Jealth,
‘Welfare
Public
Service

300
1-56

Uoctor, coroner, efc. must use only standard nomenciaturs n 1tam [&. No symptoms will be listad, All
diseases in Part | must be casually related. . Coroner connct certify to o degth duas te notural cguses.

- USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF PO5SIBLE

o

HLED JUL 31 1957

THE DIVISION

OF HEALT

R}A_M

STANDARD CERTIFICATE OF DEATH

Registration District No. ... Ql R—-——-— Primary Registration Di!fri:]-fggs. .................... Ragistrar’s 6807

F MISSOURI

463 °

STATE FILE NUMBEH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Rasidence before

dmiasion,
. COUNTY o STATE ’ . < _  b. COUNTY v
° Hineis a R,
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITT 8 nside Limits
OR
TOWN o t..).l < Y.slx No O TO'HN a'é_L S_L L,OIJ LS g,,» %"D NoXy
- - N . - v
c. FgIS-Fl’-I'Ir"AA#EOROF {1f NOT in hospital, |ve|r.:cat|on) Length of stay in 1b d STREET {15 outgide, glve location} Reside on Farm
5 NSTITUTION ar 'S M‘CIHHI 3“,)]-(5 g ADDRESqu g"] 7 YesD  NoX
3. NAME OF rat ! Middle ast 4 DATE onth Pay Year
n;cuun’_ ” OF / /
; (Type or print} e ] _ oe DEATH (| , ) \’L /F_,‘?ﬁ 0357
X 6. COLOR OR RACE 7. DATE OF BIRTH 9. AGE (In years | IF PNDER 1 Y] UNDER 24 HRS
M‘RRIED O weven wanrico (] X | Ipst birthdny) [Momtha | Dow | Howrs | Min.
Lrav D wmua:u& ptvorcen [ : 'a, N 20./ ?

. USUAL OCCUPATION (Gloe kind of

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE

during most of working life, egen Y retired)
__)%\J_a_..uiw (=
t3. FATHER'S NAM

[élly and atate or country) ’ /

amé.,

(=

12. CITIZEN OF WHAT COUNTRY?

().s. 8

1 MOT R'S MAIDEN NAME

UAnn (Um#’nawn)

15. WAS DECEASED E

U. 5. ARMED FORCES?

15 socm. SECURITY NO,

EMDVAL (St;i ify)

Ke,

INFORMANT Address 7"
(¥ea, nknown} [ (17 uer, give war or dater of service X_J \?7’7 J"/eﬂ
0 vmuUY'l L.ggu‘.&[[-.
18, CAUSE OF DEATH [Enter only one cause per line fn (u) (6) and (e).} . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: CM W ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any. DUE TO (B) ~ W
which gare risg lo -
afm«e c:uu dﬂt. //’ 5
stating the wunder- . ?
- lying couse loat. ) DUE TO (&) L A%
=] PART i), OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a)} 5. WAS AUTOPSY
- PERFORMED? 2
3 ves [ wo B
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of infury tR Part Tor Pert 1 of item 18.) i
§ O O a
2 |2c. TIME OF  Hour  Month, Day, Year
o INJURY & m. ' . .
E P.-m. . .
z, 20d. IMIURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY. TOWN. OR LOCATION £, COUNTY STATE
WHILE AT O "NOT WHILE farm, fecltory, atrect, office bidyg., ete.) - v
WORK AT WORK P ) . A2tz
.
2 J attended the deceased from M .t and fast saw ::ﬂ aljve on
Death occurred at ‘/ } /Mm on the datp stargd a e; and to the best of my knowledge Afom the cofuaed stated.
2a. smmm 4 %:m oF fitle) ? J o2 Aonnﬁss - Q ; %_r[v ?'rs SIGNED
234, BURIAL. CREMATION, | 235, DATE (St ¢) /

zyms OF c:nzrsnv OR CREMATORY Zumon { Cir or coundy)
o dery] (e.“ 7avclfn‘0£'m€m .} UC k&L jMﬂS [1 H

’ HDI

Taly 18

Rooks3d s 1o Pg Aet

25. DATE RECD. BY LOCAL

0 2257

G.

/),23’

{Licensed Embalmer's Stetement on Reverse Side)




A -‘T"."\' . e -

; - T
. N . .

e
—

— :
STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
123 2 1 LT =3 2 -5 P PP TP . Student Embalmer No,........

working under my personal supervision..

Student ... .ooimnieiim e iireara
Signature of Student Enbaimer

. . S _'- - P. O. Address-7.£1 7292

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of hcense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Ii thxs body is not embalrned fact should be so ,stated above. .

P g 4 . "‘ - -_'_ N ] [ L . .
XTI, . e - ""'_j" . . e



