th,
Ifera

diseases in Part | must be casually reloted. Coroner cannot certify 1o a death due to naotural couses.

_US‘E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S
LV

a

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED AUG 19 1957

Registrotien District No. ...

-’..2.%...Primary Registration Distriet No. .

eB8637

STATE FILE NUMBER
v A S

- Ragistrar's Ne. ...

V. PLACE OF DEATH

o. COUNTY M

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balore”

o STATE . . b. CQYNTY odmissipn)
MMA‘/ o AAM/ /‘

‘ 13, FATHER'S NAME

mS,

14, MOTHER'S M,

b, CITY (It outside\cnrputuu {imits, giva TOWNSHIP only) | Inside Limits c. CITY jide Limits
OR . OR . ?
TOWN Yes 37 Ner TOWN BAMM-«L&AJ AL L
c. Eglgé.l?:ongF {If NOT Enhoﬁml, givalocuti.on) Length of stoy in 1b d. STREET nutsnde, give lacation} Reside on Farm
INSTITUTION Homme ADDRESS ) | [ &dﬁm YesO  Nab"
3. NAMIK OF First Middie 4, DATE Monta Day Year
DECEASED oF .
meoraring =\ pys homas, NS Cranel Elind 12 195
5. SEX 6. COLOR #R RACE  |7. mapmien [] NEVER MARGIED . DATE OF BiRTH 9. AGE (In yearal | IF UNDER 1 YEAR [P UNDER 24 HAS.
(Al » tast ?duv) the Dm Hours | Min.
’ Q ¢ J - wivowen [] DIVORCED @ T
| 10¢. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11_JBIRTHPLACE (City and atate or country} & 12. CITIZEN orhmr COUNTRY?
uring most of werking ij if retired) Te - R v

YR W/,
Ny

EN NAME

e o Vo a7

13. WAS DECEASED EVER IN U. 5. ARMED FORCEST
(Yex, no, or unknown! | (1S wer, give war or dales of aersics)

L

16. SOCIAL SECURITY NO,

710 - 14 -4 ¥4

17. INFORMANT

Address

18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b). and (¢).] INTERYAL SETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Cardiac decompengation (r‘nnaquj_vp 38 mos.
failure)
Conditions, ifany. } oue 1o (0) __Generelized dehilitw 7 yrs.
- which gare rise fo X ) R
abote cause (8) (Dl&g )
sating the under- . 4a .
- lying  cause Ioge. | OUETO (0 __Advanced tubercnlosis . 1l-vrs
=} PART 11, QTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN IN PART Ma) 3. ’:\éﬁié\x&!?ﬁ‘f -
=
<
P &-6 g X ves L] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item [8.)
g, [ O O
-<‘ 20¢. TIME OF Four Month, Day, Year
5] INJURY “a.m, - " .
E p.m,
E | 204, INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT (] NOT WHILE farm, factory, streel, office bldg., ele.)
WORK AT WORK
1
2l. ! attended the defeaped fram _A.U.g_:!lﬂ_t_lzﬂand last saw !{e{ éhva on 11 2/45
Deattoccurredat /] he Hate stated above; and to the best of my knowleddo, from the causes stated.
220, S1GNATURE % / 2 22b. ADDRESS 22c, DATE SIGNED
L] 2 i
Y. thi 04 Brookfield, o, 8/14/57
235, BURIAL., unmn 235. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town. o coun.‘w (Srale)
REHD\ML cifyd . . d ’
AL "-‘» l QL ‘J‘bﬂﬂ M,u

24, FUKERAL DIRECTOR

25. DATE RECD. BY LOCKL REG.

8/16/57
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. - STATEMENT BY LICENSED EMBALMER
L I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

Signature of Student Embalmer

S R 'p. O. Addres/lu (e o

.

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
v to comply with the above constitutes grounds for revocation of hcense)
- - If embalmed by a STUDENT, he also shall sign in hi& OWN handwriting.
° If this body is not embalmed, fact should be so stated above. . | .

.

-




