t. Health,

& Waelfare
5. Public

ik Service

5. 300

. 1-56

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

diseases in Part | must be casually related.

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRI?TE IF POSSIBLE

man

L., M, Ti

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

211957

Registrotion District No.

..__,..,...._.A.._._(.YZV.. Primary Registration Distriet Nc./Qﬂ-’—-.

STATE FILE NUMBER

- Regisnars noe ()

2. USUAL RESIDENCE {Where deceased lived,

If institutign: Rasidence before

1. PLACE OF DE drmis s}
o [ 0405 0 A " s S50l - " aca STY
b. CITY (i, out gida corporut- limity give TOWNSH!P onky} -Inside Limjts % CIT‘Ir . ’ / . - * Inside Limits
i ArS ﬂ.( Yes&™ NoD |y D TOWN %A/Jﬂ\( / 7'/‘/ Yes deNo O
=, FULL NAME OF (If NOTlnhnsp I, gl(alucu jon}|Length of stay in 1 ) (l;) s . . .
HOSPITAL OR / STREET (1f outsi give lacation) Reside on Farm
NsTITUTION /F A SRS 1T R 5/0}/'?3 ADDRESS ,27,212 /%ff’/()é"hf’ YosO  No e
3. ::rl:l".‘ :{n First Middle Lost 4 DATE Month Day Year
[3 — -
(Type or print) ; /4/500&/P§ o iiﬁé'ﬁ/ T// DEATH mﬁ -‘//d 7
5. SEX ©_COLOR OR RACE  |7. mARRIED LG KEVER MARRIED ]| ® DATE.OF BIRT AGE (I yeara | IF UNDER | VEAR fi UNDER 2t s,
art bxr!hﬂ‘uy) Montha | Da Hours | Min,
ALE @01—0/6;0 wioowen [ ' owonceo 0O / /70/ | " lM

/304

10a. USUAL OCCUPATION (Give kind of work done
ing mos! of wortmg h’e even if retired)

10b. KIND OF BUSINESS OR INDUSTRY [11. Bl

000 Jogs

HPLACE (Ciiy and ata

JEBL D,

to m,fy, 7 | 12. CITIZEN OF WHAT COUNTRY?

Yy omm// S /7

13. FATHER'S NAME

IS, WAS DECEASED EVER

Ausier ERED

(If pes. oive war or dales of scrvice)

14, MOTHER'S MAIDEN NAME

7/

LTAREE L £

75

IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

Y

rk

{Yes. ng, or unknown) | /P
____—--l
/\23 _ ¥93-05.3738| Spm UEL TOFFLE 2922
' 18. CAUSE OF DEATH [Enter only one cause per Hm for (a), (b). and (c) ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (u)
Conditions, if any. } pue To (b} )Lﬂ @ﬁ&—«fe’dv
t:glrch pare ris¢ to 7 - - A
ove  cause (8), . .
stating the under- ) 3;,?‘}"'
z lying cause last. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING m DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa) - 18. :g; ég;(g"‘-j\‘
- }
g % 9/ ﬁ ves [ no&
£ {20a. ACCIDENT suicilE / HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of dem 18.) o
§ d (] a
2 20c. TIME OF  Hour  Montk, Day, Year
b} INJURY  a.m.
E p.m. .
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, sireet, office bidy., efe))
WORK AT WORK
21, ! attended the deceased from , to and last saw :.: alive on
Death occurred at = m on the date atated above; and to the beat of my knowledge, from the causes stated.
Z2g. SIGNATURE 22b. ADDRESS E SIGNED
3 6/ éééﬁahéfhai S
23q. BuR .cagmn}m. F23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY - 2d. LOCATION (City, toyp. or county) (State)
REMOVAL {Specify {Y . .. R y
BURIAL 1957 | Lywese pf Aasini 171y 74

24. FUNERAL DIRECTOR

BRowr~/TI0504, /10 2 -

ADDRESS 25. DATE RECD. BY LOCAL REG.

J-7.-57 4142%) W

26, REGISTRAR'S SIGNATURE

(Llcensad Embolmer"s Statement on Reverse Side)




N ~ - ' . . R -?-
‘ ) L LU 1 -3
- , X o
e . : ) ]
o H _ I
i . B - :.. e _ - B .- LR
sy o N L ! e, 3 ;; ks o, . :
.“.\_4 T - o oL T ’ ! . - -
. '-.‘-“ y - “- - .1"‘\.' - oo i P -
) T . B o « " - 1 ' i
STATEMENT BY-LICENSED EMBALMER j
I hereby certify that the body*whose name is recorded on the reverse side of this certificate was emh
By MeE, OF By it vciiiiieee iat e e S :......, Student Embalmer No........ Y-
h working under my personal supervision.. N - A . )
Student ... i caisannaaas Signed.. ... iiiiiieiia e i ans
R Signature of Student Embalmer
’ . . T Licensed Embalmer No....... ...
B ‘ - A o . P. O. Address-_____- _______________
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of ll.cense) ) . .
If embalmed by a STUDENT, he also shall sign in his. OWN handwntmg v -
if this body is not embalmed, fact should be so stated above.- - ... T .. -
- B - e ~ = . . :_ N i“\ y - - '



