ve to natural causes.

Coroner connot certity to o deat
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part | must be casuglly related.

)
S

”d/ﬁ_{;ﬁxuaz 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No, .. % ?. wem Primory Registration D-sm :f Nn 3 o ﬁ.._~3.. Registrar s Na. 3/& T

| STATE%Q? 68‘"

1. PLACE OF DEATH
a. COUNTY

[T arion

2. USUAL RESIDENCE {Wh-rn_daeaai-d Iwad
o STATE
M SSoUR

[ inatitutjon: Raudun:p belor

I: CDUN S5~ edmiws) ]-
YMaR 0N

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIT‘Ir side Limits

OR

. Yesr” NoO k??

TOWN /L/a/v//“éa/ i ° TDWN /%dN/Vléa / n(x+ & NoO
c. Eglgé.I?AAEEDOF I NOT inhospital, givelocation)|Langth of stay in 1b 4 STREET \9” nu',u{ ocation) Reside on Farm

HOSPITAL Of _.[_xza 55’7% ADDRESS =¢ O YesO Nom”

3. :::ll“o‘r First Jer Middle Last 4. DATE Month Day Year
D oF
(Twpe or prinf) - Y H@ EJT DEATH f_— 7'_ /7\5’7
£%. color,or Race 7. waprien ] Never MARRIED ]| 8- DATE OF BIRTH 9. AGE (In years | F UNOER | YEAR WF UNDER 24 KRS,

s‘%a/f W/ T wluﬂznlﬁ’

oivorcen [

Monthe | Daps

Hours I Min,

/’2_927‘_/37// raﬂﬁzﬁdav)

10a. USUAL OCCUPATION (@Give kind of work dane
ing most of working life, ecen if retired)

Jlerm Al er

2 tesd

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and state or country) o §2. CITIZER OF WHAT COUNTRY?

/’/[A-y,vié a/. Ma U fA

l3 FATHER S NAME

) s /s 2T

H MOTHER'S MAIDEN NAM

07?6 v/ lea

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{ ¥es, no, or unknown) l (7 yeo, pive war or dates of yervics)

Ao

16. SQCIAL SECURITY NO,

17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b),
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

and (¢}.]

Arteriosclerotic heart disease

£ M:?r"f" \J_Ausau/ 200 5’7 ST

o INTERVAL BETWEEN
Fravs'ibal, ONSET AND DEATH

1 yvear

Conditions, if any, DUE TO {b)
which gave risg to " N
chove cauge (8, I T
stating the under- .
z lying cause losl. DUE TQ (¢)
=] PART It, QTHER SIGMFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) X ;VEJ:*SF s&%ﬁ"
[
] “I 260 ves[J no B’Z
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infuryin-Part I or Part 1 of item 18) .
& a O c
Q9
2 2c. TIME OF  Hour  Month, Day, Yeer
J INIURY' e m.
E p.m.
X | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE farm, factory, sireet, office bidp., ete.)
WORK AT WORK

21, 1 attended the docoased from

July 24, 1957,

Death occurred at

Au&lSt ? 1957and'laﬂ aw F alive on Augus-t'? 195?

7" 2/ , M m-on the date stated above; and to the beat of my knowladge, from ‘the causes stated.

223 SEGNATURE l! 2 p(thu or liﬂt).

Ol2z2e aporess 504 ~ & L Building
Hannibal, Missouri

; SIGNED

23a. BURIAL. cngmn?u‘. 23, DAT:?Q AME OF CEMETERY OR CREMATORY 22d. LOCATION {(City, town. o7 county) (State)
MOVAL { Specify
XYV /f‘57 a’f)/_f ﬁqe’ffﬁy A—Il/'jﬁ / /Vld?
Fuuz AL DIREC'I'OR ADDRESS 25, REGISTRAR'S SIGMTURE

%Mmﬂ /L)L;fx/,f/u/t}/ﬂ_&

DATE RECD. BY LOCAL REG. Ax’f
-/7-J"7

{Licensed Embalmer’s Statement on Reverse Side)




qre rI,.‘
a dw 1

~ - . s
A

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

by me, or by ... it evaeann et , Student Embalmer No..!....

working under my personal supervision..

Student........-........l ..................... I S 1gned%/%&‘%'”4f-—zg .....

Signature of Student Embslmer j
Licensed Embalmer No....z

P, O. Addresﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 1icensl‘:).
" 7 U embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




