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FILED JUN 24 1957
3 745G~ 5§17 Registation District No.....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

& ............. ~ Primary Registration District No. a QQ (a ......... Registrar's No, 3 ag

20060

STATE FILE NUMBER

.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived

. M institutian: Residence bafor
b. COUNTY admissiph)
Boon'e

a- COUNTY  r3 " e STATE (‘a(,u .
aan -
b. CCI)LY {If outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY ‘S Inside Limirs
TOWN c’ ‘ b y Yes ¥ NoId OR m‘ssouy; l 9 esl! NoD
gluwrm Dhids JOWN 2
c FULL NAME OF (If NOTinhaspitol, givelocation) Langth of stay in 1b . gTREETM {If outsida, give pcation)| Raside on Farm
INSTITUTION ¢, f Mo mgd &n, 4 he. ADDRESS 5.0' &Mbvv} Yestl NeD
3. ::gltt :Ern First Middie Last 4. DATE Month Day Year
ASED OF
(Type or print} ?. Q,I-aarJ L,yﬂ, dart P ine g DEATH J.llnel /g 1957
5 SEX ‘f, ~COLOR OR RACE 7. marrieo [J NEVER’MAféj\Eog 8. DATE OF BIRTH |9‘ ot ;f;’,?hﬁ‘u?)" :: UN: X lpmn e Ee
u Months o h‘ouru Min.
male Negro winowep [] oworcen ) JUne. /7, 1957 I

-[10a. USUAL QCCUPATION (Give kidd of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Cisy el utarte or country)

2

12. CITIZEN OF WHM' COUNTRT?

(Yea, no, or unknownt I Uf wea. qive war or dates of service)

Noe na

18. CAUSE OF DEATH [Enafer only one cause per line for (a), (b)), and (¢}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Atelectasis sF I.qu.s Lgfcnq(.

during moﬂ&w rki gge. eren if retired)
ii. — Columbia, m. s,saUrf usq
13, FATHER'S NAME Mo P‘ fave ‘Y L7y Ped |14 MOTHER'S MAIDEN NAME
- Georgia, Prince o
15, WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NG, [17. INFORMANY Address Co/umdoa

nuf ” e,

Gg%gn_ ?ﬂmu,. Kov M;

anafuqu

INTERVAL BETWEEN
ONSET AND DEATH

M

tllflﬁ

Death occurred at

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

Conditions, if any. DUE TO (b}
which gare rise fo
abote cause {(0),
Sating the under- i
= Iying cause last. DUE T¢ (¢} -t
=] PART 1. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
= A b\' fEnFonM
g 76 YES o[
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of infury in Part I or Parl ! of item 18))
g O O O
= 1%c. TIME OF  Hour  Month, Day, Year
o INJURY - a. m. ’
a P.-m.
uw
Z { 20d. INJURY QCCY'RRED 20e. PLACE OF INJURY (e. g, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, a)ﬁce bidg., ele.) -
WORK AT WORK Bd onve d.
5’“ Wp; EIZ [ A BvidkT 1 7 F“m
2 tended the ddcensed fro " " ? f!{/lﬂ.f? and last saw h':‘::: alive on

' 24 FLNERAL DIRECTOR

225. SIGNATYRE (Dg,r;g or titie) - D 22b. ADDRESS - 22c. DATE,SIGNE
ILQJ,V. )’h UJQ.M.»M/} D" gaa Vargumao , M C/ry /57
23a. :gng\:ﬂcnmn?:a 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATIQN {Ciry, frra. qrcoun!v) L‘ {State)
" (1}
vl | a2 TN s Yl S el e

" ADDRESS

Yoval 4R~ OO,

5. DATE RECD, BY LOCAL REG.

Jumg 20 {257

25, REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)

Toa REPolmmasre |




e S . -STATEMENT BY LICENSED EMBALMER

l
d 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was_err

A

- working under my personal supervision..

Signature of Student Enbalmer

SHdEnt oo Signed.. &9\2& L\&ﬁ. ) {

Licensed Embalmer No...... .

. ' - . " P. O. Address ................... 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ . If this body is not embalmed, fact should be.so siated above. .-




