Heslth,
Walfars
| Public

h Service

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

"USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must’be casually related. Ceroner cannot certify 1o o death due to naturol couses.

N
X

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragi stration District No. . 924.& ............. Primary Registration District No. 43 3 l;

HLED APR 29 1957

STATE FILE NUMBER

Reguh’nr"s No. .. [3

1. PLACE OF DEATH
o. COUNTY

INYae

2. USUAL RESIDENCE (Where dacaased lived. If institution: Residenca before

a admission)
STATE)J hgs OUY.\ . counm MAm"o e

b. QITY (I cutside corperate limits, give TOWNSHIP only)

Inside Limits

e. CITY

Inside Limits

Meole NANRVTE

wipowep L)

DIVORCED

row MonroeCrxy. YerlR Moo som YNONROE CATY, 06 94 veix teo
c. 58]5_:’.'_7_1:3.%3[: (If NOT mhosptla' givelocation)|Length of stay in 1b 4 STREET (If outside, give location) dﬂesido on Farm
INSTITUTION MoyrHy ADDRESS 3_3_] CQUV‘T YesO NoW
¥ DEcEaten Hrat Mlddie Last Month  Day  Yeor
(Type or print) DH V E Y ¥
5. SEX . COLOR OR RACE 7. MAMED m NEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR |iF UNDER 26 HRS.

tast birthday) Hours | Min,

AL A¥ 1898 Nl

102, USUAL OCCUPATION (Gire kind of wotk dene
d g mosl of working life, even if retired)

ARBRMER

Re1)

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.S.R.

11 BIRTHPLACE (City and atate or couniry)

Q
Maxion foumv Missoun

13, FATHER'S NAME

{¥es. no, or unknown! I (If yea, oize war or datesfof service)

4

S

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

Conditions, if any, DUE TO (&)

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c) ]

16. SOCIAL SECURITY NO.

14. MOTHER'S MAIDEN NAME!

which gaee rise to

above caupe dﬂe' .
Hating the under- :
z lying  caure laat. DUE TO (¢)
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n) |'§vl\,’f£»‘}\!f; sg;g;?‘f
™
3 4 20 / ves[J wo D) Q
:—“-_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of tem 18.)
§ O ([} O
o | ®c. TIME OF  Hoiir  Month, Day, Year R
o INJURY  a, . . -
E . m. ) -
X | 20d. IHJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O farm, factory, street, office bidg., ele.)
WORK AT WORK
2!, [ aitended the deceased from . to and last saw D°T alive on

DPfath occurred at -,

him

mmht date stared above; and to the best of my knowledge, from the causes atated,

22, DATE SIGNED

'y

% WY > S

23a. BURIAL, CREMATION, |Z3%. o 23¢. NAME OF CEMETERY OR cnzmrbnv 234. LOCATION (City, town. or county) (State) 7
ﬁ““’“k (Specify) . . . .
LY\G\.  @end atery orirta ) 4
24. FUNERAL DIRECTOR v ADDRESS 25. DATE RELD. 8Y LOCAL REG. | 25. REGISTRAR'S SIENATURE
S0 elxvane, | o257 &Ll ARLenTm

{Liconsed Embalmer’s Statement on Reverse Side)




s - Y. P y i
- . . W B . . L
"
# - -
) . . FERRNE Y PR
. .
1 ¢ - R SR > ~ G
- \ ) -
v
PR L
~ oy .
. ; . . % A"
. ,
- n
: X - —
~
. -~

- - 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 % ........ raeraaanns e R g , Student Embalmer No............ ‘

-working under my personal supervision,.

Student.....ovoemuieini it iieraaa
Signature of Student Embalmer

- . T * .Licensed Embalmer No&}/'
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation’of liceénse), “ h -
If embalmed by 2a STUDENT, he also shall sign in hiss OWN handwriting.
. If this body is not embalmed, fact should be so stated at;ove' v -



