Ith,
1fare
fic

wice

Coroner caonnot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

o Jisooses in Part | must ba casually related.

Q™5

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IALED SEP 6 1957

Registration District No. ..

Primary Registration District No. .-.5..; .

57,
> 972-1 Q07—

1. PLACE OF DEATH
o. COUNTY

TALER

Registror's Nd‘g
2. USUAL RESIDENCE {Where daceased lived,

1f institution: Rasidencs bafore
a. STATE /5 ;_ aﬂb COUNTY pp‘ cdmussy/

Inside Limits

Yes( Me O

b. CITY (if outside corporote limits, give TOWNSHIP only)

Town 72 P r RO VEFE

<. CiTY .ﬂ tnside Limirs

TOWN 20'\“ Piﬁl\( (,\\ “aes 0 N

c. FULL NAME OF {lf NOT inhospital, give locotion)]Length of stay in b

HOSPITAL OR 4. STREET (if outside, give loc{':'{ion) Reside on Farm
INsTITUTION DG . Homrﬁ‘ Aooress Ao # 7 YesX MNoO
3. MAME OF First Middle Lant BATE Month Day Yeor
DECEASED
(e orprivd) b A VI DD 1L 1M Ns2Z | = Augysr - 1957
5. SEX 5 COLOR OR RACE 7. 8. QpTE OF BIRTH . AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS.
marnien [ Never sariido j l ot hirthday) [Monthe | Dams | Hours | Min.
Mﬁéf NH/TE wicowen [] ovorceo W ILgey, 20- /f)f L j
-]10a. USUAL OCCUPATION (Give kind of work done |10b. KIND GF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry affl atate or country) 0 12 cinizen of whaT counrmyt
during moat of wortmg life, even if retired) P M
TNEAN LN AU/F -HO, oY.5. A .

13. FATHER'S NAME

Acvie  Lnsz_

14, MOTHER'S MAIDEN NAME

EL/1A PINCEL S

15. wnﬁ.\ssn EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
{Pes, na. known) | (IS yes. give war or dates of service) é‘ ? #
] oNE . | A Ny L 4/52 ~-LON il KT/
18, CAUSE OF DEATH [Enter only one cause per for (ay, (1), and ()] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: zz e 2 2 tof . ONSET AND DEATH
IMMEDIATE CAUSE {a)* d
Conditions, if any, DUE TO (b)
which gace rise to . o T .
above cguae dﬂ
stoting the under- .
- lying couse last. DUE TO (¢} _
o PART Il;' QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(a) 19. F\:VE?; 3:;%2?7
- ?
d . 7 é 20 |} yes[3 ng
E 20a. ACCIDENT SUICIDE HOMICIGE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of ifem 18.)
§ a [ a
= 2. TIME OF  Hour  Month, Doy, Year
[z} INJURY a, m. -
E p.m.
z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or abou! Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, etrect, offtce bidg., etc.)
WORK AT WORK =
) — — - & ~
2l. I attanded the deceased from f’ A --\f 7 , to 5 4?5 and last saw }ﬁ:;' alive an /S/ ~ o/ ’7
Deﬂﬁccurred at =3 y m on the date stated .bﬂaﬂd to the beat of my knowledge, from the causes stated.
2a. 8 uR (Degregropfitte) -7 26, A M //KE I
i/ A 47
23a_BURIAL, CREMATION, ATION (Cif :/7&7;. or county) (Sta,i ’
r ’

SEGHL | 421 /s7 9‘2’5’ ‘

n: n'ronp/
ey .

£Duwagps

£CD. BYJLOCAL REG. (

5/




. ~ ;oo
- {'i 0 — \:" - R "

’ ' o
RECEIVED "~ - :
SEP 3 - 1957
BUTLER CO. HEALTH CENTER >
FILE No. .
. . . b e -"‘—:\i ’ '..‘
' Luac,t * ".. ¥ = Wt "
Yo : . ":- + .t ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by me, oF By vt rr s rn ey Cieeesesrricsanrerataeeanaaan , Student Embalmer No.......

) working under my personal supervision..

Student....cooooi s Signed .70
Sighature of Student Embalmer

Licensed Enibalmer ND.YX;

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 handwriting.
If this body ig not embalmed' iact should be so stated above .
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