Heslth,
& Welfare
. Public
v Service

Dector, coroner, atc. must use only standerd nomenclature in item 18. No symptoms will be Hsted. All
dissasos in Part | must be casually reloted. Coroner connot certify to a death due to notural causes. *

Q
~0

'y

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3/.6 ............. Primary Registration District No., -é-é..é

ALED APR 30 1957

Registration District No. ...

STATE FILE NUMBER

../ ........ Registrar's No. _/;3_‘4_

V. PLACE OF DEATH

° C°“"TIS7‘/C:’~A A Cars

2,- USUAL RESIDENCE {Whare deceasad lived. If institution: Residence bafore

admission) N

a STATE/"ISSOQI'I b. coungf(; A ArC e

Inside Limits

Y.R No O

b. CITY (i outside corparate limits, give TOWNSHIP only)

ow F/g + [T ol

c. CITY

TDWNj_/ﬁf- ”JU‘AI

Inside Limits

Y—e% Na O

- HOSPITALQRw=

¢, FULL NAME OF {0 NOTm ho:pl!ul g|v¢|ocollnn) !.‘t“r;g.ﬂ': _gii?!’i.l: _ibﬂ e d. STREET 'O ? qp\ {1 cutaide, givelocation).|ers R."id. on Farm.

/ 7. marrien [ Never marrigo [
Fé-/hAL E- W/‘//T_ wipoweo PR, =

INSTITUTION ADDRESS YesO No X
3 mame or Py 4. oate Month Dey Yeor
(Type or print) Ao/ E/J.Z/‘BCH L/‘]’ "6’ e w4 PAs [ /S /P57
3. SEX 6. COLOR QR RACE 8. DATE OF BIRTH

mw:mc:nlj A'Ff\r / 12,

Sls ?G: b{)'n nur)a IF UNDER | YEAR ;ﬁunsnums.'
(] 1) GF Monihs | D Hours | Min.
/%7 o | F 1]

10a. USUAL OCCUPATION Saln kind ofwork done [10b. KIND OF BUSINESS OR INDUSTRY
ng hf‘, even if retired)

ing most af work,
gfo Us € w,FC

11. BIRTHPLACE (Cll,md state or country)

Prc.Fe , /’ﬂv

12. CITIZEN OF WHAT COUNTRY?

" VY SA-

13. FATHER'S NAME

TAMeS S/ 4g€rs

C:; E;z/; TT‘ ::/ c

/D/‘/'f'j

15. WAS DECEASED EVER IN U. 5. ARMESS FORCES?

16. SOCIAL SECURITY NO.
(Fa, no. gv unknswn} l (I yea. pine war or dates of nnm)

o 495 -0 —3100

17. lﬂmlﬂlng 2 W L _1

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DIATH [Enler onlp one cause per " per Tin. ﬁ_r (a), (). and (t) 1

PART 1. DEATH WAS CAUSED BY: E@ /

IMMEDIATE CAUSE (a)

AL BETWEEN
e
[

] QE AL ﬁﬁ"”‘”‘"
Conditions, if cm'. DUE TO (B) 7 <4

P )

whith goce ruf {o
abooe couse (8}

i -
sating the under DUE TO (2)

SNETAST 77 & (PHREI N0 31 4

lying  cause lant,

4

o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) T3 WAS AUTOPSY

= PERFORMED?T 2\

] ves[] no A

:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURAED, (Enter nature of injury in Part I or Part I of item 18.}

ﬁ ] O o a -

d 20¢. TIME OF Hour Month, Day, Yeer

xj INJURY 2. m. : -

E p.m.

% 3§ 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abou! home, | 20f. CITY, TOWMN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office Wdg., eic.)
WORK AT WORK

21. 1 attended the deceased homW—- Lo .
Death occurred at m on the date stated above; and to the best of my knowledge, !n:m the causes stated.

= alive on /—A"’/ﬂs —6-7

buod and last saw

Tl W o - >

22¢. DATE SIGNED

Doy | 31657

% W%’M,

»

o

g U gyt o 14, (457

23a. umu.c:zguﬂ?ui 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION (Cry, (owfn. or county} {State)
WOVAL { Specify — '
aihr \(W=18~57 | 2ood /pws Pepiheadivegtop ) 72
24, FUNERAL DIRECTOR Aoﬁaess 25. DATE RECD. BY LOCAL REG.

26. nflsmm’!'smnnunc

censad Em

mar's Statemaent on Reverse Side

Y



STATEMENT BY LICENSED EMBALMER = - . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............oiiinins R S o8 ‘Student Embalmer No..........

working under my personal supervision..

Student ..o et cie i
Signature of Student Embalmer

P. O. Address':;.im....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.

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




