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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 16 1957

THE DIVISION OF HEALTH OF MISSOURI

360

Registration Distriet No. ___

STANDARD CERTIFICATE OF DEATH

7255 .

STATE FILE NUMBER

eemm- Primary Registrotion Distriet No. .,3.0?6........-............

120

Registrar's No, 00

1. PLACE OF DEATH

a, COUNTY Ve Ynam

2. USUAL RESIDENCE (Where deceased lived.

a. STATE b. COU
Mll‘ov vy

1E institution: R-sidunzo before
NTY a muuy/
Ve Trow

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limi

Is

7:- (U‘hre

wi

pivorcep [ g? ‘/ / Ffo

OR OR &
TOWN Nav Ad", Yesy” NoD TOWN u) HAE-EV /57 ‘C’ Yes (1 Nol
c. sgk#l'?:lf‘glg,: (If MOT in hospital, givelocation)|Length of stay in 1b d. STREET {1f ourside, give location) Reside on Farm
INSTITUTION {, 7 2 sor 7 A/ 6 L ris ADDRESS / M. &, Yos” No D)
3 n:‘n_'u oF First Middle Last 4. DATE Monih Doy " Year
OLCEASED OF
(Tope or P""WA]/CC S /'f’ Rymo “n June 34 (967
5. SEX 6. COLOR OR RACE 7. MARRIED [] WEVER MARRIED []] 8 DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
/ Iost hirthday) [Fdentha | Dava | iowrs | Main.

-} 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retived)
o

13. FATHER'S NAME

-

o

106. KIND OF BUSINESS OR INDUSTRY

Z'Z ou s Ga/g,:c

{City and stugg or country)

2. CITIZEN OF WHAT COUNTRY?

o8 P,

(Yer. no. or unknown)

.y 7 X X

15./WAS DECEASED EVER IN U.S. ARMED FORCES?
(1] vea. pive war or dates of scrvicc)

b.3

AL SECURITY NO,

16. sOc,
/)/a :

RMANT

7

Address

14, MOTHERA MAIDEN NA 'Nw
evad s MMM%.&;

q

Mun!n./. CREMATION,
_REMOVAL (Specify)
—RBovial

V'L Doctor, coronor, otc. must use only standard nomenclaoture in item 18. No symptoms will be tisted. All

., dizogses in Part | must be casually related.

24, FUMERAL DIRECTOR

\
<

Juvne “\towd eve Comeren e
ADDRESS 25. DATE RECD. BY LOCAL REG.

SAOVIG-! Loy o~ al /)/gmte MNeovads /b

7-10-1957

18. CAUSE OF DEATH [Enfer only one cause per line for (a)) (b){tmd (). lg‘;E:_\.rrALN%EgE:TE:
PART 1. DEATH WAS CAUSED BY:
MMEDIATE cause(@) AT hersy osclerot ic gangrene, left foot &leg 518‘ da
Cenditions, if any, OUE To ((,) Ar‘ter‘iogo ]EDQI}}C Heant Disense vl th a unkrown
which gare risg o - - -,-‘:li"—fﬁ—e’i—ﬁ——'
. atbolfz pcnuu ), o e 1b1"111at10n Class Iv- T oo
- footing the Znde | oue 1o (o) ‘{voertensjve qud1 ovascular dAisease unknown
121 ¢ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART |{n} -|¥5.Wis alToPSY
: PERFORMED? 2__
g Besiduals of Cardiovascular disesse with anhasis. oo | ¥ESE] Mo G
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part M of item 18.)
& o . 0 :
g . 0 Hro 0
2| Me. TIME OF  Hour  Month, Day; Year
] ANJURY- o, m. e -
: p-m.
E | 20d, !NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or chout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
| whiLe aT NOT WHILE O farm, factory, street, office bldg., ete.)
.WORK AT WORK
- - , Loy
--121. 1attended the d d from NOV 19 l@ﬂg to une 2}‘1’ IQ qz-:d' last saw ,ﬁ:; alive on J e i oc
Death occurred at 1 0 . ‘3 5 A m on. the date atated above and to the bast. ol my knowledge, from the causes arated
| 22a. sianAFuRE T gree or title) &CP22b. ADDRESS' - Z2¢, DATE SIGNED
Moore Building, Nevads Vo.l6-28-.c7
23 = [ 23c. NAWEOF CEMETERY OR CREMATORY Z3d LOCATION (Cl'u‘. {own, or countw (State)

75?»3 GNA‘%

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

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

by me, o by it e ledeeiecea ieeet sttt r e e teeeriereaeanes . Student Embalmer No..........

‘working under my personal supervision..

Student........ciiiiiiiiiiiiiiiiiiiaa e aeaear s Signe A PR o SO o CXETERTRPEPERI

Signature of Student Embalmer

Llcensed Embalmer No.. #67\‘
L . L R , POAddressW

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘\HANDWRITING (

to comply with the above constitutes grounds for. revocatlon of license}.-. oA . |
- - If embalmed by & STUDENT, he also shall sxgn "in'his OWN handwntmg - . |
If this body is not embalmed, fact should be so stated above. . L !

- - . . o T L. - t . . - .




