wolth,
Yelfore

ublic '

."I

FILED AUG 5 1957

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

LOIO

STATE FILE NUMBER

Primary Reglstruﬂon Dlsm:f Ne. K%%/__.._. —— chlumr s No. Ne.. Jﬁ,z_ l......--...

Registration District No. 2_7
PLACE OF DEATH

q
% a. COUNTY I?A“A/DdLPAC

1.

STATE

O

2. USUAL RESIQENCE (Where deceased lived. If institution: Res:dence belo
b. COUNTY ﬁ

ls!llz ﬂ

—5?

INDUSTRY

EEPETR | i e ae

7"

[« Wy S

T—

L.

b. C|OTRY (1 odiside corporate limits, give TOWNSHIP only} Inside Limits c. Insldu Limirs
0 ) OL, Bl WXl || S LS Frea Y7 L JgbEen
c. FULL MAME OF (I NDT in hospital, give |ocm|on) Length of stay in 1b d. STREET {If outside, give Iocuruon) Remde on Form
HOSPITAL OR ADDRESS Y D N
INSTITUTION — ' i ° M
3. NTAME OF DECEASED First Middle Lost 4. DATE Mnmh Doy Yeor
{Typea or print) M A A T.' oF 3
—
MAR v AN LT p DEATH 41457
SEX , o' COLOR OR R)fE 7. MARRIED[ JNEVER MARRQDB‘A DATE OF BIRTH 3, AE.E' ﬂi,: e ;:T:.J.ER;L?R I:::DER 2;:!?5
E MAL E f winoweb[] oivorceo[ ] 'hc‘f.‘ Jf\\' S an 4 , W B -
(Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eountry) WrerriZEN OF wWHET '

Tt

130. FATHER'S NAME

&O—nj- ]{\/Lan N

13b. MOTHER'S MAIDEN NAME

Vo WY N

14 NAME OF HUSBAND OR-WHE

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Yes, no, or unkrnwn)] (Hf yos, give wor or dotes of service)

16. SDC!AL SECURITY

No.| 17. INFORMANT Address

Clo e N2

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), und (<))
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

o]

/Ma&

INTERVAL BETWEEN

ONSET AND DEATH

Conditiens, if eny,

DUE TO (b}’

S

which gove rize to
gbove couses (a),
stating the under-

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couze last. DUE TO {c}
5 ) = PART li. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol’d/seasze condition glven’in PART | {a) 19. WAS AUTOPSY
b3 B - ~— / PERFORMED?
k- £ > o 20 YES[] N
_:,_ £t 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ]
3 8 O O O .
] : -
v U 2c. TIME OE-—Hour Month, Day, Yeor
3 g INJURYKQJ\_—
i § & p.m.
 E 20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., in or about heme,| 20f. CITY, TOWN ION TY STATE
»E WHILE ATI:I NOT WHILE 0 farm, foctory, street, office bldg., etc.} ;
B WORK AT WORK ' :
; E 21. ! attended the deceased from , to and last saw ::;‘ alive on _
: 5 Decth accurred of m on the d.c:e stated obove; ond 1o the best of my knowledge, from the stated.
®
=
3

: L1 n
22a. ES:NATURE /& / {Deogree orjy

*

2270RE55

' 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME'OF CEME'ER OR CREMATORY 23d. LOCATION (Chr. town, or county) (Stm-)
MOV AL {Spegify) - -
oV o ) 7 leo pin Hoas Co D i [£20 Vs

22c. QATE SIGNED

-

ADDRESS

AN

——

24. FUNERAL DIRECTOR

25 DATE RECD. BY LOCAL REG. | 28. R%I'STRAR'S 5G]

o M

?@AT‘AB.M.—%QMJ

# \ttrtingsed Embalmer’

‘5”/%%7_

7
+ Statement on




STATEMENT BY LICENSED EMBALMER

. —S,—_p.- M C’-—'-QH____,_(
LIS hefg;b'y certify that the body whose name is recorded on the reverse side of this ceptificate was embalmgd

Signature of Student Embaliner i
Licensed Emba
~ P. 0, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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.

5 - =, - e




