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FILED APR 22 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _...5 ’l 3” - Pri

______ 16006

STATE FILE NUMBER

mary Raegistration District No. . L&?‘? ............ Registror's No. /f

PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased Iivcd

I institution: Residence before

EMALE

WHITE

pivorcen [

o™ EB ST ER e pp ey g i
b. CITY (I outside corporate limits, givg TOWNSHIP only) | Inside Limits c. CITY ihside anns
OR . OR
Tow UN/IoN Yeru Nokf o o NWRY . ) //&’LDD YesO Nt
c. Egk}_&r{_{:‘f‘l%gF (If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If sutside, give lacetion} Reside on Farm
INSTITUTION E}/A’S ADDRESS SMI E, Co th Yesg¥ NoO
3. NAME OF First Middle Lot 4. DATE Month Day Year
DECEASED OF ,
oo minn FRCHEA JLhER S APR G /G5
5. SEX / 6. COLOR OR RACE 7. marrgeD [ Never marrizp [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
Q Z pe tast birthday) [ifontia | Daw | Hewrs | Min.
Wl D

AY 2Y /565

7/

Hdurina most o

‘I10q, USUAL OCCUPATION {Gige kind of work done
wortmu tife, even if retired)

W/FE

104. KIND OF BUSINESS OR INDUSTRY

y. BIRTHFLACE (City and atate or coutry}

12. CITIZEN OF WHAT COUNTRY?

ANYRY;.

TLL) No /s

13. FATHER'S NAME

SACC ARIMORE

14, MOTHER'S MAIDEN NAME

WNENOWN
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{ Yu

unkncwon) I

Mo

AS DECEASED EVER [N U. 5. ARMED FORCES?
{11 yea. 0ive war or dater of service)

16. SOCIAL SECURITY MO.

7. INFORMANT Address

EXAAD MIKAER A//ﬂA/g s Mo

MEDICAL, CERTIFICATION

IMMEDIATE

Conditions, if any,

which gave risg to
above cause (8)
#ating the under-
Iying cauee loat.

CAUSE {a)

DUE TO (&)

..

DUE TO (o)

18. CAUSE OF DEATH [Enter only one cause per lme [nr (), (B). and (c) ]
‘PAART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{a} Tt

19. WAS AUTOPSY

23a. BURIAL, CREMATION,
W

A
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PERFORMED? = _
. ves (] no m
203. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 1 of item 18.) )
20c7TIME OF  Hour  Month, Day, Year
. INJURY T am, T
p. m. J .
20d. INJURY OCCURRE‘ 20¢. PLACE OF INJURY {¢. ¢., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE 0 farm, factory, atreel, office bidyg., ete.)
WORK AT WORK
121, | attended the deceased fro (. -l hnad - and last saw ":".::‘ alive on - _
Daath occurred at mjn the date stated above; and to the best of my knowledge, from the causea stated.
.| Z2a. SIGNATURE (Degree or title} 0 22b. ADDRESS 22¢, DATE SIGNED
Mﬂq a“ ‘/I"‘} ,.‘7"
. DATE = 23%. NAME OF/CEMETERY OR CREMATORY (State)

MHPPPY HOME

24, FUNERAL DIRECTOR

‘ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE ATURE
-EPWBRDS MARSHFIE 4D Mo| /3-S5 K& oLtz re v
{Licensed Embalmer’s Statement on Reverse Side) &




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ettt e it e . Student Embalmer No..........

working under my personal supervision..

Student ..ottt iazcre e
Signature of Student Ecbelmer

. P. O. Addregd /£ 57 75024y
. - /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If embalrned by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above.




