FILED AUG 19 1957

THE D1YISION OF HEALTH OF MISSOURI

28628

alth,
lelfore STANDARD CERT"'(A" OF DEATH E FILE NUMBER
blic
rvice Registrotion District Ng._______ﬁ..__/__2_L=_,u__F'r7in‘1u:y_R’n_gistrutian District No. S 0ogps ----Maar's Nm...-:j:.s:_.e__..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remden:u before
00 a. COUNTY Df a.,( 7z o STATE 220 o . b COUNTYZ, £,
57 l b. CITY {If gutside carporatelmits, §fve TOWNSHIP only) [ ingide Limits c. CloTRY é . . i? Ipside Limits
Tow édm»r e Y'k No [ . TOWN drccote e 2/ .-4,*\6
¢. FULL NAME OF {lf NOT in hospitel, give location) | Length of stay in 1b d. STREET (}f outside, Ho Rejide on Form
HOSPITAL OR — 2. dea N ADDRESSLfOQ lﬂ Yes[J Ne
INSTITUTION U -
2 NTAME OF DE)CEASED First MiddlE Last 4, DSEE Month Day Yeor
{Type or print . -
2o arey A. Pl lhsn/ e B ~ JR = /987
5. SEX / & COLCR OR RACESf 7. “ARRIEDDNEVER MARRﬂD[ﬁ 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEARI IF UNDER 24 HRS.
: ( : ast birthday) nuu Min.
- 2 Y vvoveed  owonceol| R 2as /0 -/87 9L HHTY
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cnr md state u cnunlry) E‘ 12. CITIZEN OF WHAT COUNTRY?
during of working lile, aven il retiped) 1IN

Wuufvwm- S. A.

13a. FATHER'S NAME

¢ YU aalle ou

13b. MOTHER'S MAIDEN NAME ;

4. NAME OF HUSBAND OR WIFE

It

15. WAS DECEASELf EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(

k )I(!l ”W{n{ service) -l-) ) Q

INFORMANT Addrogs

17.
!

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ot elud o -

Canditions, if eny,

DUE 6 (b) - MWM’M -

which gave rlse 1o
above cavse {a),
stating the wndet

v——

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22¢. p TE SIGNED

8J/3)57

‘ g Iylng cavse lost. DUE TO (c}

3 - " PARTL DTHER SIGRIFLCANT CONDITIONS CONTRIBUTING TO DEATH bit not related 19'the termingl dissoss condition given in PART | {a) 19. gﬁ:ggg"’“

b

5 s L 20| | . ves(] nofh*
- 2l 20a ACClDENT SUICIDE  HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) b
— w

] = — ——

S G| 20c. TIMEOF _Howr Month, Day, Year

2 a INJURY  om. P

w X e p.m.

g 20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g. ,mor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

g WHILE &TE NOR leE E B - form, factory, street, office bldg., etc.} . - — - e it '. .

> WORK - ——— & g :

E . attended the d-:ocu‘}from ' l,s\ Lb b ) 2— ’D 7 end last iuwl alive on 6’ I_Q""I ‘-) ”

§ Pegth eccurred of w..)dl r m on khe date sfated uLovc, and to the best of my knowhd'sa, from the cavses  stated.

H

<

IR v dia S

3c. NAME OF CEMETERY OR-CREMATORY

~234. LOCATION (Clty, town, or county} (Slcr-)

“| 25. DATE RECD. BY LOCAL REG.

26-"REGISTRAR'S SIGNATURE *

5-r4-5)

{Licenssd Embalmer’s Statement on Reverse Side)

M()M




[T —

Ao
- ey
T -
.- -
” -
-
: e w
1 Sy . £
A S - ) el
. o oy
.
. Ll - . -
. .
- L
-
r
4 -

K, v
‘.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

be me, OFbY i rreeiermessesreenaenrann ORI srreveeanay Student Embalmer No. ...................

working under my personal supervision.
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Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above. -
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