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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

30293

STATE FILE NUMBER
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FILED SEP 101957

Registration District No. .....

3L

vereee. Primary Registration District No. 5.4

Y Registrar's Na. jg 9?

PLACE OF DEATH

o COUNTY. (T} \ o:\ﬁ-

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
admigsion)
o STATE N b. COUNTY /"

OR
Town Q) Q%f\.
c. FULL NAME OF (If RDT inhaspital, givelocation)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits

Yes Ne O

e. CITY

TO\VN %.3( \A-u.va

inside Limirs

Ye :R No O

Length gf stoy in 1b

s

'Y

-;Zd" ﬁ%ﬁgst‘ ‘ ? u outyide, give location)

Reside on Farm

Yes D No-x

HOSPITAL OR
INSTITUTION QMA_ _%
Fird

3. NAME OF Middls Last A. DATE Month Day Year
DECEASED . ( : of -
AQvpeorrind Dt fre(Dea ew ) (atevs DEATH Z- 29-+/957

5 SEX 6. COLOR OR RACE | M maRMED 1] NEVER MARRIED [JPP- DATE OF BIRTH . AGE (77 peara | IF UNGER T YEAR [IF UNDER 24 HRS,

/ ot birtlday) Fifontha | Dowe | Hours | Min.
= ). winoweo [ DIVORRED L ~ai- 1903 3

i0a. USUAL QCCUPATION (@Five kind of work dene

105. KIND OF BUSINESS OR INDUSTRY

durinp most of wartmv? coen u v’eﬁred

1. BIRTHPLACE (Ciry and atate or country }

q

13,

FATHER'S NAME Fd

12, CITIZEN OF WHAT COUNTRY?

) \\.24.

o]
14, MOTHER'S MAIDEN NAME

\M&W—-

15

. WAS
{Fu. no. LE ]
1<

~
SED EVER IN U. S. ARMED FSEST 16, SOCIAL SECURITY NO.

(If yea, aive war ov dater of sarvies)
—_———

17. INFORMANT Address

oo—/0-8908 “Sowmes \oVewr-4¢azo Yol dr

18. CAUSE OF DEATH [Enier only one cause pcr tine for (i 8), and {¢).]
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

S

INTERVAL BETWEEN
ONSET

Com Ao

Conditions, if rmv.

W\W

wluch pave T
above mwcufc).
atating the under-

lying  cauze lest. DUE TO (&)

DUE TO () W &—J%Jm é%y%

+

z
Q PART 1i. OTHER SIGNIFICANT CONDITIONS G)ZING TO DEATH BUY NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART [{n) — 119, \2;%3:;%3\'
=
> / z A
3 cor __T0IZ0 |fsreD
£ [@a. acciDEwT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ltem 18.) .
. <
gl U W S O v O .
2| 20c. TIME OF  Hour Month, Doy, Year| ..
hi INURY" . m.
“3' p.m.
F | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D ferm, factory, atreet, office bldy., eic.)
WORK AT WORK

2). I attended the deceased from 7- 2/ /?\57 to 7" 2 7- /757 and last saw 27 hor o tive on 27— }"" /7S 7

Death occurred at

m an the dote stated above; and ta the best of my knowledge, from the causes stated.

=% 2 Bl A

215, [y entrirood Cligte

2Z2;, DATE SIGNED

7- 5617

23a. BURIAL. CREMATION,

REMOVAL (Sperifiy)
G u.:u.&

2. DATE

8-i-82

23;. NAME OF CEMETERY OR CREMATORY
v Cou..g.!

23d. ATION (City, town, or :ounw% {State)

ADDRESS

25. DATE RECD. BY LOCAL REG.

72-37-37

{Licensed Embaimer’s Statemant on Raverse Side)

26. REGISTRAR'S SIGNATURE Q 2 AQ




e e e m . T .
STATEMENT BY LICENSED EMBAyﬁ.’EA‘TEMENT BY LICENSED EMBALMER

a

l: y.ce t ifyjthat;the .body. whose - nameuscredordedeon the reverse side of this certlflcate was

) 1 he
aody whose naxnt reCoraddrOh lte R

by me, or by Sl e e Sl n Embalrenr NuL

working under my personal supervision..

Liconscd Embyrime : Licensed Embalmer No. 8

T T T L TPy 0. Address e, P 6 Addressdﬂ\ﬁ“‘

Nl‘.‘.ﬂ;el .The above—MJUSTlv.BE SIGNED]’BY (THE LICENSED EMBALMER in his OWN HANDWRITING.
N T to complyn\ynh the .above constitutes grounds for-revocation.of license).
SO . If embqlmed by a ST\UDENT,\,he;also shall sign in his OWN handwriting. : <
e If thxs body is not gmbalmed, fact should be so stated above, .

- 2 %




