alth,
Valfars
blic
rvice

Coraner cannot certify to o death dus 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"™~ Jiseases in Part | must be cosuul.ly calated.

IV &P FILIWTY WY

ALED JUL 22 1957

R T

STANDARD CERTIFICATE OF DEATH

gistration Distriet No. ... %0 0. Z .......... Primary Registration Distriet No, #_ X &0 _#£7

TR AT RIS I

Registrar's No.

3@_;{..____

1. PLACE OF DEATH

a. COUNTY 7( _g{'

2. USUAL RESIDENCE (Where daceqsed lived. I institution: Residence bclon

o udm fon}
STATE/% S Souri l:_'coumvp éi

tnside Li

b. CITY (H ou |d corporuu Ilmn:, give TOWNSHIP only)
TOWN J

Yas)¥ NoO

mits

CITyY
OR
TOWN

€.

Sedaliy imide Linit

FULL NAME OF (If NOTlnhospnnl givelocation)

INSTITUTION

L ength of stay in 1b

\.

B_(ﬁ‘f\ Yes ' NoD |
d. STREET {If outside, glvelncmuan)

Reside on Farm
ADDRESS /5 L7 //adé'n '

YesOO NeO

HOSPITALOR 03£7¢"A//S.‘57l HIYY -

3 :::ﬂf;'p 7 pira Muat 4 o‘;\;: Month Year |
e _jTesCee V. s July /1, 1957
5/;? 6. COLOR OR RACE  |7. maprys (X] NEVER MARRIED [JJ0- DATE OF BIRTH 5. Aszgi?hﬁavr)a :UNMR IDYEAR F UNDER 26 HRS.
ont aw | Howrs | Min.
5/6 /V(A Yo wipowes [] pivorceo [ Mdl/ /[, /50 ¢ﬂ l I

-110a. YSUAL OCCUPATION (Give kiad'of wark done

du.ri we if retired)

oy

most of working life

‘ht pfr

106. KIND OF BUSINESS OR INDUSTRY

B B‘R'“,PLAEE [City and atato o¢ cowntry}

12. CITIZEN OF WHAT COUNTRY?

U-s. A4

rntoln. Mls.‘ioﬂn

13. FATHER S NAME

/f’ ) ’Pr( SICJ?I?ZL

Hirlyead SIM'P

14, MOTHER'S MATDER NAME

é:'nSoﬂ

Stells Ko

15. WAS DECEASED EVER iff U.S. ARMED FORCES?
{Yea, no, or unknown) | IS yea. pive war or daice of service)

) W w I

16. SOCIAL SECURITY NO.

S50p-/0-SA66

17. INFORMANY

Address

rs. 54{//(;7: 7rzs;a’(ﬂzz Se'a/c? /78, M.

18. [cauu: OF DEATH lEmer only one cause per line for (8), (b), nnd (e).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, if any, DUE Ti
which gave risg to uE TO ()
above cause ()
stating tAe under- F 48, '
z lying  cause lamt. OUE TO (¢} b X
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1(a) LD Ugg_ éx;gg\'
-
! . / 3 o
"I-': 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part T or Part 11 of ifem 18.)
& g 0 R l :
[¥] -
2 | Pc. TIME OF "Hour  Month, Dey, Year
] INJURY i, ﬂ
= L] . . -— -
B . %o pP.m -! "-
X | 20¢_ INJURY OCCURRED 20¢. PLACE OF INJURY (e, 2., inb?’; ahout ;lome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, siregt office bidy., ele. . 02 EQ:
WORK AT WORK w
ZLI v, god the d d decu. a/D M‘\, ﬂm&:,;;“—”“‘-‘”‘

2o (9 21

Death occuyrged at

m on the dats stated above; and to the best of my knowladge, from ‘the causes stated.

Eumml. (Specify)

/

2o S AATUR ( Degree o title) (] 225_ADDRESS G) 22c, DATE SIGNED
| v g ezt ©o -5 <1
23a. BURIAL, CREMATION, [235. DATE NAME OF CEMETERY OR CREMATORY 14, LocATION (City, town. or county) (State)

WLH: / AuneX Cepreter

 Sedldlra 6.

24. DIRECTOR

b

BRESS

ém

25. DATE RECD. BY LOCAL R

“.

G. 26 REGISTRAR'S SIGNATURE

l6-57

(Llcansed Embcfmer’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 en
by me, -t'_)r by .......0 . ! ; ' : H * Student Embalmer No

- - .
working under my personal supervision..

Student
Signeture of Student Embalmer

Licensed Embaimer No.
.. P. O. Addres

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). : -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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




