Bocior, coronaer, etc. must use only standard nomenclature in item

diseases in Part | must be cosually related. Coroner cannot certify to a death dus to natural

‘eause gz B¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

THE DIYISION OF HEALTH OF MISSOURI

FILED JuL 221957

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

‘31.-2 ....... Primary Registration District Neo. .

S ot ¥
xR s

1. PLACE OF DEATH

a. COUNTY _ -f—/ Anu_(

b. CITY {If sutside ¢ :orpomt- ||mlll. give TOWNSHIP only)

Ingide Limits c.

cITY

om G Yellsfew Il,l(p‘a

2.. USUAL RESIDENCE (Whers decegsed lived. If instityson: R idencn_btfg;/
o STATE A( b. coun*rv& 2 ""‘""B
- y ’15 Sellw ! -

laside Limits

10c. USUAL OCCUPATION sam kind of work done
dur ﬂ mos! oj working Irfe. even if rmnd)

Neoam <

106. KIND OF BUSINESS OR INDUSTRY

]

&1

| EER FA‘FHER 5 NAME

reele) e

11, BIRTHPLACE (City and atate or country}

x ¢ogae Gelser
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Ves, u smhc-m) (If pev. pive war or dales of service)

s T )/onfi

ta CAUSE OF DEATH [Enler only one cause per line for (@), {b). and (c). |
PART I. DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE <Mw§(/&w

16. SOCIAL SECURITY NO,

I7. INFORMANT

/e pugust M. wWrsspn Je,
Lee, Aé&g 7"’,&/!54&&; :

OR -ﬁ ( !
TOWN N 4 Yes No 1O Yeas Ne O
v 4 - - -
c. Egkh?:ﬂ%gp f NOT inhospital, givalocation)|Length of stay in 1b 4. STREET (If sutside, give Ioeuluon) Reside en Farm
INSTITUTION§+LM.‘ Cu. Hasp, / Dg Ly ADDRESS p, AW Yeso Nen
3 =‘Aeﬂll“°"n First Middle ! Last 4. DATE Month Day Year
. OF
oy Cave ime (O, Wassmaw s J— 4 - 57
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR |IF UNDER 24 WRS,
‘F' / ¢ marrigp [J never marriEn [ st birehbas) Reom T Dams | e LS
eMa {C f)-s L 4 [ wi oivorcen [ 57 1

€112, CITIZEN OF WHAT COUNTRYT

Usny

14, MOTHER'S MAIDEN NAME

ddreas

loos G Jew }

INTERVAL BETWEEN
AND DEATH

Ll es
7

Cemeler

., Conditions, if anv DUE TO ()
which gase ruf o
::)or;c c:uu ;‘ ’
aling the under- N
x lying cause last. DUE TO (¢}
'C__i PART I, OWDHM CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I{a) 13. ;N&f_;::’lgg\'
g 7&6{%& :«M,C/ﬁzéw# ves £1 o [
c a. ACCIDENT SUICIDE HOMJCIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injurp in Perl I or Part 1] of ftem 18.)
§ 0 0 O .
-
3 20c. TiME OF Hour  Month, Day, Year| . /
INJURY a.m.

E P m. P
E 3 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | XIf. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D Jarm, foctory, street, office bidg., efc.)

WORK AT WORK

21. J attended the deceassd from g — . d— 5 7 , to =5 and laat saw ':":; alive on M

Death occurred at 5 y ‘*"' () L- m.on the date stated abaove; and to the best of my knowledge, from the causes stated.
i cu.nun (Degree or title) 22b. ADDRESS B 7(_ : 22c. DATE SIGNED
o 2ot So. [Drewn twoo L n
»&ﬁ-& A . ~Y-5
s suam,caznmon, 230 DATE 2%e. NAME OF OF CEMETERY OR CREMATORY. 23d. LOCATION {City, town, or county) (State) 4

Co

ou.tJ

T [T ¢ 1360 Tielhavy

24 FUNERAL DIRECTOR ADDRESS

Deelmpun'- Heees/ /995 U,

| . DATE REC a~7ou. G.

{Licensad Embalmer’'s Statement on Reverse Side)

SREGISTRAR s SIGNATURE E
g i|




D o
NRLTR
N !"“"_‘u"

-
K
I

/' ST‘ATEMENT BY LICENSED EMBALMER

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

byme, or by ...l e e et ava—ana e iaeenmamaiteaaas t.vie.., Student Embalmer No.........

N oy Ce e A .-'.o‘_ 1) . - ;,,‘-. [ Y o .-.. M N
working under my personal supervision.. '

StUdent ..u etz eae e eeaans S1gned W%@M

Signature of Student Embelmer
Ltcensed Embalmer No.g\s

.« _ . o - N ’ - P. O, Address ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply-with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg " -
If this body is not embalmed, fact should be so stated above, :




