lwalth,
Walfare
ublic
Service

300

—
]

h

o

LI

No symptoms will be listed. All

Coroner cannot certify to a death due to natural couses.

jiseases in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~3
(A

., Joctor, coroner, atc. must usa only standard nomenclature in item [8.

110, UsUAL OCCUPATION {Glve kend of work dene

FILED JUN 14 1957

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... 3“7 ______ Primary Registration Distriet No. é.! é/

STATE FILE NUMBER

k5
Era

-+ Registrar's Na.

V. PLACE OF DEATH

a. COUNTY W

“,

2. USU%!., REElDE E (Whpre deceasnd lived.
a. STATE L. COU

Lt institution: Residence before
NTY admissign}

b. CITY (If outside corporate limits, give TDWNSHIP enly} | Inside Limits e, CITY @o Limits
OR
TOWN J '} M Yest NoD rowu{..a/] 24 é,,‘{g- A 0 Lﬂa NeD
3
c. EgIS-Fl’-ITN:#EO {lf NOT inhospipd}, gav-‘cuhon) Length of stay in 1b 4 STREET (If ourside, give |ocunnn} Raeside on Farm
INSTITUTID BJM |~ ADDRESS Yest) NeDO
3 :::‘:t.n::o First Middk Last 4. DATE Month Doy Year
. — oF
B Onter. Pt '3 521 775
5. SEX S CE ; - MARRIED [] NEVER MA’&FEDM 8. DATE OF BIRTH . AGE {fn years | IF UNDER | YEAR JiF UNDER 24 HAs.
B % oyt mrlhn‘uy) Montha | Doy | Hours | Min.
i wipowto [ oivorcep [§ %’ JD"W‘Y ’ :

during most of working life, ecen if retired)
L] [ ¥4

104, KIND OF BUSINESS OR INDUSTRY

. mnrmfl_acz (&ity s miato ar country}

13. FATHE};'S NAME /
Movidoa

14. MOTHER s MAI?EEN NAME

12. CITIZEK OF WHAT COGNTRY?

J.S-A-

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M

I o o 19714 k/u oot
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY 8O.|17. tNFORMANT Address
{Fea, no. or unkngwon) l 1/ ver. give war or dates of servicel
Ve s POresead - ‘/.22-—3 5. - L', .
18, CAUSE OF DEATH [Enter only one canse per line for (a}, (b), and (c).) [ INTERVAL BETWEEN
/ 0 DEAT

WHILE AT Jarm

WORK
21.

NOT WHILE
AT WORK

R ]

I attended the deceased from

Death occurred at

foctory, street, office bidyg., ¢tc.)

., to

m on the date stated above; and to the beat of my knowledge. from the causes srated.

|

Sy Conditions, if any, DUE T ézzré
-3 which gare risg fo UE TO (5)

abore c:mc ;:)' Q -

#ating the under- . F é I X
= lying  cause loat. DLE TO (¢} =2 A7 4
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEN IN PART (1) q 9 3. :-é»;f}sg;:%;f‘f
.S ves [ no & >
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY.CEC RRED En!tr nafure Dflnjurv in Part for Part 1 of item 18)
& .3 ] O
;“ e, TIME QF Hom- Month, Day, Year
NG INJURY 1‘ “.ﬁ - ‘_{,

m

2| A0 P m. Yy 1)
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, ITY, TOWN, OR LOCATION

‘

her

and last saw him ali

ve on

La. SIGM%}

.r_zﬁﬁ
a ) s%ilm ir Hmf % 3

225. ADDRESS

Ll i Do

22c. DATE SIGNED

>

RIAL .,

2. paTE B
EY—S 7

EMATION,

23c. NAME OF CEMETERY OR CREMATORY

AQDDRESS

Heoadly I o

25. DATE RECD. 8Y LOCAL REG.

Gera |~ 1957

23, LOCATION (City, mm or county)

P Liboie

|?.6 nesnsvnm S SIGNATURE

Sl f5oettoc

{Licensed Embolmer's SYatement on Reverse Side) ,a-“l WM




ar

“ - >
' . [ ) \ -
.-‘ LS NS . s - - R (:‘-‘
. oo i - - )
B ey . . o
- ~ v
- . _ "*STATEMENT BY LICENSED EMBALMER, £

I hereby certify that the body whose name is recgxrded on the reverse side of this .certificate was err
by Me, OF By oo i it mresismsararasaeesaeaas ..., Student Eml:.)alme'r_No .........

working under my personal supervision..

Stadent ... ... ... ORI 5 igned%.,‘

Signature of Student Embalmer

L1censed Embalmer No.lf7,4

i . - . . C e . X ' \
. - ’ P. O. Addressﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {:

to comply with- the above comnstitutes grounds for revocation of license), . |

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

- P ‘LIS this body is not em]galmed fact should be so stated above. BT ' _ . o

A




