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diseases in Part | must b‘o casuolly related. Coroner cannot certify to o death due to naotural causes.
USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

FILED AUG 26 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3180 resmemion e L OOR. - et 2062,

<3793

TE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

o. COUNTY o. STATE ')7) P 5. COUNTY admisian)
Q b. ClT'I' (!f outside corporate limits, give TOWNSHIP only}| Inside Limits €. ClTY Inside Limits
ow SN Loyis s R DY Yoro oo

c. Egls_lg..l_?:liﬂﬁoOF (1f NOT inhospital, givelocation)|Length of stay in 1b {1 sutsida, e locatian} Reside on Farm
4 INSTITUTIOPﬁt}}"ThEh 101 970@1% . {wh .#‘;ﬁ‘*’“ss JJIS¥3 8. 2 &S YesO NoDO
i ::g!:‘ ’o!rn First 7 Middle Last 4. Da:s Monia Day Year

(Type o1 print) s 'tel)_q‘ E}/ZQ}SJ_/-/L 777077 »yo . DEATH J\'-f/l/ A7 /9977

5. sex 6. COLOR OR RACE  {7. MaRRfED £ NEVER MaRRIED [

&,77 12 I\-e/ L) /1 '?&..-L wipowep [] pivorceD [}

8. DATE OF BIRTH

Aue.R0 /%97 K.

9. AGE {7n years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
tast hirthday) [Monthe | Dam | Hours | Min.

Oress

-] 10a. USUAL OCCUPATION (Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY
duri’ny moat ofmrkim} life, eopn if retired}

ArlYyRTor

11, BIRTHPLACE [City and state or country} O 12, CITIZEN OF WHAT COUNTRY?

St Lo srs Meo. VSC .

13. FATHER'S NAME J

Edmund  Barthi

14, MOTHER'S MAIDEN NAME

Eliza pelA ﬁ)/,c.S‘

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY ND,
{Yes. no, or unknown) | (IS yes, pise war or dates of sereize}

20 ¥87- X200

18. CAUSE OF DEATH [Enter only one cause porline far (a), (b), and (c).}
PART 1. DEATH WAS CAUSED BY: MW
IMMEDIATE CAUSE (a) L

17. INFORMANT

Addrees

FI¥3 ol &f.

INTERVAL BETWEEN
ONS)

J

Deoath occurred at

Condiriona, if any.
which gaee ris lo DUE 1O .(b) "
ohove couse (8 /
siating the under- é
= lying  eaupe logt, OUE TO (¢) 3 x
=] PART 11 ER SIGNIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(a) 18. WaAS AUTOPSY
% O%W PeRFoRNED | 3
3 ves ] wo @@
.'é 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part H of item !8)
{g| <O Qo a
d' 2e. TIME OF  Hour . Month, Day, Yeor
15 INJURY @i m,
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g.. in or about Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fadaw. atreet, office dldg.. elc.)
WORK AT WORK ya / /. /
21. J attended the deceasad from ‘TI U\\ 7 ., to / 2 ?/) an last saw :'e alive on .M%
rom ths causes ftated.

m on the date luud abave; and to the best of my knowledge, {

S /\&IM 7

2b. ADDRE?S

2Z2c, DATE SIGNED

2-4

23¢c. NAME OF CEMETERV OR CREMATOR

/3%ia

234. LOCATION (City, tuu‘n or ¢o (State)

s

NERAL DIRECTOR

BURIAL, CREMATION] | 235, DATE
('_&W $-1-/957 | Memorsal
<

ADDRESS 25. DATE RECD. BY LOCAL REG.

JUL3057

EGISTRAR'S SIGNAT
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. STATEMENT BY LICENSED EMBALMER ~ B
I i)ere'by certify that the body whose name is recorded on the reverse side of this certificate was ez
by me, or by ... .iainaiil. e ereeeeeaaaaneaen e Fiesrestesicse. s, Student. Embalmer No.......

working under my personal supervision..

Student......oovuiriiieriierieriryaee i iaaaaaa
S:gnaturc of Student Embalmer

AP T ST e T N .. P. O, Addresa%

e . J\-\
Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to comply with the above constitutes grounds for revocation of license). . S
R 1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng. S >

If this body is not embalmed, fa.ct should be so stated above.

. T e




