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diseases in Part | must be cosually related. Coroner connot certify to o death due to natural causes.
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THE DIYISION OF HEAL TR OF MissS0URI
STANDARD CERTIFICATE OF DEATH

FILED AUG 1 1957

Rwgistration District No. ../ ........................ Primary Registration District No. ﬁgjj

24023

S5TATE Fll_E NUMBER

-
- Registrar's No. -..3..5._‘7.“

1. PLACE OF DEATH " e

. COUNTY Z [

2. USUAL RESIDENCE (Whore doceosed lived. If institution: Rclidlﬂ:..hy‘l

a STATE m * b, COUNTY

6. COLOR ER EACE

wioowep [ pivorcep )

b. CITY {If outside cor ord’. limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR . OR L
TOWN Ll Yesj NoD TOWN A ~3 4 =sp NoD
c. Egis-i!;l'?:ﬁ%gl: (If NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET {1f outside, giva location) Reside on Farm
INSTITUTION ADDRESS YesO NoD
1. MAME OoF Firnt Middle Laxt 4. m;_r: Month Day Year
DECEASED ' o
(Type or print) DEATH 7 / b / 4‘ '5-7
T 3 Tp— ¥ UNDER 1 YEAR [IF UNDER 24 1RS.

B. DATE OF BIRTI |9. AGE (In years

g 17— /979

last birthday) [Monthe | Dave | Howrs | Min.

- 10z USUAL OCCUPATION (Gize kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

L Farp

most

wor\#a life, even if retired)
Ana AT

-y

1. BIRTHPLACE (City and state or country)

0 12. CITIZEN OF WHAT COUNTRY?

. K ...

13. FATHER'S NAME
.

2elley )P

14, MOTHER'S MAIDEN Nme

[Cachel

L) p_/)u

15. WAS DECEASED EVER IN U, 5, AR!’ED FORCES?

/ 16. SOCIAL SECURITY HO.
{ Pes, no, or unknpwn) (IS yee, tive war or dates of service}

J1lere

18, CAUSE OF DEATH [Enm only one cause per tine for (a}, (), and (c).]
PART i, DEATH WAS CAUSED BY:
tMMEDIATE CAUSE {a)

Address

) ,

INTERVAL BETWEEN
ONSET AND DEATH

17. INFORMANT

Conditions, if any, DUE YO (B}
which gave risg to - -
me c:un ;e)' -
ing the under.
- Iying cause loat. OUE TO (¢)
[~ PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msas: CONDITION GIVEN IN PART I(a) 15 :’E’ﬁi 3:;(;1;‘:\'
-
3 / b / k ves [ no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1! of item 18.)
§ 0 O a
= Me. TIME OF Hour  Month, Day, Yiear
3 IMURY s a. m. DN '
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ehont Aome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE . Jarm, faclory, sireet, office bidg., ete.}
WORK AT WORK
2. Jatrended the deceased from _ /& =~ /] ~ o J . to '> ~ L - & 7 and last saw m alive on = e

Death occurred at

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

2Z2a. SIGNATURE

B (1 27

DO

22¢c, DATE SIGNED

/P27

2M2§2@% arrr

230 BURIAL  LREMATION, | 230, DATE

EMOVAL (Sfeciim
7=/

2. JOCATION (City, towrn, or counm (Stctt)

e

24. FUNERAL DIRECTOR ADDRESS ﬁj'

25, DATE RECD. ;v LOCAL REG.

26~ 7
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Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by oo il O SO S , ‘Student Embalmer No.......

working under my personal supervision..

Student ...

T ', Licensed Embalmer No.’.f%l

v , -

T ‘ | .P. O. Address Qyﬂ_,?‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’' HANDWRITING l

to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg
If this body is not embalmed, fact should be so stated above. N




