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Coroner cannot certify to a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 6 1957, svarien otsmics o 255

Registrar's No. ._Qé.._.._.... .

1. PLACE OF DEATH )
a. COUNTY -

;4

2. USUAL RESIDENCE (Where deceased lived.

a. STATE MI‘SSO""I b. COUNTY,

H inatitution: Residence bliwo

adn sion)

.WID pivorcep [

/WALL" WJ‘I H“ [ o x

Nov.2y--194

b. CITY {If cutside corporate Eimits, give TOWNSHIP enly) | tnside Limirs <. CITY Inside Limits
T%?VN ; Yesx No 3 0';. R /G Yesx No i
TOWN e \ ey &

Egls-l!'_l':":lﬁd%gp (I HNOT inhospital, glveiocunon) L ength of stay in 1b d. STREET (If oviside, give location) Reside on Farm
INSTITUTION [ [ ] ADDRESS YosO NoD

3 NAME oF First i Middle Last onth Day Year
ASED

{Type or print) . E- l‘ Y Q"_ lq57
5. SEX ZPB: COLOR OR RACE 7. madhiep [} never marrien |9 DATE OF BIRTH 9. AGE (In pears | IF UNGER | YEAR BF UNDER 23 WRS. |

tast hirthdey)

yavdKi

Hours l Afin,

[ \0a. usuAL OCCUPATION (Gize kind of work done

during most of working life, ecen if retired)

[~ A2 rANe

104, KIND OF BUSINESS OR INOUSTRY |1

c

115, WAS DECEASED EVER IN U. 5. ARMED FORCES?

13, FATHER'S NAME

AAS J‘Wﬂeq

-

1. BIRTHPLACE (City and state or country)

14. MOTHER'S MAIDEN NAME

Uy KN WN

Lo U

127 CITLZEN DF WHAT COUNTRY?

3q

16. SOCIAL SECURITY NO.
{¥Yer. no, or unknown) ] Uf pro. @ice war or dates uf service)

77 P [l

17. INFORMANT

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()]
PART 1. DEATH WAS CAUSED BY

o

led ms Lowney o tnu%qf Mo

Address

INTERVAL BETWEEN
OMNSET AND DEATH

IMMEDIATE CAUSE (a} Corgnary Phrombosis 10 Minutes
Conditions, if any. 1 pue To t4) Arteriosclerosis 20 Years
which gare risg to
d;bavt cguae ;. ' . 20 Y
stating the under- N 3
> lying  cquse last. DUE TG (¢} Hypertension ears
=] FART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} s 19 WAS AUTOPSY
i; H PERFORMED? 2_
Q Carcinoma, tongue and esophagus, 4 20/ ves ) nolR
E 20e. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [or Part H of item 18.)
g 0 O 0
< | c. TIME OF  Hour  Month, Day, Year
S INJURY  a. m.
E p.m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidp., elc.}
WORK AT WORK

uly 27’ 1957 and last saw 1% alive on

him

July 27, 1957

( chrcﬁr title)

0.6 -

21:: QNATUI!

ADDRESS

21. ! attended the deceased from J [ 1957
Death occurred at m on the date atated above; and to the best of my .know!edﬂe from the causes stated.

)._Z?_b

Brookfield, Hissouri

22¢. DATE SIGNED

7=29=57

23a.

BURIAL, CREMATION,
BEMOVAL ( Specify)
.

Lﬁ-/{dﬂ:b’

23, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county)

Y7

Y 2Y A{o

(State)

25. DATE RECD. BY LOCAL REG.

7/29/57

{LYcensed Embalmer’s Statement on Reverse Side)
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CLaed e ol STATEMENT BY LICENSED EMBALMER
- . ‘-._.': c;—-.'.-~‘- R .
. I hereby certify that the body whose name is recorded on the reverse side of this certifu:ate was er
. - i {E s
DY ITE, Ol .. iiee el eeieenaanaranaaaeaaaneann e

H Ay,

" working under my personal supervision..

Student ... iiceeacamaaaaan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
v ~totomply with the above constitutes grounds for revocation of license): . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ’

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




