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Goroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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{iseoses in Part | must be cosually reiated.

T
S

ALED JUN 25 1957

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Registrotion Distriet No. ...

STATE FILE NUMBER

SAFHE L

~ Registrar's Mo.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If instirution: Rnlldeﬂc- bl

o COUNTY' a. STATE X b. COUNTY m" mis
b. CITY {If cutgide corporate limits, give TOWNSHIP only)] Inside Limits c. CITY 'ns|dc Limits
OR . .
TOWN Y“.’ Ne TOWN ; m % t\es D Now™
. f'gl‘ T F {IEN ’P'j"lt givelothiyhn ““9' of stay in 1b d. STREET (Hour5|do, give Ieca"grpjy&!ida en Farm
| fs) . ADDRESS Yes @ NoO
3. NAME OF First Middle Last 4. DATE AMonth Day Year
DECEASED OF -
{Type or print) M—R-y Bun khead DEATH o] e /9571
5. sEX ([6. COLOR OR RACE 7. A " DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 KRS,
45 MARRIED D NEVER MA‘R[ED@ l tast birthday) | afonthe Days Hours | Mina.
‘ . wicowep 3 owvorceo [ wﬂ/ 76 3 1/9
-]10a. WSUAL OCCUPATION (Glve kind of work done | 106. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atate or country) O 127 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
F‘ AN ﬂ&u__

13. FATHER'S NAME

15.

{¥ea, no, or unknown}

WAS DECEASED EVER IN U. 5. ARMED FORCES?

UIf yra. give war or dater of sctaice)

16, SOCIAL SECURITY NO,{17. INFORMANT

t4. MOTHER'S MAIDEN NAME

Address

24, FUNERAL DIRECTOR

18.-CAUSE OF DEATH [Enler only one cause per line for (u), {2 and {118 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) g
— -
Conditions, if any, DUE TO (&) o
which gare rise to
ehove causze (a), . -
stating the under- . N
= lying  causze last. DUE TO (¢)
=] PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n) . 15 ;ﬁ;g;‘g?\'
< o
3 ‘\I ? ca X ves(] woOJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Fart I or Part 11 of item 18.) )
gl O O 0 .
i‘ 20c. TIME OF Hour  Month, Day, Year
b INJURY @ m. R i .
=] p. m.
w
Z § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office bidg., elc.)
WORK AT WORK
2l. I attended the deceassd {r ?’l M . to b B’ and last saw hhilml alive on%‘_“‘.jlm_
Death cccurred at /13 m on the stated above; and to the hest of my knowledge, from the causes stated
220. SIGNATUR (Degree or tifle 22b. ADDRES! . DATE SIGNED
W%/b{ (AR "I 3-$7
23g. BURLE ZREMATION, 230' OATE' 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. or colgfty) f (State
RE {Specify) ; ; \5_ ,7 : ! -

ADDRESS

LOZis L. Qutling  kahoke, (Mo

& /7~ /957

25. DATE ReEcD. BLOCAL REG.

Ao

{Licensed Embalmer’s Stgfement on Reverse Shde) \ " -




T STATEME'I‘\IT BY LICENSED EMBALMER -

N -

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

. 4
by me, or by ._...} A ... LMol .. ... e eebaareneeareaaa TR i Student Embalmer No..\j.--

working under my personal supervision..

Student.-.

Licensed Embalmer No. 27

r.'-J

. L : - = . ] P 0. Address%«aa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING {
. to comply with the above constltutes grounds for revocation of license),
" - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L If this body is not embalmed, fact should be so stated above. C . “ ot

i




