Ith, THE DIVISION OF HEALTH OF MISSOURI 247}7}7

i FILED AUG 15 19%7 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
w::o l _R:_gistratior! Districs No. / ‘/- ? Primary Regishcﬁon Disfrict NO-AZ....Q.,.Q_._Q_'__._.___ Regis'trnr': Nc.._35:?,6_,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |linstitution: Re.ldence bfforu/
o u musmn
COUNTY JACK SoN > STATE MAiceo o my B CONTY J pc /
-57 b. CIOTRY (b outside corporate limits, give TOWNSHIP only) Inside Limits €. CITY Innde Limits
| TOWN KA“SAS c !T-i Yeos [ No[] TOWN KA"AAS C ‘T1 Yes[\g No[]
. o Egls.#l_l?’:ti%gF {If NOT in hospitol, give location} | Length of stay in 1b d. S ADDRESS {If autside, give location) Reside on Farm
Z INSTITUTION O 7 . MAg-_;': HosPrmiy| &T 7o\ 21l - B- &7 Ter.| Yes[J v(@
3. FTAME OF I?E;:EASED First Middle Last 4. DS;E Month Day Yeor
ype or print . .
CHARLES T Pirer oA July 28 (957
5. SEX a 6. COLOR OR RACE ?'MARRIEDW NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FundER § YEAR] IF UNDER 24 HRS.
M hl— E w H )TE wiDOWED[:] i pivorcep[] a:fh" ,P f{- talus-h-irrhdey} Months | Days Hours [ Min.

100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF Bl 'Nig'}%ﬂbcnm 11 BWY nd srate or country) o 12. CITEZEN OF WHAT COUNTRY?
dun *t bf working [ife, -v.n if ratired) INDUSTRY CON eﬂ
cHBSingG BGENT MRSS MAN Conr PANY . PP U.S. A

I3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME U 14, NAME OF HUSBAND-OR WIFE
VN obirees T Pirea | vy awy Nawv L. Pipér
2 ]| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address f 27 Tean
= B (Yos. gm or unknqwn)| (IT yes gf¥e waor ar dotes of service) * F74 A, -
2| “YES L Lfy-(z- 4168 \Mas Nawl Prpee RS Mises
o 18. CAUSE OF DEATH (Enter only one cause i . INTERVAL BETWEEN
€L PART |. DEATH WAS CAUSED BY: - ) ONSET AND DEATH
w - IMMEDIATE CAUSE () QAW [ d
& Cenditions, if eny, DUE TO (k) . Lt [
- which gave rise to
[l above cawvse (o), /
Zz stating the wnder- ,{9
8 g {ylng couse last, DUE TO (¢}
oN- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diswaas condition given'in PART I {a) 19. WAS AUTOPSY
= & . PERFORMED?
18

1 YES[] NO
32_5' 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., "(Enter nature of injury in PART | or PART [} of item 18.) 4
- ur

! j § 2c. TIME OF .Hour Month, Day, Year

. o INJURY am.
: B3 p-m.
3 20d. INJURY OCCURRED | 200. PLACE OF INJURY (e, 3. inor abouthame, [ 20f. CITY, TOWN, OR LOCATION  COUNTY , .  STATE
W WHILE ATD NOT WHILE D - farrn facmry, nrnet office bldg., etc.) . N ) T . . ) .. "
] WORK AT WORK " ' :

J { 4
721 | gttended the decsased \‘rom '7 l [ U I ) 7 . to 2 # 2 Z -— 5 ;cnd last saw tl.;' alive on j Z Z.E ¢ .S-Z
/qﬂ cc:urred at m on the da!e stated ubova, ond to th- best of my knowledge, Fom the causes stated.
. i {Degree or mle)m L& 22c. PATE SIGN

WREMHON {Jh. BATE ” 23c. A.ME OF CEMETER'I’ OR CREMATORY 23& LOCATION (Ci!y, t+u or cou (State)
acify) i } .
1 7 30 J 7= e s » g y&"’i AtV Lot B s M'

24. FUNERAL DIRECTOR ADDRESS . c 25 DATE)!ECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE |
D Neweomeds Sous Proiias fo; wgm” "ﬁ'f 7-80-57 | Hewvn M elatt

{Le d Embalmer’s § on Reverye Sida) —
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STATEMENT BY LICENSED EMBALMER

-

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

1

By me, ot by ............. O SRS e eteer e eeraaren—eaoasaiernaean .» Student Embalmer No. .......vveerenenn

working under my personal supervision.

* Student :..... NURUR R S S

Lo oY e : . ' ook Licensed Embalmer N 4 .....
. ‘.;' N . ; P. O Addresg{.@.y.:........g..

ol . ' RIREN i
' ‘ L Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN, HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of license). .

_ If embalmed by a STUDENT, heé also-shall sign in his OWN handwntmg IR SRV i
If this-body is not embalmed, fact should be so stated above - . (8

r . . .

- . . - 2 ) - "




