valth,
Velfare
iblic

rrvice

FILED AUG 30 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28263

STATE FILE NUME

R .- |
Registration District No. .w.._.w...,,,__4%_”,._Primury Registration Dissrict No.___ /OOI— . __ Rogistmr'i_rg.é_?j_? _____ |

1.

PLACE OF
a. COUNTY : ;/40 A/SO X/

2. USUAL RESIDENCE

a. STATE57/5500£=/ k. COU

{Where deceased live

i ingtitution: Resjdqncg b)cfar 4
Aa ks3>

-57 2 b, CITY (lf outside carperate limits, giye JTOWNSHIP only) Inside Limits ed CITY Inside Limits
o KANAS Q7 |wmwD L Sdusgc /7y Y te ]
¢. FULL NAME OF (Ii NOT in hospital, giv;lo;o!ion) Length of stay in 1b "Ay ' d.uTREET {If gutside, g,i\;e location) Reside on Farm
ervion / Jesepy fHosprie 3 TYRSL NS/ LAY DIAAve | v v

3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year

{Type or print}

DARAH

LErrzas su o F728%

Dgfmﬂyé_- b~ /%8577

6. COLOR OF RACE

WHITE

5. SEX

£/7A4

L

& uARRlEDB‘(EJER Marrieo[ ]
SPTIPRE R #gfiRen L]

8. DATE OF BIRTH

vy 25 /P9 F

9. AGE (In yaors JF UNDER i YEAR| IF UNDER 24 HRS.

g?rhday) Months I Days Hours ! Min,

10a- USUAL OCCUPATION (Give kind q(-vork done IOB.'KIND O'F BUSINESS OR 11. E{RTHPLACE (City ond state or country) O] 12. CQAITIZEN OF WHAT COUNTRY?
during most of working bife, even if retired} INDUSTRY M A/ M
Mo s Euetrk ~- - 08ERLY 13 JoUR]D J. 5.4
L

13a. FATHER'S NAME

O3ear £ SHesos

AmAnD

13b. MOTHER'S MAIDEN NAME

ARQHEQ

14. HAME OF HUSBAND O

ISEAR Fo. 20l Frrrg A/

‘,7‘

230. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

Ave-g. 19257

Mo Menriy

23c. NAME OF CEMETERY OR-GREMWFORY .

23d.

Qfms TERY /

w
1 B 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SQCIAL SECLRITY NO. . INFORMANT Address .
@
= {Yes, no, orunpnawn}| (Il yes, give wor ar dates of service) 77 ‘ L J l APEA’UF
7 g NONE sear B Horrman  mANE S .
o 18. CAUSE OF DEATHAEnIﬂ only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: 7 ONSET ANQ DEATH
w IMMEDIATE CAUSE (a) sl /'(‘U‘J MU -2 l«-‘g"
g W
w Conditions, if any, b / m
g‘- whr:h'.:::- rlso“rc DUE TO (b) [ 4
- above cause {a),
z ing the under
2k  lying cousa tagt. ] DUE TO (c) Yot
5 2fF PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss candition given in PART | (a} 19. WAS AUTOPSY
L b PERFORMED?
s Sic - - . YES[] No[]
- % £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
] o o o . :
¢ <B3[ 20c. TIMEOF Houw Maonth, Dey, Yoor
.s o 3 INJURY a.m.
P
w7 p.m. .
_E 6 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . . ) .
3y WORK AT WORK . b,
® = 4 -
£ 3 .| | 21 1 attended the decedsad from M 22,7957 G,/ d lost saw P5live on %g & 707
H g Death occurred at /255 A. . m on thgflate stated above; and to the best of my knowledge, the causes stated.
g . 220. IGNATURE - . {Degjae or title! © | 2. ADDRESS 22c. DATE SIGNED
3 - W Ol 4o0f 14 % 6957
< ’ .

LOCATION (City, tewn, or fofary) +

\wsas 1ty Missovni

ala)

4. FUNERAL DIRECTOR » ADDRE

T2, L. VEw Qo MIEAs

Martin P.

o’ 4TSI

257 DATE RECD. BY LOCAL REG.

& 557 —H

. 26. REGISTRAR'S SIGNATURE

T2y 4 )

(Licenssd Embatmer’'s Statemant on Raverss Side)




- L
- - —y oo v
. !?‘i—:"' e -

) STATEMENT BY LICENSED-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY ME, OF BY oeereein ittt et erre e sesn sen st sasatns st et et e earaasenres ., Student Embalmer No. ...................

working under my personal supervision.

SERANL veveeeerereererroirann e ere et ee s Signed . JMM % ?f

M 7 .o ) Licensed Embalmer No.’f‘/ 5‘ 5 ﬁ"
‘ ' ' P. 0. Address. Po xS0 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). 2
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. .o ) C
If this body is not embalmed, fact should be so stated above. ' h




