alth,
Velfare
hiic
irvice

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..uun[..!i.z_.._ Primary Registration District No. 5._91??':3. .......

ALED AUG 5 1957

Registration District No. ..

24287

STATE FILE NUMBER

Registrar's No:é..-........ e

&)

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a STATE . + b, COUNTY admixaign)
oL Henvry Piss0ur Hewy y
5.56 b. Cé'li;Y (M outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(').LY ’ Ins?&.’Limiu

w ok ol S Ohitod) gAY vk o

. FULL N i i i v

3 HOSPITAAI.}.JSSF (1f NOT Inhospital, give lucoﬂon) Length af stoy in 1b 4. STREET . {1# outside, give location) Reside on Form
; INSTITUTION m 4 l HQ& Eltﬂ L ADDRESS 6 /5 £ Je YesO  Nody
; 3. RAME OF First L . DAT Month
; prr s . . Middie ast [ ngFf: on Day Year
: oo S, L 4 bee 4ley v Tuly 24 /657
) 5. SEX 6. COLOR OR RACE 7. marpfED B WEvER MaRRIED (]| 8 DATE OF BRTH 9. AGE (In years | IF DNDER 1 YEAR [iF unDER 24 Hs.
: A . last birthday) [Montha | Daw | Howre | Mix.
' Male wh,te wipowen [ oivorcen [ sTay 186y /

H. BIRTHPLACE (Cify and state or country)

D B

dissases in Part | must be :qsual-ly reloted. Coroner cannot certify to a desth due to naturel causes.

R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10b. KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (Give kind of work done
even if retired)

<

during moat of working li

e '

Lettle Kol Avia nsas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S HAME

14. MOTHER'S MAIDER NAME

Wapey (age [RenFro

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, no. or unknown) l (1] wes, give war or dales of servics)

— —_ Vo €

17. INFORMANT

18. CAUSE OF DEATH [Enter only one cauase per line for (8), (b)), and (0).]

IMMEDIATE CAUSE {a)

INTERVAL WEEN -
ONSET AND DEATH

PART t. DEATH WAS CAUSED BY: ! ! *

Death occurred at q:!rl 5— /"/}M

.
Conditiona, if any, L Q“'vx \ fd [ l WL—Q
Conditiona. if any: ) ouE To (b) C \A\l"ﬁ'\-\f . Al
o e c:un ;e . )
= B | o A
z Tying cauase last. DUE TO (¢) k- M'MMAL
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} T3, WAS AUTOPSY
E PERFORMEDT 2
-
g é Az ves(] no[A |
= 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler naofure of injury in Part Ior Part 1 of item 18.) |
5 ! 0 0 B .
3 20¢. TIME OF  Hour = Month, Doy, Yeer -
INJURY a. m. ) .

5 p.m. M
2 .
X | 20d. INJURY OCCURRED 20¢. PLACE OF,INJURY (¢. ¢, in or abou? home, . QITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, factory, streef, office Bldg., efc.)

WORK AT WORK

21. 1 attendad the d. d trom _“ 77— é -G/ . to i = and last saw ]::.:1 ative on AP :‘*-ﬂ-“)

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

*

22b. ADDRESS 2Z2¢, DATE SIGNED

Z2a. SIGNATURE W’ &, &_ ..2

0. U Ha P 6 ~57

: —FEMOVAL { Specifyd
| [V IAL™ July 2 /
24, fu L DIRECTOR 7

P o
2. DATE
¢s7| 7Te bo

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION { City, towrn. o7 county} (State)

Henry Co wiissoum

23a. BURIAL, CREMATION,
¥
ADDRESS

25, DATE RECD. BY LOCAL REG.

lt;i ~ AA E—("’jhr?

{Licensed Embalnfor'f Statement on Reverse Side)

26. REGISTRARF SIGNATURE & @‘:M
. “




£1
LA - ‘: A
. ‘:~ A vor !
) . ] A 3 .
: Era ) " Lt
L2 a H 3 b i . MR 3 D
v L e ! . t v ' -
. . , ¥
"N . . S X ! -
. v -
"+ 7 7T "TT T STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

Student ... ...ooni et casaaaa e
Signature of Student Enbelmer
' Licensed Embalmer No. /é
. . P. O. Address_%
Note: The above MUST BE SIGNED BY THE L-ICE_NSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).

- H{ embalmed by a STUDENT, he also shall sign in hiss OWN handwrltmg
If this body 15 not embalmed, fact should be so stated above, - CL s S




