alth,
aifare
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Coroner cannot certify to a doath due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally relatad.

"

THE DIVISION OF REAL T4 OF MI0UKI
STANDARD CERTIFICATE OF DEATH

FILED AUG 1 2 1957 cueron oissicr no. .22 E .

25641

- Primary Registration District Ma. .Q.ﬁ.?lf .............

TATE FILE NUMBER

o 333,

winpako B

4 =/ £

pivorcep [ J |

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. [f institution: Rasidence bafore
admission
a. COUNTY F)fﬂl < o STATE by, COUNTY o ‘e
b. C(I).I};Y {If outgfde :orpurma ||rmts, give TOWNSHIP only) | Inside Limits <. C(I)};Y // && Inside Limirs
Yes D) [n]
o Beaa) Py - ow Sups) B [ g% vmo nk
it
c. sglg.#l_}{m%gl: {f '(OTm?nospnul glvolé’:ancn) Lm}h of stoy in lb. 4. STREET # uf nucslda‘;l Incuﬁon) Reside on Farm
INSTITUTION é’;”"“ ML %KA p/y z apDRESs 7L P Ay“ st No O
3. NAMIE OF Firast Mid.ﬂe Last 4. DATE Month Day ¥Year
DECEASKD OF
{Type or print) 65” ”} ™ 5
5. SEX 6. COLOR OR RACE *  17. magmiep ] NEVER MARRIED [ ]] & DATE OF BIRTH :G’fé{?ﬁmf DER T YEAR BF UNDER 24 HRS.
g ast birthday

Myul Daw | Howrs | Min.

105_KIND OF BUSINESS OR INDUSTRY

‘ N (G
du Ing most of working Il[e ven if retired)
| 137545!!‘5 NAME % E 7% - [

[}, BIR

PLAGE (City and atate or coaniryj

I 1.

MAIDEN NAM J

17. |n£oaﬁm1’

«
oy

4 S DECEASED EVER IN U,
e, no, or unknswn) l Uf per, vllt war or dales of aervice)

Lvp

€A_—f :
. SOCIAL SECURITY NO,

po '-

Address
/\

.~

CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enter only one cauge per line Jor (a), &E:') end ().} diti d oung :"E;gll;rl::
PART |. DEATH WAS CAUSED BY: ronic cargiti S and M
IMMEDIATE CAUSE {a) erenera ? vocardlal no

Conditions, if any. DUE TO (b)
which gace rise to
above cause ;‘. - -
stating the under- .
= lying cause laat, OUE TO (e)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) 15 was aUTOPSY
= 2 A 2. PERFORMED?
h 4 ‘ ves [J wo
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury'in Part T or Part H of item 18.) -
i o 0 O
= 20c. TIME OF MHour  Month, Day, Year
hi INURY g m. . . . F .
= p.m. . h -
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ebout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- | wHILE AT NOT WHILE * farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at H AM m

21. I attended the decoased !rog 4 0Oct , to __G_A.u.g._l_g.ﬁL_and last saw D7 ativeon 277 JU1_57 . |

nowledge from the causes stared.

on the date stated above; and to.the best of my

23a. BURIAL, CREMATION,

_*REMOVAL {Specifi)
- ?E: A ? L 4
4. AL DIRECTOR

[s= 7
7

aoofiess

Lol

22h. ADDRESS o
Sedalia, Missouri .

22¢, DATE SIGNED

8/6/57

23d. LOCATION (Cit

Z5. DATE RECD. BY LOCAL R

g4 57

(Liconsed Embalmar's Statement on Reverse Side)

(State)




STATEMENT BY LICENSED EMBALMER

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

by Me,. OF BY oo naannas terteiiirieieresiaie., Student Embalmer No.......

s
i

Licensed Embalmer No, 2.2~

o - - P. O. Address 2¥H A

- **working under my:.personal supervision.. -

Student....coooiiiiii i
Su.puture of Studmt Embalmer

Lx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
te comply with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall’ s5ign in his OWN" handwritmg
If this body is not embalmed, fact should be so stated above.




