alth,
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Myatl Vag DIy aTUlnuaind oo -
diseases in Part | must be cosually related. Coroner cannot certify 10 a death dus to natural causes.

APV, LUTONnoy, Uit.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

®

FILED MAY 311957

Registration District N

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

1003*

o. ='Primary Registration District No.

19344 .

STATE FILE NUMBER 4575

................................ Ragistrar's No. .

1.

PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE [Whers deceased lived.
a. STATE b. COUNTY
Missoun

I institution: Residence balore
/ﬁ\iuion]

b. CITY ({If outside carporate limits, give TOWNSHIP only)

Inside Limits . CITY

Inside Limits

OR OR
TOWN T Lo (S ~ Yes)l NoD Town ST, bois — YesX NoO
. 'I:gls_;,_l.?:ggng(L;-Noangzsurl give location)fL ength of stay in 1b ? TREET {1f outside, give Iocarg) Reside on Farm
. -
INSTITUTION ot 1 C -H-as 4 viRes. A % DoReESs (7 2-1 PRSENAL YosO Naw
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED - —_ oF
(Type or print) = STWe e STOART DEATH ma)/ ! 4— |qs-(
S. SEX 6. COLOR OR RACE 7. MARR#Q B8 weven marrien 8. DATE OF BIRTH . AGE (In years | ¥ UNDER i YEAR'[IF UNDER 24 wns.
g g hirthdet) [Monthe | Dava | Hours | Min,
FIEMALE | WHITE wioowep [ oworcen M BY 2.3 | 87
"] 10a. WSUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIATHPLACE {City and state or country) ',2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Houvsew ce AT domE | cuRGEKA M Q U, 8.4,
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME
JoHW - mpxgy IPA MA. SwWEENEY -
151; WAS DEC,EASED EVER IN U. 5. ARMES FOR{CES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresy
{Yes, nogor unknawn) Uf urs. give war or dates of service) 6
o Non& — |hycy BkH!‘JLrJ[mUﬁHTﬁZ) 721 ARSENAL ST.
18, CAUSE OF DEATH {Enier only one caulre pergine Jar (a), (b). and {r).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ( \/’. %
Conditions, lfarw DUE To () m‘o M
which gave ""f
abote c:uu ;
stating the under- .
= lying  cause last, DUE TO (¢}
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19. WAS AUTOPSY
= ;E ?& ‘)“ O PERFORMED?,
S / vssD NO
";" 20a. ACC?T SUICIDE HOMICIDE | 206. RIBE HOW INJURY OCCURRED (Enrer nature of injury in Part I or Part 1 fl!tm rs) ~
& O a M
=]
< |20 TIME oF  Hour  Morth, Day, Year
o INJURY a.m, )
3 p. m. yd'a.a M.ou—c/vu/ p2b
E | 204, INJURY OCCURRED 20( PLAC NJURY Le. ¢., in or ahout home, 20f. CITY. TOPM. OR LOCAT) . COUN, STATE
WHILE AT [] NOT WHILE or el a[ﬁce bldg., ele.} ) o
WORK AT WORK
2l. I attended the deceased !rom and last saw ,_”.T_; alive on
_Death occurred at ___éj__i dato stated above; and to the beat of my knowledde. from the cauges staped.
a. SIGHATURE title) 228, ADDRESS 22c, DATE 5| 323
2“.- W /i 7
235/ Bupf(aL, CREMATION, 123b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) NSty 7
uov.u. (Spetljv) - C‘
mey 16 IS TIoAK L CEMETERY ST, Low s CoonTy

T: YT ANCRESTEE
ST. hoult .

DATE RECD. BY LOCAL REG."

MAY 14 57

{Licen

sod Embalmet’s Statement on Reverse 5ide) / ~




= . STATEMENT BY LICENSED EMBALMER

- ‘v

I hereby certify that tl"le body whose name is recorded on the reverse side of this certificate was e
by me, or by (...l U e SR [ S , Student Embalmer No.........

working under my personal supervision..

Student...‘... ..... ......... e, - ...... e _f_. slgned?/ﬁyfﬂfﬁl’(/lw _________ ;

Sxpatnre of St.udent. Enbalmer
. . Licensed Embalmer No.>77.0 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {
‘to comply with the above constitutes grounds for revocation of hcense) . o

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

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

— -




