alth,
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THE DIVIGIUN OF HEAL TR UT MEaUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No, .-i--?o ----------- Primory Registration District No. ##23...

AILED AUG 30 1957

STATE FILE Numﬁgma
5.

Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residente bef.
o COUNTY P , a STATEM . b, COUNTY Pl ""’"7?:’
ntt e 1SSolw) ptt
b. CITY ({If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR
Town We 3 '& o nl Yostl Mon TOWN YesD MNem
T . y
e. }l-:lgls-l!-'_l TIN_IAA::\EDSF {lf NOT inhospital, give location)|Length of stay in 1b 4. STREET (M ourside, give ]ocjﬁgn): cRa;ide on Farm
INSTITUTION ADDRESS YesO NeoO
3. NAME OF First Middle i Lam 4, DATE Menth Day Year
DECEASED : OF
(Typearpriny B R4+ h 10y~ Cal UC.Y" t extn AU EUSE 22 /757

5. SEX

mnlE]

~6. COLOR OR RACE

White

winowep []

-
7. Mana)(o (& never marrien ]

pivorcen [

IF UNDER 1 YEAR
Montha

B. DATE OF BIRTH S. AGE (In years

Teh 20 (574 LS

IF UNDER 24 HRS,
Houre l Min,

Days

-] 10a. USUAL OCCUPATION {Gire kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most %workmg life, eoen if retired)

12, CITIZEN OF WHAT COUNTRY?

v/,

11 BIRTHPLACE (@ity and ntard or country) %

13. FATHER' s NAME

Geor e ph\\le»-'t

Monteamery O m‘l’u
liame

Lée.

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO.
{Fer, na. or unknownd (If pee, cive war or dates of service}
~31

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

14. MOTHER'S MAIDEN NA
Addresa

Mary A
_ Lo

s

18. CAUSE OF DEATH | Enter only one cause per line for (a), (b) and (¢).] |g'||:!§nv.\kugﬁgg"€1g:
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Chronic Myocarditis yrs
Conditions, if any, | pue To () Coronary Insufficiency 3 yrs
whick gere rise lo - F— - -
above cauge ;)- .
= :5‘.’;'.';' ’ c'mfaemiaiiﬁ DUE TO (¢} : Arteriosclerosia . & Yra,
o PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I(a) -+ 1% F\'NE%SF 33;%2%"2
- !
] Obesity . ﬁ( 20/ ves [ not]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter na:ure ojmjury in Part .rar Part 11 of ftem 18}
o
i ErxxxxbdkxxxxO XXAXXKXX
= |20c. TIME OF  Hour  Month, Day, Year, §
s ] . INJURY a, m, - -
E P oW 5090w KX
E | 204, m.lumyﬂ'nnm 20e. PLACE OF INJURY (e. ¢., inbor;nhout ?om. 20/. CITY, TOWN, OR LOCATION COUNTY STATE
'WHILE AT 7 HOT WHI farm, foctory, street, office ., ele. ;
bl hoT L KR P Weston Missouri
21.. I attended }he d'.ecea-led‘ from _I‘J_L&I'_-_l_g_5l._ , Lo ___D_e_c_,_LE'..,_%é_and lasr saw ":'.: alive on Dem on
Death occurred.at . m on the date atated above; and to the best of my knowledge, fregrytyrapsed sfated.
2. SIGNATUR . greg or title) (] 22b. ADDRESS : ' |22. DATE SIGNED
Weston Migsouri 8/23/57
23a. BURIAL. CREMAT ; 235, DATE o ' 23c. NAME OF EHETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State) L
EMOVAL (Specify L ! H l -
[l ez ong g’léh/?b’? nh_RE v - QStOY\J Mo.

24. FUNERAL DIRECTOR ADDRESS

o)

25. DATE RECD. BY LOCAL REG,

Ly —/TH)

26, REGISTRAR'S SIGNATURE

g;%ta ﬁa—égfwm_/. .

Licensed Embolrher’s Statement on Reversa Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ........ Wﬁ'ltty ..... R;VB’L‘»G"/’[’M‘ ............ , Student Embalmer No.......

working under my personal supervision,.

Student.........oo....... e, Signed... \(\j h’ \.—t e— Y Rh.\l &b\..!

Signeture of Student Embalmer

- Licensed Embalmer No.. l‘{l

. | . P, O, AddresswcstOh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING.
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, . ; |




