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USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration D-is'l'ic' Na, _B/qprlmun’ Registration District No, 6.4! Registror's No. /éjf

HIED JUL 22 1957

<6804

STATE FILE NUMBER

M 2le W 4 wmow?tr@’ pivorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. I institution: Residence before
o. COUNTY o a STATE /y b. COUNTY odmiisiol
. -2t Louls w Pl . $2hevis
b. C(l).I[;Y (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. C[IJ';Y . 4 @ o Inside Limits
TOWN 0}2 \/7‘0 » Y“ﬂ No D TOWN ?77-1 M /,z,;g'. Hots YesO N"\j&
c. FULL NAME OF (If HOT inhaspital, givelocation)|Length of stay in 1k T ’ | o . .
HOSPITAL OR , ; 4. STREET . (If sutside, give location) Reside on Farm
INSTETHTION Sthow is % %kgf, LAl 1N ADDRESS 7&? Cg ' / Se r Yesa  Nodl
3. MAMEK OF o Middle ! 4. DATE Month Day Year
becastD. f oF J
pe or print) (YY) Drryryrian CEATHVUNE 29, {057
5. SEX &| & coLor oR Race 7. MARRIED ] NEVER MARRIED ]| 8 DATE OF BIRTH 4 9. AGE (7n years | IF UNDER 1 WEAR [iF unBer 24 fins.

Monthe § Dap

July 23 8"

Houry l Ain.

10b. KEIND OF BUSINESS OR INDUSTRY

A N ¢ ne
13. FATHER'S NAME

102. USUAL OCCUPATION (Give kind of woik done
during maost of tg? nﬂl]c, even if retired)

1f. BIRTHPLACE (City and stafe or country) ' 12. CIMTEN OF WHAT COUNTRY?

Mo - UsSA

14. MOTHER'S MAIDEN NAME ’

n .

RQAEFt [ygkmzn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. 50CIAL SECURITY NO.
(¥ex, no. or unknown) | (If wen, oive wor or dates of aervice)

o Now e None

Add(eu

17. INFORMANT o

Mt b,

18. CAUSE OF DEATH {Enter only one cause per line for {ay, (b)), and Tc-).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE To (b}

W

TERVAL BETWEEN

which gave risg fo T -
above cange (8),

4 -
slating the under DVE TO (&)

lying cause last.

=
o PART :mws CONTRIBUTING TD DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1N PART t{a} 19. WAS AUTOPSY
- . g PERFORMED?
2 i /57X | vesO wo A2 _
= 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of ffem 18.)
& 8 0 O -
3] L . R . 7
‘2 | We. TIME OF "Hour ° Month, Day, Year s
Of 7 IKURY dam 1. .
E p.m.
E | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY ({e. g., in or abou! home, [ 201 CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] WOT WHILE Jarm, factory, street, office bldg., efc.}
WORK AT WORK o
21. I attended the deceangd from . to and Iast saw ,{":" alive on
Death occurred at n the dats stated abovd, and td the best of my knowledge, from the causes stated.
2a. SIGHATURE ¥ (ghgree or tiig) P ADDRESS - 2Z2c. DATE SIGNED
-~
4/ R s 7/
23q. BURIAL, CR‘EMAT!OM‘. 23, DATE " 23c. NAME OF CEMETERY OR CREMATORY
MOVAL (Specify - .. .
Zarts ] J-%-5r | Layre/ Hitt

24. FUNERAL DIRECTOR ADDRESS
Cverland.

@RT”’?&NA/ Fq [ Y- f/gwme

25, DATE RECD. B

27 7

LOCAL REG.

(Licensed Embalmer’s Statement on Reverse Side}
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ﬁ STATEMENT BY LICENSED EMBALMER

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

. by me, or by ........ Veeesas renseaniDiiea, P S SO S , Student Embalmer NO.ivnni!

- working under my-personal supervision..

Student ...
Signature of Student Embalmer

T Licensei:l Embalrr;ef NO--'-a--%

o = e P. O. Address _.._...............

- - 4 A ) g . -

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
{o comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT he alsc shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




