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THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

FILED AUG 191957

Registration District No. .

MLE.....

- Primary Registration District Na. %L_ZD_ ......... Registrar's No. & / ;4‘

27963

STATE FILE NUMBER

1. PLACE OF
a. COUNTY ASCO'VA’A e

2. USUAL RESIDE
a STATE.

Where daceosed lived. if inst,

= :Rnidcn;-_b fora
b. COUNT ' i ’“"""°ﬁ
.

SCcona
b. C!TY (If cutsj rpor te limits, glve TOWNSHIP only}| Inside Limits e, CITY 7& Inside Limits
OR H
TO\\'N ‘ Yos No O TOWN }AMA oj A Yes Ne O

c. FULL NAME OF (I NOTmhospllul give |ocﬂ!|¢n) Langth of stay in 1b

¥
Raside on Farm

I3 FatH

HOSPITAL OR i d. STREET (Il outside, give location)
INSTITUTION A_i Om® < - /5\1’8 ADDRESS Yesa_Nogd”
3 . . ]
".. O' Firat t 4 D(;TE oni Day Year
(Type or print) JC/ £ / IJ.A_LQ m v.Je DEATH [ A~ D / 9‘59

6. COLOR OR RAfE, -17. mnnéo O Never mARRIED []

w “l 51 Q wlmvl&py DIYORCED

?i?ma

9. AGE (In years | IF UNJER 1 YEAR [iF UNDER 24 HRS:

last birthguy Mollia I Days | Howre I Min.

ATE OF BIRTH

. USUAL OCCUPATION (Gwz kind of work done [105. KIND OF BUMKESS OR INDUSTRY

dyring mosl of workin.a e, even if relired)

2
.jSTHPLACE (City and atate or couritry} / 12. CITIZEN OF WHAT COUNTRY?
la~ 744

. S

f/

14, MOTHER'S IDEN NAME M‘_&‘—
AWI e ﬁf’ﬁ‘l 5y rv)

NAME
15. WAS DECEASE ER U. S. ARMED FORCES?
{¥es. no. or unknoon) I (If wes. ging twar or dales of serviea)

16. SOCIAL SECURITY NO.

yYoare

17. IHNRMANT Address
C" 11 C

i8. CA-Ull OF DEATH [Enler only one cause per ling for (o), (D). and (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e ,,@@é‘fs £

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)

/747

whick gace risg to
above cause ﬂ).

stating the under- DUE TO (e}

Cored: e fon'oxs s

O acfis, ond : Y Shpea s

Coreonnrly

fying cquee laal.

Pl awced Sge

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN [N PART I(a)}

19, WAS AUTOPSY

o 2o

20a. ACCIDENT SUICIDE HOMICIDE

0 a a

206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of ltem 18))

PERFORMED?
ves{] wo L }'

Hour  Monih, Day, Year
a m, - . . -
p.om.

[20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE D
WORK AT WORK

20e. PLACE OF INJURY (e. 0., in or abotif home,
farm, factory, street, office bidg., ele.)

20f. CITY. TOWH, OR LOCATION COUNTY STATE

J-/0 - 5"7 , fo

2!. J attended the deceased from

her . - -1~
and fast saw i alive on

¥-72-x27

Death occurred at A L ~12)

44 m on the date stated above; and to the best of my knowledge, from the causes atated.
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‘| 22¢, DATE SIGNED

F-5-57
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2a. ‘IGMTW"‘ or zu%v
23¢. N
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a-m.Te

ION (Czrv. town, ot muntw (State)
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DATE RECD. BY LOCAL R

26. REGISTRAN'S Si NATURE

(21457

{Licensed Embolmer’s Stufen“t on Revcrse 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 e
by me, ‘or by

working under my personal supervision..

Student oo rer e

Signature of Student Embalmer

: Licensed Embalmer No..y/

P. O. Addre;Z/de

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).
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body 1s not embalmed fact should be so stated above.
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