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-[10e. dsuaL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 8 1957

Registration District No

(37

- Primary Registrotion District No. =

31573

STATE FILE NUMBER

3023 tuprersne 607

Nale
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Reyidenca | b-lnr-f
o. COUNTY g é a STATEm . *b. COUNTY mi bai
b. CITY (If outside corporMniu, give TOWNSHIP only) | Inside Limits e. CITY r e —— |£.‘t1£|
OR OR /
Ton C/in Foa Yes ) NoD TOWN M“Z &M ‘f';-stQNoﬁ——
c. }l:gls_rl’.l_:_i:lk-o\ggl: (1f NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET ulsads gike lo:ah'on) Reside on Farm
INSTITUTION /A0 fT'/q fgs /f(olﬂe_ T2 ADDRESS ] 3714 f'..u NoD
3 :::'l‘ :t'b First Middle Last | 4. DATE MMonth Day Year
OF
Hencoano £/ E @,’ao Nrgh7 | S ,4@&_; 9 FSY
5. SEX €J6. cordr or Race 7. marriep [] never marrieo [ 1] 8- DATE OF BIRTM . AGE {fn year# | IF UNDER | YEAR [IF UNDER 24 MRS,

Hours | Min,
—

last b%ﬂﬂ—'k%. Iju;

4 3 A ¢ a 105. KIND OF BUSINESS OR INDUSTRY
during moaf of working life, eoen if retived)

HPLACE (City and mfato try) oz 25" OF WHAT COUNTRYY
~ /

13, FATHER'S NAME

W

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY WO.

(Ves. no. or unknown) If gre. give war or dates of sersiee) m

. MOTHER'S MAIDEN NAM
Address

S

18. CAUSE OF DEATH [Enter only one cause per line for (&), (b), and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ZD DEATH
IMMEDIATE CAUSE (a)- =2
Conditions, if any, DUE TO (b} MWW 2-4‘4,
which gare ruz e
a?ovc couse ;‘)- : . .
staling (e under- .
= Iying canee lon. BUE TO (&)
=] PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) 13, WAS AUTOPSY
i PERFORMED? a
b o élp X ves (] wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in Part I or Part 11 of ifem 18.)
g =3 0 a
2| 20c. TIME OF _Hour . Month, Day, Year .
S ANJURY e m.
g b
|20, INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ahou! home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O " NOT WHILE a farm, fectory, street, office bldg., ete.)
WORK AT WORK
21. I attended the d d from 6 2 7- 5-7 , to Mlnd last saw ;I-m alive on 9'”“-5-'7
Death occurred at m on the date atated above,; and to the best of my knowledge. from the causes atated.
20 SIGNATURE * (Degree or (itie} 22b ADDRESS 22¢, DATE SIGNED
£ <. W 208 M'z// Y o FFo- 57
230, BURIAL. CREMATION. [235. DATE [23. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
: REMOVAL (Specifyt .

2k FuneraL DIRECTOR ADDRESS

SCHABERG FUNERAL HOME MW

25. DATE RECD. BY LOCAL REG.

/o-Y-5 7

26. REGISTRAR'S SIGNATURE

28§ SECORD

PH. 45" {Llcensed Embalmer's.Statemant on Revarse Side
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STATEMENT BY LICENSED EMBALMER

- ; _ A ) _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or b’y'.'... ............... e et a e ehaceeeaaaanas e ematateeaniteeieeneaaaaa,

working under my personal supervision..

e

Student.... . .. ..l crveenaans
Signature of Student Embalmer .
l Licensed Embalmer No.%..?sj
LT . . e I P. O. Address%

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 embalmed, fact should be so stated above. o S i
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