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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
jiseases in Part | must be cosually related.  Corcner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 18 1957

Registration Digtriet No. 77 / b e Primary Registration District No, - .éﬂ..._7 fo

14339

STATE FILE NUMBER o

- Registrar's No. .. j./g-

~{ 10a. USUAL OCCUPATION (Gise kind ojwort done

'3 FATHER'S HAME

wipoweo [_]

1. PLACE OF DEATH * . ] 2. USUAL RESIDENCE {Where deceased livad. Il institution: Residence belore
o. COUNTY :' o . , o. STATE b, NT i admiszion)
Ste Prancois S Missowrt ~ SY. Prancois
b. CITY (If cutslde corparate Im'uu, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR o~ ~ oR
town  Kagh liek, Mee Yes ' Moo TOWN Enob Lick, Mo Yedf NoD
. FULL NAME OF (If NOTinh i
c. FosE aME O { inhospital, givelocation)|Length of stay in 1b 4 STREET oq (fc {If outside, give lacation) Reside on Farm
INSTITUTION ADDRESS Yoes O Nomg
3. NAME OF Firat Middle Las: / 4. DATE Month Day Year
DECLASED ;o . . e : AT :
(Type or print) - T .y i Canter. . . . £ DEATH m' ? 1957 /
5. SEX () 16 coLor or RACE 7. MARRIED NEVER mnmn,)‘l_—_] . DATE OF BIRTH , 9. AGE (In years | i UNDER Y YEAR JiF :NDER 2 uns
- eurs | Min,

tost bithday)

VEEY

during moat of wortlny life, even if retired)

Betired

Hobert: Canter

o ¥
pivoreep [} ; 4 - -
105. KIND OF BUSINESS OR INDUSTRY [ 11. B CACE Y Ciry oI atate or country ) O
* %’-p

M

14. MOTHER'S MAIDEN' NAM

12, CITIZEN OF WMAT COUNTRY?

Uedd Ao

Luoy Scoeler

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Ves, no, or unkngun} l LIS wev. give war or dater of service

no Unknown

I7. INFORMANT

Address

. ¥illiam Carter . Kncd: Liak, Mos.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one cause WUEE.W) (5. and (c}]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

g ’ 9 : ‘ g INTERVAL BETWEEN

Cenditiona, if any. DUE TO (b}

whick garce risg to
above cause la),
stating the under-

ONiET AN E:TH
(obn

lying couse last, OLE TO (¢}
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN:IN PART 1(n) 13 WAS AuTOPSY
PERFORMED?
: /53X |vwsD nol®
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer ualure of injury in Pari Ior Pert 11 of item 18.)
2¢. TIME OF HMour Monih, Doy, Year
INURY ' a.m. B
p.m.

20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ farm, factory, street, office Oidg._, elc.}
WORK AT WORK

21. J attended the deceased from 2 =

Death occurrad at

. fo _._&:.]:u___and last saw ';:::'aﬁve on M

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

{'24_ FUNERAL DIRECTOR

22g. 3 . . |22b. ADDRES, T 22c. DATE SIGNED
- ¢ . M. | A-§857
23q. :URIAL. cnmng)gu). 225, OATE 23¢." NAME OF CEMETERY OR CREMATORY - -[23¢. voqffion (City, toun, or county) (Sm‘u
EMOVAL (Specify - ) .
i April 9,1957 | ©adon Cemsterny 'Knab Lick:

ADDRESS

CoE, 023288 pormington, Moe

25. DATE RECD. BY LOCAL REG.

L. 3 1484

25, Emsmm SS!GNATUW

{Licensed Embalmer’s Statamant an Hevarse Sid:)




3 b .
. . ,.'I:‘.,- - bn ~
- 4
EVTCAR TP o W RARRARN .
= Ll
:8 -y . o 4 R0 ': . . -
- . o . '
oo . et e v - T, Lo e TlL - FRCH £V R
- - -t - P K] e - - -
walie. R
. T e i ¥ P 1 .
e e W BIT 0 L. e T . 2 R
- . ‘,- - ]
. - v S .
" el le * wa STATEMENT BY LICENSED EMBALMER -
- i R . A - -t .
= * o .'\ '-! "AE,. he o
by me, or by

working under my personal supervision..

Student..... e teasaatesestetosesestsastetotoadansa

Signature of Student Embalber

s
Fal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocatmn of license).

'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body ls not embalmed fact should be S0 stated above.

-

-

L
o

(Fs



