walth,
Nalfare
ublic

srvice

300
1-56

Eall)

Y 3FiTiyieidis Wiy Do iislea,
casually related. * Coroner connot certify to o death due to natural ceuses.

A

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S et VWaE 1Y 2TEHTLWEIE NSRRIV Y i 10

diseases in Part | must be

e WF, WIS, VT,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/%f .Primary Registration District No.. /&ﬂ z-—/Ruqurrar s NS

ALED JUN 19 1957

Ragistration District Na. ..

20 2eilel:

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived. If institution: Residence befors
a STAT b COUNTY R admissie

a o. coum{?«i e O E\‘»\ A n
b. C(I}':;Y (i odterllo corporate |""“4|J give TOWNSHIP only) | Inside Limits c. ClTY . Inside Limits
TOWN &(M—ﬂ-& P v il e No TOWN ﬁ\w M YesD NPy
< Iﬁg%lh'?:l?%ROF {1 NOT in hospital, g atien)|Length of stay in 1b LOPESTREET (n Duulde, give |o:nrlon} Resids on Farm
INSTITUTION M 4 ADDRESS Q) Yo Now
3. :::a ’or 4. DATE Month Day Year
ED OF
CType or print) W\L\J\AN\ ERNES'\’ DP\\A‘: A ne . 39, 195 ]
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNI HEA'! F INDER 2} HRS.
] MARRIED [ NE;-'.EH marrien ] S o Mﬂmy) Mnrh| T pr I v
w wipoweo [% pivorceo [ TR Blun, 1D > /i -]
0. USUAL OCCUPATION {Gire kind of work deme | 106, KIND OF BUSINESS OR INDUSTRY [T1BIRTHPLACK (City and mtato or counrryy  © 7 [ 12. CITHEEN OF WHAT GOUNTRYT
during mos! of working life, even if retired) — s F-3
F\" Qv V) \MW( = e S G-
13, FATHER'S5I NAME 14, MOTHER'S MAIDEN NAWE? j
1{:’;’ WAS oﬂi‘kﬁeo cv:? IN U.5. Aauzﬂonlczsr 16. SOCIAL SECURITY NO.|17. INFORMART Aljiress
f. MO, or W arn) (If wea, gine war or s of seryics) -
| O WO, so-ri‘_ \.A) Q-‘W"a-’m wﬂﬂ\ QJ]}“
- 18. CAVAE OF DEATH {Enler only onc caude per line for (a), (b). and {¢).} INTERVAL g\ETEN
PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral hemorrhage =~ - days
Conditions, if any. | puE To (B Hypertension Unknown
whick pave ri:( to .
aboze c:uu ;). - . '
stating the under- .
" tying cause last, DUE 70 (&) 33} 4
Q . PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) - 18, :UEAR 5F ;g;?:;?‘f
= :
3 . ves 11 wof)
E 20g. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part I or Part II of ifem 18.) -
i O (] ]
¢ 2| 2c. TIME OF  Hour  Monih, Day, Yeor ’
~ . INJYRY am _ . . i Yo
E “p.m. i - .
Z 1 204. INJURY OCCURRED 20e. PLACE OF INSURY (e. ¢., in or aboul home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, strect, office Bidg., etc.)
\WORK AT WORK
‘ : : h 0=28-5
~Al 21. I attended the deceased from _5:2_%';19;7 . ta E)'-29"‘1957 and fast saw , . ®f alive on -2 = 7
':'_i Duar%curud at ! ;s A m on the date stated above; and to the best of my knowledge. from the causes stated.
jory ' (.ch'?u or title) b 225, ADDRESS 22, DATE SIGNED
e : M 10 ngas Liherty, Mo £.00.57
23a, BéfitaL. CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY OCATION (City, Toten. or county) ( State)
Bt 2 REMOVAL '{ Specify) - . o © - . s B
g f\ “mou\ r Gy 7 ‘>¢ W
—{ | 24 FUNERAL DIRECTOR ADD 25. DATE RECOD. BY LOCAL REG. 6. RE lsrr&s SIGNATURE -
Y
== —
= _RFHA.C.._Q‘\ — QA Oy Q. ) - 5 — ._;/ f 7

[

fLicansed Eleaf s Statement on Rev.rso Slde)




. ) . . : Lf -
| '.—' ,‘ - |
- - B : - ‘ : ; ;
e Ll - : - ) - PP AT o !
Te S -y - :
Tac- ey et . - et N Fl T : B T - -
- - é - . [ - * - - e -
s L EP Paty T -- - - - - T .
T . H &+ ' * :.‘ -
- e T . - - —_- e i ] = ‘ - :
; S PO - . : &
1 -!__,--5 - ’ co . . P -
¢  STATEMENT.BY LICENSED EMBALMER ' ' ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BT + 3725 » s T-JAE+ 3 I - 3 P S SN , Student Embalmer No..r.J ..... '.
wlolrl'c"i}ig under my personal supervision.. o . f .

R Signed... [l W SQ‘ Q.

Llcensed Embalmer No..':l-J .

. . o . T - .. P.O. Address .0, 9
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocatmn of license), ;. - . .o

If embalmed: ‘by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -

-




