alth,
elfare
blie
rvice

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dlucs'u- in Part | must be caaual'ly related.

-

y
&

FETE B T IPINTY Wi VR 11 & MU JdS g

FHED SEP 9 1957

STANDARD CERTIFICATE OF DEATH e

STATE FILE NUMBER
Registration District No. ... 7 .TZ ........... Primary Ragistrotion District No. é_..o.._!..@ _________ Registrar's Noé,&“ ——

1. PLACE OF DEATH
a. COUNTY

ot

admission)

a. STATE h'! . j b. COUNTY c 2

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residenca blfy

b. CITY (lf outside corporote limits, give TOW %IP only)
OR

TOWN

c. FULL E OF Ul NOT in hospital, givelocoti Lungth of stay in 1b
HOSPITAL OR “
INSTITUTION éz 5 502 .

Inside Limits c. C(I:‘LY a Inside Limits
Yestt NeO TOWN ,&"‘%‘ Ne O
77 P A A
d. STREET If outside, give fo onF Reside on Farm
ADDRESs 4 2.3~ Yorf No®w

-4

v

-[10a. USUAL OCCUPATION (Glve kin;o[work done

},5- COLOR OR RACE |7 MARR)&D [@- never marriep [J

winowen [} pivorceo [}

5w O LIFFoRD  HAREIS [AMPHIN | 5o Lo# 2 /957

8. DATE OF BIRTH 9. AGE {In pears
Monlhl Daw

Houry l Afin.

&b

(Give. vork d 106. KIND OF BUSINESS OR INDUSTRY
during mosl of working life, even if retired}

fast birthday)
M Myl e
1. BIRTHPLA

(City and etate or country (}12. CImMIEN OF WHAT COUNTRY?
e e, R

13. FATHER'S ﬁME

14. MOTHER'S MAIDEN NANE v
-

ls.éns DECEAS;E EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

el et L |t 09-3934

17! INFORMANT) Addreaa

Soze,

%}/M Mcdeco,

18. CAUSE OF DEATH [Enier only onc cause per line for (a), (&), and ()] IgTERVAL BET\EVAEE:
PART . DEATH WAS CAUSED BY: 1 , s N3JET AND.D
S CASED BY: Ventricular Fibrillation ¥
Conditions, ifany, | pue To (o) Auricular Fifrillation 1 yr
twhich gare rise fo i -
above cauae o), . o
. farng e sndt | oo (o__Arteriosclerotic Heart Disease 16 yrs
Q PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY
- PERFORMED?
3 4 av-0 ves ] no
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part M of item 18.)
§ O O a.
2 [@e TME OF Hour  Month, Doy, Yeor
b INJURY  a. m. .
ha‘ . P m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, strect, office bidg., ete.)
WORK AT WORK
21. I attended the decoased from 7/8/55 . to 8/31/57 and last uwm.:: alive on 8/31/ 57
Death occurred at M 5 A m on the dats statad above; and to the bast of my knowledge, from the causes stated.
22a. SIGNATUR . . {Degr vy tirle) Agzﬁ ADDRESS 500 - afay ette SS 22¢. DATE SIGNED
784&4«“ 4- doc)j O.| Jefferson City, Missouri|9/3/57
23a. BURIAL, CREMATION, [Z3b. DATE 23c. HAME OF CEMETERY OR CREMATORY - - | 23d. LOGATION (City, town. or county) (State)
Rzuzn (szfij,\ - f . o "
- . '54- /fs‘?

24. FUNERAL DIRECTOR ADDRESS

, CoAloneirds ; 00 .

3

Z5. DATE RECD. 8Y LOCAL REG,

'S SIGNATURE l . W >
S_ePﬁﬁg&:l?ﬂ K;éw%ﬂé

{Licensed Embalmer's Stateme

7

on Reverse Side}’




, . ~&1,%
- ‘:." P Q '- - ) 6"%& ‘ <
: o RS S . - \;5 . -
- ) i L

STATEMENT BY LICENSED EMBALMER

Ii'xereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by me, or by ......................... L., Student Embalmer No........

T -

working under my personal supervision..

Student....oooiiooniiiiiiiiie e i Signed..... ? /‘:?’f(/ %

. . ; _ . - Llcensed Embalm
. - roo POAddreﬁ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING

+

to comply with the above-constitutes grounds for revocatlon of lu:ense) P

2

"If ‘embalmed by a STUDENT he also shall szgn in his OWN handwntmg )
If this body is not embalmed, fact should be so stated above.




