lature in item 18. No symptoms will be listed.

Doctor, coraner, efc. must use only standard no

Mencl

Health,
Wolfare

All dissases in Part'|'must ba cousally reloted. .-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED JUN 7 1957

Registration District N,

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

342k

AR

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceoud lived. |f institution; Residence before
a. COUNIY A/G,%M a. STATE - UNTQ
! ] (adeun * A4 4
b. C:)TRY [t TS, 4 orporate linigs, give TOWNSHIP only) Inside Limits . CIC;rRY i imi
TOMN m& Yes I Mo O _TOWN 0 éE’N" D
c. FULL Nm{ spital, give lpcation} | Length of stay in 1b d. STR%%ES {If out 1 pive location Riside on Farm
HOSPITA ADDI
INSTITU &255&1 }aﬁ Ol (o s . b2 01} M Yos [] Mo
L
3. MAME OF DECEASED \l Lost 4. DATE Day Y sor

(Type or print}

W)

“

(a

giddlc

DWHma4 291957

HSEX MQQ_/ m@cs

7.

MARR ogneven marrien[ ]

%, DATE OF BIRTH

1897

IF UNDER 24 "{RS
Hours l Min,

9. AGE (tn yaars F DER I YEAR

IDe-’ USUAL OCCUPATION (Give kind of work dons

dyring most of wocking life, even if retired)
m Letand x 2

10b.

wipoWeD oivorcen[ ] Mw S-
KIND OF BUSINESS OR . BIR(}!FLACE (City and state or country)
INDUSTRY , ~

N

2

é]abbirrhday) Moolhs | Days
12. CITIZEN OF WHAT COUNTRY?

/
Uda,

13a, THER $ NAME

sl tleahon

13b. MDOTER 5 MAIDEN NLAME

AME OF HUSBAND OR C

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(M or unknawn)| (If yas, glve war or dates of service)

16. SU&I.AL SECURITY NO.

chiro i A

Pudow. Pin

PART L.
IMMEDIATE CALISE (a)

18. CAUSE OF DEATH (Enter only one cause py
DEATH WAS CAUSED BY:

gl (b), agd ().}

INTE AL BETWEEN
) AND DEATH

a

Death accurrod ot

Conditions, if ony, DUE TO (b) - Y
which gove riss to |
chove couse (e}, }
stating the under-
g lylng cause lost. DUE TOQ (¢)
= . PART I, OTHER SIGNIF| ONDITJONS CONTRIBUTING TO DEATH b tion glven in PART I (o) 19. WAS AUTOPSYl
S ' L ' m PERFORMED?.
& » 4 ; YES[] NO :
= | 20a. ACCIDENT ° SUICIDE HQMIC% 3 B f ED. { nler plture of injury in FART or PART [ of item 18.}
w
© () 0 O
5[ 20c. TIMEOF .Hour Month, Day, Year -
'S INJURY a.m.
k] . P - -
20d. INJURY,OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE O form, foctory, stréet, office bldg., etc.) o B
WORK AT WORK -
fl"l attended the d " from o and lest saw :nm alive on

m on the dote stated above; and to tha best of my knowle&ge, from the causes stated.

22b. ADDRESS

3

23c. N OF CEMET OR CREMATORY -

_ .
. {Degres or title
¥ [/34
a3 l - poy

AAND

é ALE___GNED

63 =57

25 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
veus Student Embalmer No. ........ccc0vveenes

...........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student
Signoature of Student Embalmer

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure
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.

L3




