' THE DIVISION OF HEALTH OF MISSOURI
e ALED AUG 19 1957 STANDARD CERTIFICATE OF DEATH

ie Registration District No.....__. J 5.2 .. Primary Registration District No. .. 45/ 7 v Ragistrar's Ne. é Z.’_._.._._.

1. PLACE OF DEATH 2. USUAL RES'DENCE (Whare deceased lived. I lw Rosidenca hafor.
. COUNTY ’7/ a STATE b. COUNT, °°‘m7wn1
o LN E Mg founrs iAveqg

506 b. CCI’LY (3 outside corporate hmtfs/gwe TOWNSHIP only)| tnside Limits <, C(I)TY (l Ing'dg Limirs
TOWN EANSON Yesf{ Mol FOWN Faes‘,{—‘. }(5’({ o Vos X Ned
c. r{g%}h?m%g’: (if NOT inhospital, give location)|Length of stay in 1b 4. STREET (” outside, give location) Reside on Farm
INSTITUTION 55’344; sp. A dq?_‘ ADDRESS Faeg <y 4_4 YesO Nog
¥ 7 -
3. NAME OF First Middle Laat 4. DA’ﬁ. Month Day Year
DECEASED -

. - oF -
{Tupe or prine) /78 ‘cm a af - 7o yyy l 2 N B>y DEATH /‘?2.9 /72, 1947
5. SEX {5 COLOR QR RACE 7. mn}hsn NEVER MARRIED [ J] 8 DATE OF am'ru 9. AGE (In years | IF URDER | YEAR |IF UNDER 24 RS,
Q S bt O / / g? Z hirthday) Fidonths | Dew | Hours | Min,
l nate wivowep [ owonceo [ VD¢ I'g 4
"} 10a. USUAL OCCUPATION ((ive kind of work done [104, KIND OF BUSINESS OR INODUSTRY [ 11. BIRTHPLACE” ,c,,, el &tate of countey ) / 12, CITIZEN OF WHAT COUNTRY !

‘ztrzm .r:oéworh‘rﬁ:[;::nj{:’m;dl) c " *‘ e JIM /Qe (,9"_‘-45 ) a ‘ S J ﬂ-

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME B

S 9. L s p 97 AL oer Do eoa
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. 5GCIAL SECURITY NO.{17. INFORMANT z ZAddress \'.J
30./0.8186| Tepne A/nan, loesytd Mo

INTERVAL BETWEEN
ONSET DEATH

(Yea. no. or unknown) I {If pes, give war or dates of scrvice)

18. CAUSE OF DEATH {Enatler only one couse per tine for (a), (b)), snd (¢}.) ~
FART 1, DEATH WAS CAUSED BY: ;
IMMEDIATE CAUSE (m)
Conditiona, if any, DUE TO (b} m_, /‘ﬂQ/LO—N

which pare rite fo
above ' cause {(8),
Haling the under-

Coroner connot certify to a death due to.natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lying eause last. DUE TO (¢}
[~} PART il. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a) LB ;‘MS Ag&%;‘-’;Y
. - ERFORMED?
- . 3
.3 g . 3 2 K ves [ no B
r = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (KEnter nature of injury in Part I or Part 1 of ltem 18)
-
N 5 O O 0
12| %c. TIME OF  Hour | Month, Day, Year| -
o INJURY. a, m. . . T
E p.m, .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout home, 204. CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Sfarm, factory, sireet, office idg., etc.) .
WORK AT WORK -~ g,

2.1 attended the deceased fro,

. and faae uw‘-’ﬁen‘-hhve o@% -
occurred at m on the date stnnd ove; and to the bost of my knowledge, from #he causes stated,

’ . 8 RE greec or title) “ f] . C|2es. AD RES; 22c, PATE SIGNED
& : M Jl fRIA;

23 BudiaL. cReMATION, | 235, #KTE rz oF ccu:‘rsmro CREMATORY 23d. LOCATION (Cily, :own or munm (-Slal’t)

REMOVAL { S,pcr:jy\ -
7 S L 7 ape Sprims foe L

. 24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG. . REGISTRAN LAIGN
g \deJ ell U-): ude £ A Sf’fe"fé"’qlf g-/é—5'7 KM/_
0 {Liconsed Emb_glmc, s Stotement on Reverse Side)

.

™ {iseases in Part | must be casuall




ALF

WGt

- © - 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 .o R P , Student Embalmer No.......

working under my personal supervision,.

Student................. s

" Note; The above ‘MUST BE SIGNED BY THE LICE‘NSED EMBALMER in his OWN HANDWRITING |
to comply with the above constitutes grounds for revocation of. llcense) .
" If etnbalmed by a STUDENT, he also 5hall sign.in his OWN handwntmg . LT
If thls body is not embalmed fact should be .50 stated above. : -




