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FILED AUG 19 1957

Registration District No. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
/J...a............. Primary Registrotion District No. é -5.71 ..... Registrar's No/ .é"

e 72 t5 ) N

STATE FILE NUMBER

2. USUAL RESIDENCE (¥here deceased lived.

If institygion: Residence bl'i"
b. COUNTY ’ Eodmis on)

1. PLACE OF DEATH

COUNTY a. STATE

b. CITY (H outside :orpor7 hmns, ive TOWNSHIP only)} | Inside Limits c. CéLY’ L Inside Limits
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o U Ca e | "~ o 1 p Jep- o prS] vepd oo

e FULL NAME OF (If NOT inhospitol, give locayi in b Roeosiom | Resi
HOSPITAL OR d. STREET g 9ivelocation)| Reside on Farm
INSTITUTION ADDRESS YesO

Nax

3. NAME OF

{])e. coLor pr RAﬁ

a le 114

First Lay,
DECEASED
W% Aol JF Satendds
5. SEX 7. MARRIED [] NEVER MARR,ED'D 8. DATE OF BIRTH

Wi qoﬂeoﬂ

b-/5- /885

vivorcep ]

Year

9, AGE (fn years
Tast birthday)

-I'10a. uSUAL oCCUPATION (&Toe kind oj work dom
during most of ydrking-dife, coen if retired)

<

10b. KIND OF BUSINESS OR INDUSTRY

13. FATHER'S NAME

15. WAS DECEASED
{¥es, no, or yunknown) 1

Lt Seeant "

ER IN U. S. ARMED FORCES?
UIf pea, pive war or dales of service)

p—r

V1. BIRTHPLACE (City and atafe or coxminy}

72,
/

12. CITIZEN OF WHAT COUNTRY?

A S.

Elfanee Lo WA
E0. Jedk

. SOCIAL SECURITY NO, |7.‘fnro”iur

18, CAUSE OF DEATH [Enter only one coua
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a}

INTERVML BETWE -
ONSET AND DEATH

Coenditions, if any,
) R which gave i
. above cause (4),
elating the under-
lying  cause laal.

fo .

DUE TO (&)

DUE TO (¢)

z

=} PART li, OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} R LB ;I'WISF AUTOP?Y

= ERFORMED

L

g 3 3 / . ves 1 no O

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturé of infury in Part Ior Part 11 of item 18.) °

g 1 & a

i:‘ 20c. TIME OF  FHour , Month, Day, Year

-0 INJURY alm, . A, : .. . " .

=2 p.m. ’ A - - i .o

[T

ZE | 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office bldp., etc.)
WORK AT WORK

Death ocgurred at

. 1 attended the d‘ecenlod from im , to ._&-_Mand last saw m alive on _m

m on the date stated above; and to the beat of my knowledge, from the causes stated.
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(Degree or !i.'[c) . ! (—':
] W P .S
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M’UD

23a. BURIAL. CREMATION,
OvAL (Spegify}

23¢. NAME OF CEMETERY

. DATE SIGNED
G <)
. LOCATION {City, town. or county) {State)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
“hbyme, or by ... i .............................................. caiiey Student Embalmer No.......

working under my personal supervision..

SEUBENE oo e rataensanrenrsasazecancaaranas SigneQW@m

Signature of Stodent Embalmer
Licensed Embalmer No.?'.é .'

< o ' ) ’ : P. O. Addres ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWR.ITING.
to comply with the above'constitutes-grounds for ‘revocation of. license), - . B

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

II t.l:us body is not embalmed fact should be s0 stated nbove..,
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