ulth,
felfare
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00
.56

3]

.

disoases in Part | must be casually related. Coroner cannot certify to a doath dus te notural causes.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...Q.)ﬁ_.-j_._......... Primary Registration Distriet No.

FLED AUG 1 1957

Ragi stration Distriet No.

5»6 Registrar's No. _-}7’6

1. PLACE OF DEATH

a. COUNTY Rﬂ/pﬂé P/y

2. USUAL RES!DENCE (Where deceased lived. |f institution;: Residence hefore

admission

o STATEM'!J‘rdyf/b. COUNTYClﬂf/ a

b. CITY (I oulsi'da'corporun limits, give TOWNSHIP only)

rom PR E LY

Inside Limits

Yesx No O

<. CITY Inside Limits

rom JIRYM HIC ke 2F o= veo

. FULL NAME OF {If NOTin hn;pital, give location)

(Tupeor printy - 211 DO Y. P, I/ Do

HOSPITAL OR Length of stay in 1b d. STREET (If ourside, give location) Reside on Form
INSTITUTION k!ﬂﬁﬂ‘ 240 Mie _l‘&”‘ aDDRESS §7d, IASHYNETON | Yero nder
3. NAME OF First Middle / Lust 4. DATE Month * Day Year
DECEASED oF
DEATH

5. SEX 0 6. COLOR OR RACE

IRLE | LWHITE

NEVER MARRIED [ ]

7. MARP{ED

- wipowep [

DIVORCED dm

SCHUCHMRA N

8. DATE OF BIRTH

LY (7 L9257

9. AGE (In pears
Montha I Day Hours

laot birthday)

Min,

10a. USUAL OCCUPATION (Give kind of wark ;‘ORC 100. KIND OF BUSINESS OR INDUSTRY
%ﬁlﬂ most of working life, ecen if retired)

12, CITIZEN OF WHAT COUNTRY?

VS A

13. BIRTHPLACE {City

AR Wy, Mo,

=

wtalo of couniry)

13, FATHER'S NAME /#6: FﬂIPMER
Pudor PH W, SCHICHY AVN

14. MOTHER'S MAIDEN NAME 7

ANNA_ DIFAN ]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yu.Wuﬂun) | (I} yes. pive war or dates of servies) 44 7 4?

17. INFORMANT Address

& '

18. CAUSE OF DEATH [Enfer only one cause per lj

for (a), (). and {c}.]
PART 1. DEATH WAS CAUSED BY: -

INTERVAL BETWEEN

ONSET AND DEATH
-

IMMEDIATE CAUSE {a)

4 /7

7

CO’J.IJHI‘MJ, if any, DUE TO (&)
whick perve risy to
aboyr cause (8), .
slating the under- :
z lying  couse last. OLE TO (c) ] q 7X
=} PART [l. OTHER SIGNIFICANT CONDITIONS Wﬁn TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART I{n) -5 :YEASFS;J;OEI‘;EV
=
g M v , 7 G ? - ves O no i
= 1 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in Part 18 Part 1 of item 18.) v
= a O
9
< | 20c. TIME OF Hour  Montk, Day, Year |-
b WMJURY @ m. . .
1 pP.-m.
w Y .
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jerm, factory, street, office bldg., ete.)
WORK AT WORK

Zl. I attended the deceased from

Death occurred at

> 4
7,
__@%_ﬁ;;_ , to and last saaw ’:.‘;'ﬂ'h've on
= /m on the d. tated ve; and to the beat of my knowledge.

2 T
e causes stated.

ra

22c. DATESSIGNED

257

dP22h. ADDRESS

3

P
/2

2. NJME OF CEMETERY OR GRERmgai—

ELLteTT §RVE

4

ate)

(Degree orlim)
12 1557

7 ADDREss

Mo

7

25, DATE RECD. BY LOCAL REG,

/11 /57

o - L L
{Licensod Embdlmer’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 er

BY ITIE, OF BY ..ot eee e e e eee e e e e e e e et e e e e e e e e ee e et e , Student Embalmer No........

working under my personal supervision..

LT AtT: (3 1 Signed... Mm ] /@ ............

Signature of Student Embalmer

Licensed Embalmer No.. ?

i . P. O. AddressM

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of llcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. -
v . if this body is ndf' embalmed, fact should bé so stated above.

T

AN




