isted.

o symptoms wi

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

use only standari

diseases in Part | must be casually related.

3

woctar, coronar, etc. must |

£
d

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ..3‘5..,'42‘ ............. Primary Ragistration District No, 4‘577.. . Rogistrar's No,

FLED JUN 111957

1.

PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whare decsased lived. II institution: Residence befors
admission)

a. STATE %

b. COUNTY 7—'

A1Ga. usuaL occu‘nnon(am tind of ootk done

{ Y%wunkmun)

T marmizo 3 never MAQEDWB

// 6. COLOR OR RACE

pivoreen [} M /K" / 7

ring most of working life, eogf if retired)

106, KIND OF BUSINESS OR INDUSTRY |11 -§INTHPLACE ‘C".i s slafe r cauoily

b. CITY (Mo corporate limits, e TOWNSHIP only} | Inside Limits c. CITY ’
OR OR é
TOWN Yes No O TOWN@M /0 ﬂ ch‘l’ No Ol
; - # - - : b v
<. zg%él?:l?%OF § MO inhospital, give location)|Length of stay in 1b 4 STREET . {f sutside, give Incu!'en)‘- Reside on Farm
NenTUToN g fra |~ AL pptimg s ariar e
A= # B e

3. ::slll :‘r Flrat Middle Last 4, DATE Month L""

ASED OF
(‘Type or print) 'y d . 5 714,Rk DEATH ( - 3 ) 7
5 DATE OF BIRTH

89, AGE {In yeara
Tast 1r!hduv}

IF UNDER | YEAR |[IF UNDER 24 HRS,
Menths | Daw Heurs | Min.

T2, CITIZEN OF WHAT COUNTRY?

S A

4. MOTHER'S MAIDEN NAME

3 FORCES?
{If wes. 0ive war or ddles of service)

- M

16. SOCIAL SECURITY NO.

NN ~
7. INFORMANT
P an e

MEDICAL CERTIFICATION

rg

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEMATE CAUSE (a)

DUE TO (b} M‘

DUE TO (¢}

Conditions, if any,
which gare rise to
gbove cause (8),
stating the under-
lging cause last.

iddré% !

INTERVAL BET;‘EEN

ONSET AMO DEATH

42010

PART 11, OTHER SIGNIFICANT COYCITIONS CONTRIBUTING TO DEATH BUT NOT, TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 13. WAS AUTOPSY
. % PERFORMED? J
A~ ves [] no m
202, ACCIDENT SUICIDE HOMICIDE | 200. DESCAIBE HOW INJURY OCCURRED. I ¥nler nature of infury in Part Ior Parl 11 of tem 18
20¢. TIME QF  Hour  Month, Day, Year
INJURY a. m.
p-m,
204, INJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or ahou! home, | 20/, CITY. TOWN. QR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidy., efe.)
WORK AT WORK

2. 1 attended the deceased from M o

Death occurrad at

-

and last saw :‘.‘;1 alive on _Q_ZL-LL__

m on tha date stated above; and to the best of my knowledge, from theé causes stated.

23 SIGNATURE ( Degree or tifle) ) ©
jm - L.

22h. ADDRESS

P -

22c, DATE SIGNED

& ~p-S 2

23¢, NAME OF CEMETERY OR CRE

. DAT RECD

ey ‘7-5_7

23d. LOCATMN (Citp, tesrn. of county)

210

rd

(State)

26. REGISTRAR™S SIGN

{Licensed Embolmar’s Statement on Reverse Side)




]

STATEMENT BY. LICENSED JEZMBALMER-

Fhas)

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

F T o T -G I..l......, Student Embalmer No.........

working under.my personal supervision..

Student oo i Signed %W//W

Signature of Student Enbalmer

Licensed Embalmer Noﬂ?f,z...

. e . | T ) "p.o.Ader.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. +_-torcomply with thé above.constitutes grounds for revocation of license). ‘
" ~’If ermnbalmed by a.STUDENT, he also¢ shall sign in'his OWN handwriting, . T v
~ If this body is not embalmed, fact should be so stated above. i




