THE DIVISION OF HEALTH OF MISSOURI
alth, F“ID SEP 2 5 1957 STANDARD CERTIFICATE OF DEATH 31366

Walfars , { W@ é 3 -;.
Ubli_t Registration District No. . —-. Primary Registration District No. ... ... Registrar's No. .
srvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar- deceasad lived. I institution: Residence belore /
o. COUNTY o STATE ﬁ i cou m'myv'
! Frawi 1o/ LsSour) T FRpN LA
300 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limirs c. CITY Ifside Limits
-56 OR Yesl) No OR . " &
Town KpBE VR X rom KoeReRTSY 222 D3| Crgp No¥
c. Egls_'l;'_?:lﬁd%gF (1f NOT inhospital, givelocation)|Langsth of stay in 1b 4 STREET {If surside, give location) Reside on Farm
: INSTITUTION ADDRESS YesO MNoD
] 3. NAME OF Firat Middle Last 4. DATE Month Day Year
2 DECEASED OF
f (Tvpe or prine) Mienas HErsrep ot SE
5. SEX C} 6. COLOR OR RACE 7. MARRIED O never marrien ] 8. DATE OF BIRTH 9 AGE (Jrt years | IF UNDER | YEAR |IF UNDER 24 ¥

Mﬁl{.f Wit .rE wmo%ﬁ:ﬂ oworceo N AR 1. /’& 7 rmgrrgav) MomJAE | DE:: ours l Wi

“110a. USUAL OCCUPATION (Gloe kind af work done {105, KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) 12§ CITIZEN OF WHAT COUNTRY?
dubing most of working life, even if retived) % é
| 8 _/&AMMLLLQISTR IR UrssRyY VSTR) A

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

PeTER Mlerdier QN KW ow

19, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFQRMANT 1ddress
(¥es, na./crfuknmml ] US wea, pive war or dates of srvics)
#2¢ —wf z' T3 ¥y LLé’/Zo

Coroner cannot certify to o death due to natural couses.

w
-
m
b
R
=]
[+
L
e
e 18. cAus: OF DEATH [Enter only one cause per line for (@), (b nd, (c).] INTERVAL RETWEEN
= PART |. DEATH WAS CAUSED BY: . ? DISET AN DEATH
o IMMEDIATE CAUSE (a) ‘S:"h/ Q Md'ft.'. o \I‘z-s 1 A
> r
[
z Conditlons, if any,
[=] which pare rizg fo DUE TO (b}
5 albm cauge (), ﬁ b S
- i .
O v iinirald AlDiosclins i s W i
. g ;9. PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 19. ;-JE.;SF&!:;:?’;S’,V
-
&
5z g-— . 450‘0 ves [ NOD}
_: ; £ | 20a. Accipent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part 1 or Part 1M of item 18.)
.o |5 D a (B
= < ]
] a" = | 2c. TIME OF Hour Month, Day, Year . -
R ] INJURY-. a.m, - . - : R . : : -
v N E p.-m. .
2 g ] %[ 20¢. iNSURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abou! home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
% w WHILE AT (] NOT WHILE Jarm, factory, street, office bldg., etc.)
3 e WORK AT WORK 72 Vi -
- 21. | attended the deceased !rom%i%? 77"" ﬁ- 6/7 and Iast saw :':‘ alive on _b@lgl
g Death occurred at 7 = £ [/ = mén the date stated above; and to the beat of my knowledge, from the causes arated.
‘t Za. SIGNATURE T (Degrge o titte) e {r2). ADDR . 22¢. DATE SIGNED
= M -
. {?q,w f /@{:[ .L«.../ﬂ . /, %1.7 bu._a ?—{f/
[
H 23a. BURIAL, CREMATION, DATE E OF CEMETERY DR CREMAT| 23d. TiON ( ry. fotcn, or ¢ ( State)
° REMOVAL {Spetifid . L . %
z Vs £Ti 0v1S
5. DATE RECD, BY LOCAL HEG, GTSTRAH 5 SIGNATURE
/ - 14 f?“¢“7 ~

cenged Embalmer's Statement on Reverse Sids



. STATEMENT BY -LgiCENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this c'ertifi.cate was e
byme, or by ...cciiiiiiiiin eemnan e e ea e aa—anaaar—ra——araaaas + Student Embalmer No.......

working under my personal supervision.. . . ;
' |

Licensed Embalmer No...’?f

. L P. O. Addreas.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 emnbalmed, fact should be so stated above.




