Ith,
wifare
lie

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certify to a death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
COUNTY

a.

G s

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befpde
o STATE Ay, . b COUNTY odmi gplon)
M35, or. P77 s

b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY 020 0 Inside Limits
TOWN&Y / X it 7 e YosOl  Nokr TowN A/‘/Iol; M. o YesO No®
e EIOJIS.‘!.’.I TNAAIT%ROF {If NOT inhospital, give locatien)}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
INSTITUTION J&Ziq v, M. o Yrs. ADDRESSS MJQS MV, /VC/SMI Mapl veFfnon
3. :::t:‘::n First Middle Last 4. DATE Month Day Year
OF
i (Type o print) M’- YiaM é‘ﬂ‘( 7 DEATH™ l‘,”e 29 /957
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH : 9. AGE {In yeara | IF UNDER I YEAR [IF UNDER 24 HRS.
/‘ / MARRIED [_] NEVER MARRSDD | st br'r:lhdnuy) o T o e ‘M.'-.
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1 10a. USUAL OCCUPATION (Gige kind of work done
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106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country |

13. FATHER'S NAME
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12. CITIZEN OF WHAT COUNTRY?

/ ulAa

/J’Vrré’gail. 4

14. MOTHER'S MAIDEN NAME
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15. WAS DECEASED EVER IN U, 5, ARMED FORCES?*
| (If yrs, 0ive war or dales of service)

(Yes. no. or unknown)
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{7. INFORMANT
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16. S0CIAL SECURITY NO.

o A

Address

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

1. CAUSE OF DEATH [E:_ucr only one caute per line for (a), {b}. and (¢).]

Intestinel obstriction

%A’lé/} l’-‘..

INTERVAL BETWEEN

ONSET gD ggg’

Death occurred at

Conditions, ifany. | oue 7o ) _ vOL1Vulus of the Sigmoid
which gace Fise to .. : B
above cause (), - - . Ry
slating the under- 57 f?
z lying  cause lasl. DUE TO (c) 4. -
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E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part Il of item 18.) +
§ O 0 O
= | 80c. TIMETQF ~Hour  Month, Day, Year |-
o INJURY a.m. -
= p.m.
i
E _Zﬁd.. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE * 0 farm, factory, strect, office bidg., etc.)
WORK AT WORK
¥
21. J atrended the deceassd from ‘Tune 22 57 . to Junez 7 57 and last saw ":';'_; alive on Juneg <7

m on thu date stated above; and to the best of my knowledge, from the caunes stated.

22a. SIGNATURE

__E_EM—
(Degree oF title}
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ZZD ADDRESS

Houstonia MO BR# 1. -

'122¢, DATE SIGNED

.29.57
23, DATE’ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
(Tuly l, /‘1!7 ST touls Comitsz y STaver MuSseevs™
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- o . STATEMENT BY LICENSED EMBALMER

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

by l;ne, or:by ....... .......... et taeeeicsbnsasasienaiacrassnensnaaccntaratansanmranEaanaas , Student Embaimer No........

working under my personal supervision.. - -

; Student .. .o Signed M%W

Signature of Student Embalmer
- ' : Licensed Embalmer No.%

- S e " -  P. O. Address &% 2o B v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds “for revocation of hcense) -
* If embalmed by a STUDENT, he also shall sign in his CWN handwrltmg
If tlns body is not embalmed fact should be so stated above. v




