e listed.

Doctor, corgner, atc. must use onty standard nomenclature in item 18. No symptoms wi

diseases in Part-1 must be casually related.

Coroner cannot certify to o death due to notural causes.

- USé;CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
.

s

R. S. Long'

THE MVISION UF AEAL In OF MiaaUURI
STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

ALED JUN 121957

Registration District No. ...

/y? Primary Registration District No, .

Registrar's Ne.

2408

1. PLACE OF DEATH

COUNTY

a.

2. USUAL R
STAT

Inside Limits

Yes)}¥ NeO

b. CITY (If
OR

outside gorpor limits, give TOWNSHIP only)
%ﬂm ») PJ)“

TOWN

-CITY

A Adan EL

. Winstitution: Rosidence bafors

SIDENCE (Where deceased lived
. b. COUNTY ;admislloﬂ)

Inside Limits

chk No D

- 10a. USUAL OCCUPATION (Glze kind of work done

{15 Was DECEAS

6. COLOR OR RACE 7. marmiep O never marmien [

wipoweo & 4  owvorcen [

c. Egls_é_l_'ﬂ:t\éoglz {Hf NOT inhospital, giv ation) | Length of stay in 1b }d‘QTREET {1} autsida,@ife locatian) Reside on Farm
INSTITUTION T 4.2 7 éo A00RESS T ¥R T YosO HNoXX
3. NAME OF First Mlﬂ. Last A. DATE Month Day Year
DECEASED _ . . OF
e ring FrAR L S FE/tHs | s 23 4957
5. SEX 8. DATE OF BIRTH 9. AGE {In yeara

last birthday)

/7 /570 FE

%mvua IF UKDER 24 HRS.
l Daws | Hours ‘ Min.

100, KIND OF BUSINESS OR INDUSTRY

duri ost of working hf eren if retired)

11. BIRTHPLACE (Citf and mtato of courtry)

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

VER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
{If yea. pive war or dales of scrvice) :

MNopora oo ' A da
14. MOTHER'S MAIDEN NAME
= SIS
17. INFO! Address

Mua—' WM ‘35/-32

o

e |

X dra_.
118, CAUSE OF DEATH [Enter only one cause per line for (a); (b)), and ().} lg;gg.\:"%zg:f;:
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) * *° IAa CHAAL W”ﬁlfy/ﬂ Y LAYyS
Conditions. ifany. } oue 70 (8) C :'uzmwc /—/é—/ra Ror A G r2a 539 7 L&)
are ]
above couse (). et P, TR . Cs _
atafing the under-
= lying couse last. DUE TO (c) £ERE, ‘rﬂ‘ Mﬂmm A'— ot
=] PART- 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING. TO DEATH BUT ROT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) e . WAS AUTOPSY
= * PERFORMED? }
| INF. e AU S (S CERXS gAcH ¥ ArAmS 2%\ ves [ nofd
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nolure of injury tn Parl'I or Part 11 of itém 18} ™~ TR
§ [ O O
i 20c. TIME OF _Hour  Month, Day, Year
) . INJURY ~ a.m. L - . Jr
E : pim. R A T
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahou! home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D‘, NOT WHILE- D farm, factory, atreet, office bidg., ete.)
WORK AT WORK "
13- 1 attendsd the deadfaoqArom . /4’ E }3 J 4( ..1 é ’ el .’:Z-' and last saw Ih-e alive on ML
Death oc T . - m on the date steted above; and to the bast of my knowledge, from the causes stated. iy
Za. $IGNA R _(pe,,, of tirle) - - . 22b. ADDRESS - . g 22¢. DATE SIGNED
Al L 2?2 g X000 25 244D N gue3-57
23a. 8 L. Cn:unnon 3. DATE 23c. NANE.QF CEMETERY OR cn TORY Z3d. LOCATION (City,.town. or counih) (State)
DvaL ( pectiy LY -
novalt., Da. 25795 et obas. (Gtrrutier
FUNERAL DIRECTOR ’ ADCRESS 25. DATE RECD. B"’hAL REG.
o /] /, - ~
v, 25T ), L E VP, Sy sz 7 Zoecrnahall

{Licensed Embclmer's Statement on Reverse Side)




S ————————— il — - e
——————————r————— ———— ——ee oo

. i T STATEMENT BY LICENSED EMBALMER

" o

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

" working under my personal -superviai;m. .

Student......viiisicriiisioiintciiintarartrsrnsnsass Stgned . %A f M‘;% ................

S:plun of Stedent Exbalwer
T _ a Lxcensed Embalmer Ngéy

.t- - . . R T P. O. Addresq//é%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. {F
to ;omply with the above constitutes grounds for revocatlon of license). e

LI

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' I S

-

If this body is not embalmed, fact should be so stated above. . T v




