ALED JUN 251957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Ne, . ___ A& ______ —Primary Registration District No.

021552

STATE FILE NUMBER

______ .Q?.Q.Q/—.- Regislruriﬂ.m‘z,fd.._,_“-

A

-

.

Ty

oz
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institution: Resjg‘t_nc,_e’p)‘ioru
. o. COUNTY o. STATE * b COUNTY ssign
JAs per Missau R JASpeR
b. C:)TRY (If autside corporate limits, give TOWNSHLP only) Inside Limits <. CBTRY £ {nside Limits
Tome JBpj, Yor X No L] _TOWN JQ plin Yes [l No[]
c. FgL;_I,‘FA#%F?F'(” NOT in hospital, give lecation) | Length of stay in 1b ci‘d.SISTREEES v {If outside, give location} Reside on Farm
HOSPITA . ADDRE )
INSTITUTION (% | S3 \JeaRrs o4 ‘A 119 Japlia StReet | Yes [ Ne X
. MAME OF DECEASED Middle Last 4. DATE Month Day Y ear

{Type or print)

USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Port | must be-causally related.

DF
ES8Sjc ME Kiune Nelson oEATH June 11, 1957
5. SEX , 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MAEQD 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| |IF UNDER 24 ‘HRS.
. : Igst birthday) | Menths | Days Hours l Min,
Female | White mooweo  oworceod| oo 26, (R4 2™
106, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durjng most of working li'f aven if retired) IRDUSTRY . '
House wWi'le Home making | BunkeR Hiee ,Lit | U4. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAldEN NAME 14. NAME OF P{_USBAND OR WIFE
Ne (fecoRD No ReCorD
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ne, or unknawn)f (if yes, glve war or dates of zervice)
ONe Newve  IMIIDRA M

18. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

}

PART I.

Conditions, if any,
which gave rise to
obove couse (a},
stating the under-

DUE TO (b)

Iying causs last. DUE TO (<) it Sl {4 -
PART 112 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condition given in PART & {a} WAS AUTOPSY &
e PERFORMER?
: v A/ b o0 YES[] MO
. ACCIDENT  SUICIDE  HOMICIDE * | 20 ESCRIBE HOW INJURY OCCURRED. ‘(Enter nature of injury in'PART 1 or PART Il of item 18.) ;
- = w2t/ ) X1
ﬁ) F Hour Month, Day, Year hd hl
K RY OCCUREED e} PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHI THMHILE D ry~Mtreat, office bldg., etc.)
RK “ L e - o~

21. | attended the deceased from . , /4 d lost saw M alive on // -
Death eccurred at m on the date”stated o : ond to the best of my kpoWwlpdge, from the cavies sfated,
’ 22b. ADDRESS 22¢c. DATE SIGNED

X

o2 Y &~ /R-52

RIAL, CREMATION,
REMOYAL (Specify)

FAIRY

ADDRESS 25

23c.-NAME OF CEMETERY OR CREMATORY

cw Com. - | .

jfy. town, (cﬂumﬂ {Stote)

plin . .MISSoa,el.

AR'S SIGNATORE—): .

246. RE

o/ia) M

ZE RECD. BY LOCAL REG.

-/ 7- /757
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Licansed Embalmer’ s Siatasent on Revarss Side}
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N STATEMENT BY-LICENSED EMBALMER

\
1\ ‘
~ .

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

bj-( rﬁe, (o1 3 -3 SRR PPPPRI TP PR TRTH +» Student Embalmer No. .........ccecuveve
working under my personal supervision. . A
Student

Signature of Student Embalmer

: e Llcensed Embalmer No.. '+'_].'10

~_ . ° Pp.o, Address...:.\-.Q.(Q.l.x.rﬂ.,..mo

- Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tiis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

‘ 1f embalmed by, a STUDENT, he also shall sign in his OWN handwriting. . e -

1f this body is not embalmed, fact should be so stated above T




