{ealth,
Welfare
*ublic
Service

isted.

Coroner cannot certify to o death due to notural causes.

‘USE ONLY BLACK INK OR RIBBON TYPEWR!TE IF PQSSIBLE

0 symptoms wi

TOTITOITC TR I If

Iy related.

P
a

disoases in Part | must be casu

1
N
)

v

ALED JUN 5 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FILE

31k 6l

3.

—-.. Ptimary Registration District No, ...

18367

HNUMBER

.- Registrar's Mo, . /‘s—g

1. PLACEOF D

tf

2. USUAL RESIDENCE (Where deceased [ived.

itution:

EATH . R-tldcncn_bnfon
a. COUNTY ﬁ oy o STA b.4 CO /5 admis slop) i
b Ccl,"l;Y {If outside corpgrote limits, give TOWNSHIP only) | Inside Limits . ClTY qa Inside Limits |
TowN YesX Nea TowN /ﬁm A0 ven oo
c. ;g%;.l_lh_t:l)-dogl-' {1¢ NOT mho-pncl, gipmlocation)|Length of stay in 1b 4 STREET s..d., ive locotion) Reside on Farm
nsTiTuTion 2 2 3 / ALz sppress 2 2 3 M YesO Mol
3. ::::la ‘o‘r 'm 4. DATE Month Day Yrer
] oF
ooy f)7 e 700y A% /55T
5. SEX ‘ 6. COLOR OR 7 8. ba’ 9. AGE (In years | IF UpBR Y YEAR [iF UNDER 24 WS
A Married (3 never marrien ] I ost Birihlan) | mbe T Dot~ Torm et
4& P wioofds® __ oworce 2. 15" l2r

10a. USUAL OCCUPATION {Qioe kind of work done
@ _most of working life, even If retired)
——

100. KIND OF BUSINESS OR INDUSTRY

il, By

CE (City and stnte or country)

-/

12. CITIZEN OF WHAT COUNTRY?

USa.

13, FATHER'S NAME

oz

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5, ARMED FORCES!
{Fas, or unknown) | (If yes, pive war or daler of servical

16, SOCIAL SECURITY MO.

17. INFORMANT
-l

MEDICAL CERTIFICATION

FART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

e or M_M

IN"I'ERVAL BETWEEN
AND DEATH

-#L
2 Joeedka

Conditions, if any, BUE TO {5)
which gave rigg fo . T -
abope  causge ;‘). é : z ,, ) - M
sating the under- i 7 ﬂl i ‘ 4
lying  cauae leat. | DUE TO (¢) s 7 Locoas —
FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} PE:!SF 3:;2;?‘
_ /-{ 260 | s o
20q. ACCIDENT . SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1or Part 1 of item 18.) 4
o. o o -
2. TIME OF Hour Month, Day, Year. "
©INWRY e m. )
p-m. oo,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or abowt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE - Jarm, foctory, street, office dldy., etc.}
WORK AT WORK Lo

21,

. 1o 5‘42 = o"?

1 attended the deceased from g 7
Death occurred at L -

and fast saw z";nh'vc on
m on the date stated above; nnd to the best of my knowledge, [

_M.QL

rom the‘causes stated.

(Degree or

22a. uc?w

title) .22h. ADDRESS

22¢, DATE SIGNED

5077

Zz. ﬁ.«,ﬂw% 9

23

23a. BURIAL. CREMATION, |23b. DATE

EMOVAL ( Specify)
= |§-2¢ -

67

i - /&N:u. Y

s Asrsr{Ttrr.

NAME OF CEMETERY OR CREMATORY

24, FUNERAL DIRECTOR ADDRESS

Murphy L.

Sparks, Flat River,

- DATE RECD, BY LOCAL REG.

M

}M-’a’; T4 J'?
{Licensed Embalmor’s Statement on Réversa Side)

(State)




‘ ‘by‘}ﬁ‘e, or by

a

B R
'
! - L .
- . . . ’ . % N
. - . .
H St - -
. ” “:._. X .1. .
.
R ' . + v
. o B R AP
t * "
- + ' .. D) -\'_ " . ~
‘ R LR X R
SN A S . -
- » - . 1 .
. - TR LR I N - o
e + * - “ --1 - - - L2
R e el T RS et o . ) X SRR URX
- * ' - . . .
S ' i C N s
LS AR, Ty Y wrast - ‘-"\' B e Y T *.
L el t7 .
* . oL : STATEMENT BY LICENSED EMBALMER )
.
- & Twm ... L

ol T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

e - .- L A Lt e -
: S P Ceed Student Embalmer No.........

working under my personal supervision..

(SRR T (=3 13 2
Signature of Student Embalmer

K - . Lu:ensed Embalmer No ......

) S . P. O. Address W

R o ) -, -r!-q%u*' F-.',.\
" Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in hlS OWN HANDWRITING. (

Jo eomply with the above constitutes grounds for revocation of license), )
1f embalmed by a STUDENT, he also shall 51gn in his OWN handwriting. .o
Ii th:s body 15 not embalmed fact shou.ld be so stated above. - ‘. AN 5 e o

X ovavid rhlﬁ CBIEET oL IR



