Coroner cannot certify to a decth due to natural causes.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuglly related.

S

SN

vkl MAY 311957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'2 & 7 e Primary Ragistration District No.® 30

OchoBufl3 5

.- Registrar’s No. ... LA

,1

¢. FULL'NAME OF

NOT inhospital, givelocation)

1. PLACE OF DEA . d 2. USUAL RESIDENCE (Whaere deceased lived. If instit : Resigence before
. COUNTY a STATE b. COUNT gdmies /
b, ClTY {IF ouy, rde orparate h ts, give TOWNSHIP only) | Inside Limits L - CITY ’ Inside Limits
. . OR - S,
TOWN é Yest N& ¥ TOWN H i_-’;.:Dcﬂ 3 s Yos No

2

Length of F . -
HOSPITAL OR ength of stay in 1b d. STREET gut-ﬁ 7 giva lg Re:lda on Farm
INSTITUTION ADDRESS YesD No
.
3 =:cnl or First Middle Last 4, Dg;c MontA Day Yeer
EASED
Mo AR A €A C Z—J—OM o A5- 57

v

5. “II'6. coLor OR RACE

wioowep [}

7. MARR}ED B never Marrieo [

pivoreen [

8. DATE OF" am‘m“ K

[0 527’/2?

. AGE (In yeara;

.Ia 7dnv}

-IF \INDER 1 YEAR

alf s

IF UNDER 24 WRS.
Hwn Min.

(City ond ata)

f =

105 mg%or BUSINESS OR INDUSTRY M

12&!‘!5&1 oF W Jmmn

13. rznzn's NAME F

*]10a. USUAL OCCUPATION (Gl?e kifid of work done
uring moat of workdnd Jife, coen if retired)
/

Lrpirr

WEM

{Fes. nogr updnogn?

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

(If yes. oive war or daies of service}

17. INEORMANT ‘—/Z Z :dduty )%ﬁ

18. CAUSE OF DEATH [ Enter onlp one fahge per line for (), {b). and (c).] M INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: S ONSEI mTH
IMMEDIATE CAUSE (@) : 7 : '
- /
—
Conditions, if eny, DUE TO (b) &/bi&aﬂ_,(ﬁ KM_M’ ,{?/&K_«
_which gave rise to - " 7 [
ve  couge \ah : 7 ——— -
roting the under- ,2 '}W
z iying cause lasl, DUE TO (¢) k
=] PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART I(n) 13 w AUTOPSY
= _ - 4 M ( FORMED?
;‘ . YESD NO
.-""_- 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
: 0 0 o
< | 0. TIME OF  Hour  Month, Day, -Year, -
o INJURY a, m, T -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in ordubout i;-ome. 20f. CITY, TOWN. OR LOCATION couw'nf STATE
WHILE AT NOT WHILE farm, fadorv. atreet, office bidy., eic W
WORK AT WORK - t—v“ D
2t. | attended the deceased from /o Aé 1 /747 to Z-J’W J.) and last saw I"" alive on _T=d W"‘ -\
Death occurred at m on the date sr/d‘ above; and to the best of my knowledge, from rhe causes ualed
2a. uan = (Degree or tih IS Aog . DAJE SIGNED

23a. BURIAL. CREMATION,

235. DATE

RENOVAR ( Sofeify)

727 -5 7

L‘?UON ({Ciry, tuy—éi or countﬂ

{ State)

25. DATE RECD. BY LOCAL REG.

O\ s7r—5 7

24. run:nu.ig:c‘ron /: ZE Mﬁ/
&

AL icensed Embalmar’s Statament on Reverse Side)




5-1/27-377

[}

wAY. 291957

» - Wt

7 PZITNCCT COUNTY HEALTH DEPARTMENT .
;". COURTHOUSE :+ PHONE 79 ' ‘_ . . '
CARUTHERSYILLE, MO. '- o |
STATEMENT BY. LICENSED EMBALME'I; R S
. i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... i - Ceeeeeaeeeeaneaas R » Student Embalmer No.......

working under my perscnal supervision.:

Student .. .oooiiri i eaee e Signed%w ......................... PP

Signature of Student Embalmer
- . . A \

Licensed Embalmer No.é?\é by

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 license).

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

If this body is not embalmed, fact should be s0 stated above.




