ith,

alfare

S T F R

Coroner cannot certify te o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

W “Ild;&l in Part | must be cos-uq-l'ly.r-.lcfad.

-110q. USUAL QCCUPATION (Give kind o[work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, 3 q/ ................. Primary Ragistration District N#a 3 ................ Registrar's Noal.... -

ALED JUN 5 1957

1. PLACEOF D

a. COUNTY pTH +NA N\

2. USUAL RESIDENCE (Where decwased lived. |f insty

a. STATE b. COUNTY
My .

‘; Re .d.ncji. ;ﬁ

7. Mar :n m NEVER MARRIED (]

o

wmowr_n O oivorceo [

b. ClTY (If Jisido corpomla limits, g TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
S U1y r8 w0 ]z T N /\(Laaua_[[s orees neo
e. Egk#l?:l’j%g': (1 NOT in hospitol, glvelocoﬂnn) Length of stay in Ib 4. STREET (1 outside, give "W@"%' Boside on Farm

wsTTuTion  Mods L ! W: ADDRESS YesO Nap

3 ::a:l‘ or Firat ﬂua. 4. DATE Month Year

SED oF

Wiz Claples JLestep Ftrcmealn| i May-19- 57
5. SEX 6. COLOR GR RACE 8. DATE OF BIRTH 9 AGE {In years |-IF WRI YEAR JiF UNCER 24 HRS,

Hours 1 Min.

Maps- 1600 ' °"Zj’z;“2“ Ve

106, KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City and taic or country) 12, CITIZEN'OF WHAT COUNTRY?T

Ja<kcowy /e - I// US.

during moat of working life, toen if retired)
i 3
13. FATHER'S NA

Davio £t CERALI

14. MOTHER™S MAIDEN NAME

Nejlig Browr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [6. SOCIAL SECURITY HO,

thist ! Lo an B St

(Y?uﬂmnl ] wwv T dales of earvice)

. CAUSE OF DEATH [Enler only onc cause per li
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

or (a), (&), and (¢).]

Conditions, if any,
whick peve rize to
aboye  cause (6)

atating the under-
¢ o DUE TO {¢)

. v
DUE TO (b) ——Mw

INTERVAL BETWEEN
ONSET AND DEATH

s

33).X

tying cquse lasi.

z

=] PART I, OTMER SIGMIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT MOT RELATED 7O THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{m) 19."Was ayTopsy

- PERFORMED?

3 ves ) ngfR =%

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part I er Part 11 of item 18.)

&5 O 0 O .

5]

-“ 20¢. TIME OF Hour* Month, Day, Year

h INJURY @, m. :

E . P m.

Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHLLE farm, factory, street, office bidg., elc.)
"WORK AT WORK

-—

v - .
and last saw .o Talive on m

(Degree or title)

"L

23«. NAME OF CEMETE|

23a. BURIAL, CREMATION,
MOVAL (Spenh\

Z3h. DATE

May-23-57 | Monp s

2. | attonded the deceasegdfram - = . to M Thas-
Doath occurrod at p m on the date stated above; and to the beat of my knowledge, from the causes stated.

9,

2Z2c. DATE SIGKED

f‘&) i

MATORY

'c M,

Z)d LOCATION (Cify, town. of caurun

/J/Y/?05‘Cf y -

.

25. DATE RECD. BY LOCAL REG.

%STHAH s snsnE'rz }

(57

@L DlRiZ Z; !E 5 EDRESS a '7

{Licensed Ernbclmcr s Statement on Reverss Side)




b +
L "‘é % _ 5 . o ..
ol Z L
[ -1 — . . . . .
- %‘ ' - ‘ ) ; | ' o o |
- - .
ndy .
=% _ )
.. . STATEMENT BY LICENSED EMBALMER T '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
“byme, or by ... R SN

. working under my personal supervision. ..

Student ... i
Signature of Student Embalmer

T T SR - : - Licensed Embalm {-N‘b.z%
v . ) . . --»,,_ , . . ] P. O, Addressm

-, . - L . ;

1 % S
«Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING g
. to comply with the above constitutes grounds for revocation of license). - ’ S '
- .- - If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. ST T
", If this body 15 not embalmed fact should be so stated above Ve

- v . - -




