THE DIVISION OF HEALTH OF MISSOUR! LY L5

- FILED JUL 29 1957 STANDARD CERTIFICATE OF DEATH S —
1fare E FILE NUMBER

“i‘ Registration Distriet No. ... 1 j ?. ....... Primary Registration District No. 3.9..;3 .- Ragistrar's N, §.(..?...._._..
ce

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. IF institutige: Residence b.f
\ o COUNTY % a STATE 7 b. COUNTY / h R"q"’
> .
0 b. CITY (If cutside corporate limits, J\u TOWNSHIP only) § [nside Limits c. CITY T Inside L'I'Juu ‘

56 . RN @él I Yesu NoD T CA 1 fd v YesufNoa
) .,‘; € RULL NAME OF (1 NOT inhospitel, givelgcation[Longth of stayin n |~ (Ifou:sld. give locationih YeZide B Farm
INSTITUTION M { ean/ ADDRESS ﬂﬁ Yas1 NeD
3. ::cg& &pn % First . éfm_r‘ Laxt 4_ ugg: Month Day Year
el ANCY sleobla  LANE }u.ez 1k INH

5 sex /’ COLOR OR RACEW? |7. wamns /KNEVER Marniep [J] 8 DATE OF BIRTH | ‘Gs,gd‘“" T U2 | YEAR I’-‘“"‘"’ER uped

‘Ffe,ma-{_._ (_J'Pu t wipoweo [] prvoreto [ m [ / y 7 9 I i H.m] -

18a. USUAL OCCUPATION (Gloe kind of wofk done [100. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (City and atote or coumtry) D1Z. CITIZEN OF WHAT COUNTRY?

Wm:;‘o{swgk:&;fgug;{{mrd) gE )1 T&m Cﬁ o “_ S &:

14, MOTHER'S MAIDEN NAME

13. FATHER'S NAME

15, WAMSDECEASED EVER u:su SOAR“HED FORCES? a ?ﬁ D SSEC RITY NO. l?é:ﬁﬁﬁh . Fo gAdT E Ré 7\

(¥es, unknows) | Uf pea. a:inc-waror dales of dervice) ; SOCIAL uR! No- ' ress ‘
o] CLinls,

#7-29-¢L24 HENR y  dAng

ue to natural causes.

TE IF POSSIBLE

™

¥ato a deat

EB = 18. CAUSE OF DEATH [E) nly one catse per lipg for (a), (b), and (¢).) INTERVAL BETWEEN
U o= PART 1. DEAT CAUSED BY: . ONSET AND DEATH
5 o TMMEDIATE CAUSE (a)
€
g [
r 4 Conditions, lfnnv.
s O .+ which gare ruf DUE 'I‘p ®
g @ * above cause (8)
-~ E sating tAe under. ., 5 \ N
S o z fying  cquse oo, BUE TO (¢} b h
o =] PART I OJueps o a TS WAS AUTOPSY 9
: O et - — A PERFORMED?
g x |3 .‘ A_ Ve amt LA d R =0 [ ves () wo 3
r ; E 20a. ACCIDENT 3 } 205. DESCRIBE HOW INJURY occunﬁso (Enter nature of mjurj i Part Tor Part 11 of item 18.) )
- x U T
¥] 8 d O
ol j I':‘l ) )
2 20c. TIME OF Hour  Monh, Dey, Year
5 a - 3 FSURY e. m. ’ = - LA T
u 1: E p. m. . ]
- g X | 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ m\ WHILE AT NOT WHILE ] farm, foctary, street, office bldg., ete.}
: é s WORK AT WORK P P
— . = 1" |21, 1 artended the deceased Ir. , to and Inat saw D% alive on
- " him
5 Death occurred at 'I" ( {0 m on the da ve; and to the boat of my knowladge, 1o .
~ ] )2 ‘?"“W . re (Degr 725, apoRESS R 22¢, PATEATEN
e ”
: MMM (AR (@1 ((C-S- & i A7
" 23a__BURm 2. DfIE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county} 1 (State} '
H - REMOVRL {Specify)’ 7/ / - . C h . - g o , _ -
: Kipi 19/5 7 LPARK S Em ERAR (PoAX r o

1

24, FUNERAL niqvo? ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAN S SIGNATURE
A Clnis, | 2 (b 57 [ Prddef (3 g0,
- - v

(Ll:enud Embalmer’s Statement on Reverse Side) -

C
S




e » “ .;".'- * . ‘
= . -
Poen -
Gy . ¢ "
- . .\ - -
"y e . 1.
_ ",‘; . TN v . -.. . ”t"- \.. *
T s Y d N . - ™
. ] e U T A T
N YAy "\~ Th - R nl . XN Ky
. .-. . ' - . L] .
Ctehae MAS L BN UIRIE
i _ ——=
STATEMENT BY LICENSED EMBALMER
1 he‘;-eby cer;cify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by «.oviviiiiiiiiaa.. Yieseaas P eararaserrrarearaaenaaaiaaaans » Student Embalmer No........
working unde r my pei-sonal supervision.. T
T 13 S Signed. .g ..... %4-‘(44.4
Signature of Student Embalmer .
Licensed Embalmer No./d
- L P. O. Address%
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).
. . Y _if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not emba}med, fact should be so stated abo;re. . T )
Y e Ay | v e N o P .




