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Coroner cannot certify to o deasth due to natural causes.

Voctior, coraner, efc. must use only standard nomencloture In item |B. No symptoms will be listed. All|
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

Registration Di smcI:‘N 2 6 1957 31 Bmury Registrotion District No. .

1 nﬂq """"""""" Ragistar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceossd lived,

IF institution: Residence before

o. COUNTY o STATE MISSOURI b county CARTER ym")
b. ClTY {If outside corporote limits, give TOWNSHIP enly) [ Inside Limits e. CITY L . * Inside Limits
TOWN 915 N. Gmm ST m MO. Yﬂ!x No O T%TVN FREMONT ‘4 [ Yes 0 NeO
) P
ULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b : - =T :
HOSPITAL OR A 8 STREET {1 ouiside, give locarion) Reside on Farm
SstTlTUTION V.A. HGPITAL 32 DAB 3 ADDRESS YesD NoO
3 :::c:‘ :t'n Firgt Middte - Last 4. DATE Month Day Year
OF
(Type or print) EARL MAIES DEATH =12 57
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n peara | i¥ UNDER 1 YEAR hif UNDER 24 HRS,
marnied O wever marrien (] 7193 ’ g&m‘r!hdnv) Months | Doys | Hewra-] Min.
MAIE WHITE wicoweo [ pivorceo [ -l

“ 'lOc_ USUAL OCCUPATION {Give kind of work done

?Moj working life, epen if retired)

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atutc or country)

N.BALTIMORE, OHIO

12. CINZEK OF WHAT COUNTRY?

/ USA

13. FATHER'S NAME

CHARIES MAIES

14, MOTHER'S MAIDEN NAME

1LUCY DYRUS

13, WAS DECEASED EVER IM U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO,

I7. INFORMANT

Address

Yer, uomkmmn) } iy ”WI’ or dates of service) UNKNO,'{N

VA HOSP.RECORDS, ST. LOUIS, MO,

18, CAUSE OF DEATH [Eater only one caude per line for (o), (b}, end ()]

PART 1. DEATH
I

WAS CAUSED BY:
MEDIATE CAUSE (o)

CARCINGMA LUNG WITH METASTASES TO vam,

- INTERVAL BETWEEN
O

TH

ADRENALS AND BONE,

Death eceurred at

8:30 A,

Conditions, if any, DUE TO ()
which gare risg fo
shove cauze (8),
ating the under. .
= lying  cause last. DLE TO (¢}
=} PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} 13. WAS AUTOPSY
= RFORMED?
3 I x vATK v (]
i | 20a. AccipEnT SHICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer aofure of injury in Part I or Pert I of item 18.)
& [} O 8
2| ®c. TIME OF  Hour  Month, Day, Year
h] INJURY a. m.
E p.m.
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e, ¢., in or ghout home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidyp., elc.)
WORK AT WORK
YA 6 O b, .4
ZLI attended the deceased from 1 57 , to 7-12-57 and Jast saw o alive on 7-12-57

m on the date stated above; and to the best of my knowledge, from the causes stated.

| Z2a.

NATURTI‘

23a. BURIAL, CREMATION,

HEHbORT”

M,

1/13/51

hoff {Degree

12

22b. ADDRESS

7“:)

VAH,915 N.GRAND, ST.LQUIS,MD.

22¢. DATE SIGNED

- 7-12-57

. NAME QF CEMETERY OR CREMATORY

-‘/)%an- Buren , Missouri .|¥an Buren,Mo

23d. LOCATION {Cify, tawn, or couniy)

(Srate)

24. FUNERAL DIRECTOR

ADDRESS

Edward Fendler 5611 South Grand Blvd.

25. DATE RECD. BY LOCAL REG.

JN 1357

26. REGISTRAR'S smm\ERE Z

4

{Licensed Embalmer’s Statement on Reverse Side)




3 {X~-I-

. ey i .’ ENY
- ] S, . N ‘ - ‘ -
r |
- * LA R | -:.Zf..;
. ;T . . g o s \ D
dalas ‘J.A.!";() P e T b 2
. e T - S . . . . A )
PR - -
i e ~ b [ .
bndis - M aae s w
.
DR - - - - . - - o ™~ a R
T . [ " AR T T et y
Fe ogelh il et s OTVRG. 1 N S S vehatl U Lot . Lo
P PTTTT rrh T r . -

Verimtriie ot R e A STATEMENT BY‘LICENSED-EMBALMER ] .

.u..,L. AT a..I...i.....r'a.

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

Student.....ooorniii e s
Signature of Student Embelmer
T, AR Tooxmal ) [ TR i hale} ; ;'.‘..
RN V== LIS P. O. Address

. P ONEIN
a Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.. {
Tu—to] Gomp.ly with the above constitites ‘groutids {0 fevocation of license), '

3 If eimbalmed by a STUDENT, he also shall sign in his OWN handwrltmg . o
If this body-is notfémbalmed, fact ‘should.Be.so.stated abéve. Voo I e - '
1. ‘:."j-._- 1y 3 '.,. ¥ .-- s DVl L= A f . Galias e sie




