THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 8 1957

Registration Distriet Na. _

STANDARD CERTIFICATE OF DEATH
....3..9.—.1 ................ Pcimary Registration District No. ..i..’,:l..s’:..,,,_..._

5' STATI—.—'FN_'E NUMBBH 0
Registrar's No. ...2..ﬁk...“...

D5L\ 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare duceased lived. If institution: R-:Fdon:o_bpf_or.,
a. COUNTY a. STATE % b. COUNTY oadmission
{ 5 Sulljvan Wy Souy] “Safliven /
506 b, Cé'}I;Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(I)'I';Y Inside Limits
TOWN \'\;\ \,\ dA\\ Tosth NeD TOWN \T\ \ \f{_ i\ /05 Bl Yeso Ned
c. Eg%;l‘?:#gg': (f NOT inhospital, give lacation)|Length of stay in 1b 4. STREET (IF ovtside, give |oenfiun)c) Reside on Farm }
INSTITUTION S (' \]’\ H"O.S b r [a d dy & ADDRESS YesO NoO |
3. ::gltn :t' First . Middle 4. DATE Month Ymr
L] \ 8 OF :
(Tvpe o priny '\\Ma\ﬁ llza,be,( I Bm%sf_\c\c\ oenTn 26 1417
5. SEX 7. 8. DATE OH BIRTH 9. AGE (In yeers | IF UNDER | YEAR TiF UNDER 24 HRS,
6. COLQR bR RACE marrien [ nzvm marrten (] q qu hot J'.r’;hlézv) o T B ! . LuEs
r: UA U/ wi DIVORCEDD 7 -2 — [?
10a. USUAL QCCUPATION (Qive kind of roork done | 106, KIND OF BUSINESS OR INDUSTAY [ 11. BlRTMPLACE,(c,';y and atatg o couriiry) 0 1£. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) S \ \S..»
Gt \Home wiljvan W Y
13, FATHER'S NAME o~ 14. MOTHER'S MAIDEN NAME
—
Aee Woly Jeavae, Olales
15. WAS DECEASED EVER IN U. 5, A?MED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

(¥es, no. of unknown! {If wea. give war or dates of servieg)
v ] \A\\\A\\ &t\k \t\ lrm\s — NMifan W
18. CAUSE OF DEATH [Enter only one couge, far {a), (), end (¢) ] -~ INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: , !2 ONSET AND DEXTH
IMMEDIATE CAUSE (d) rd

Lﬁw M%A«MCW
Yolx

e

Conditions, if any,
which gave risg to
above couse (o

Hating the under
Iying  cause last.

DUE TO (b)ﬁ

DUE TO (¢)

Coroner cannot certity to a death due to natural causes,

,USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY

g - PERFORMED?
2 B . ves (] wo Q’ —
° E 2. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.}
> g ) .0 ]
.’Tg i 2. TIME OF - Hour  Aonth, Day, Yiear

2 g IMJURY a.m.

o E p.m.

_g; X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in o; about ?ome, on I.OCATION OUNTY STATE

- WHILE AT NOT WHILE Jarm, factory, street, office didg., etc.

é WORK AT work  LJ ) e S -y 6

- 2l. ¢ ded the deceased from . / . to U Q’nd last saw I:‘::n alive on W
"6- eathfoccurred at m on the d,l stated ab 7 ang to the liesr of my Jmowled‘e, fr&m the causes atated.

o 224, SIGMATURE j‘ (Dgffcg ow 22h, A% J / d‘rz SIG,

[

" e i y/i /]/ /7 AN, 4 O

H / BuR .‘cﬁ:urﬁ,’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or eounty) ( State)

H REMOVAL (S pecii 7 / s T S C, ) _] v

2 uy'ia ) )7 ISawd slowin _~ ]t alltvaen €y -

24, FYINERAL DIRECTOR

')
Ui

N

FA NI RRNN ﬁj% |

ADDRESS

\ot\aay 1 e

25. DATE RECD. BY LOCAL REG.

72—/ - 527

26. REGISTRAR'S SIGNATURE

Qe . 290 a) . Jlae oeil

{Licensod Embolmer’s Statemant on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ....vccvvennnnnnn. eeeaann P S S-S [T ST Dereaeat , Student Embalimer No........

Student ... e aas Signed.b‘w....
Signature of Student Embalmer

. ’ ] ) Licensed Embalrn;ar No.g-«.é.
) _ R . I~
e . R . . © P. O. Address, Wf

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 alsc shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above. .
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