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{izoases in Part | must be cosually ralated.

| 10a. USUAL OCCUPATION {@ire kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD.CERTIFICATE OF DEATH

FILED. JUN 28 1957

Registration District No. ..

209

... Primary Registration Dl;incl No '3 0 y 3

al 02 LB 40

--5TATE FILE NUMBER

e 227

1. PLACEOFD

o COUNTY;ﬁA_yp, 0 It

Inside Limits

Yesu NolDl

b. CITY tside corporate limits, give %NSHIP anly)
o T4 M i Lra L 70

2. USUAL RESIDENCE (\’lhere deceased lived. !f insti Resjdence before
. STATE mo b, ‘COUNTY p /.ndm;‘gon)
T

c. FULL NAME OF f NOT inkpspital, glvelocullup Length of stay in 1k

HOSPITAL OR p) Sb ”..;4_4/

INSTITUTI

€ C(I)LY Insnde Llr:nrs
o ol Yo
Y i b
d. STREET (If ou{sifle, give tocation) Reside on Farm
ADDRESS YosO NoO

3. HAME oF

(/) lo QT
EX [ 6. coLo RA

wiboweo [ 1 oivorceD | Rs

105. KIND OF BUSINESS OR INDUSTRY

rifig most of workifeg life, everdif retired)

R%ACE 3

4. DATE Month | Day Yrar

1F UNDER 1 YEAR

{ost birthday) The |i"?
staie or7m T ‘2 w OR WHAT cwmﬂ

. AGE (In years IF UNDER 24 HRS.

Hourr Min,

{13, FATHER'S NAME

s/ B DS

Lerore ] ”if””'?i—"i"?m

ﬁ‘/ﬁﬂﬁ’ﬁ

15. WAS DECEASED EVER IN ‘U’S ARMED FORCES?
(Yer, no. or unknown) {If pen. 0ive war or dates of service)

——

16. SOCIAL SECURITY NO,
m

it of Do

18. CAUSE OF DlATH [ Enter only one cause per li
PART |. DEATH WAS CAUSED BY-
IMMEDIATE CAUSE (a)

;n{ -(a). (b)), and {c).]

Cand!!:on:. if any,

DUE TO (b)

which gare rise fo
above caure (),
sating the under- . ' .ﬂ Ad 42
> Iying cause iast. | OUE TO UPM ey { {
=} PART Fl. OTHER SIGNIFICART CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALANSEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY
= 0 X PERFORMED? a
3 /7 ves 1 wo O}
i - : n
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 11 of item 18.)
£ 0 a O
< | ®c, TIME OF  Hour  Month, Day, Year
] INJURY a, m, .
a p. M.
d
E | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul hAeme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., etc.)
WORK AT WORK .
21. ! attended the deceased from a - ,:] =~ Ji , to d - fe- Ny 7 and last saw her alive on d - /é- 577

Death occurred at .

him

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

20. BIQGNAT, - X o Dgﬁrgg or title) . .. O 22b. ADDRESS 22¢. DATE SIGNED
7; ‘& b-/6~57
(State)

)7

NERAL DIRECTOR
-~

—

{Licensed Embal

Ba. Rglvl..l cg;:::ou 23b. DATE" NRAME °_F CEMETERY OR GRGMADETY - 23d. LOCATION wn, or counrw
M&Mgum TS S d?

25. DATE RECD. 2 LOCAL REG.

26, REGISTRAR'S S| HATURE

235 £,

-

's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

IR
B

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

working under my personal supervision..

Student ..o
S:.gnature of Student Embalmer

Licensed Embalmer No: y,j

. .. 7 - . - ’ . P, O. AddressW

" " .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 th15 body is not ernbalrned fact shou.ld be S0 stated above, * v : Y




