge, from the causes stated.

221, SIGNATURE

LS

U&AL

(Degree or title) 2 A&QR\ESS S S T

M Do | Y

§22c. DATE SIGNED

AN

23g. BURIAL, CREMATION,
EMOVAL {Specify)

!

23h. DATE

K7/ S 7

23c. NAME OF CEMETERY OR CREMATORY

To0 ./~Cep

. LOCATION-(Cify, towrn, or county) -+

'Edmfbu-rc;, A1 0

(Stale)

24. FURERAL DIRECTOR

TG oro{a« Kl

ADDRESS

25. DATE RECD. BY LOCAL REG.

$-7-5 7

Mmﬂ[s‘ AL

{Liconsed Embolmer’s Statement on Reverse S'ide) 3
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S : HOSTATEMENT BY "_I.'.ICENSED EMBALMER
i XY . : - . i
At DL T A Ao e e T M -
I hereby certtiy that the body whose name is recorded on the reverse side of this certificate was emb
e el TR PRI IS aaldy L
by mMeE, OF BY Lt iiiiiiea it iimiasasasenar e ata s arae s «eveaat., Student Embalmer No........... J‘
working under my personal supervision. |
Student ..o
Signature of Student Embslmer
Licensed Emba.lmer No V;'-J
‘r - e _‘T :‘r‘- _.,'7"." . :"‘w
a. .

"

If embalmed by a STUDENT he also shall sign in his OWN handwritmg
. If this body is not embalmcd fact should be {80 stated above. .

P, O, Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls QWN HANDWRITING. (Fa
73 tOvcomply w1th;theaabove c_onstltutes grounds for -revocat:on of hcenae).._ -
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