alth,
foltare
blic
tvice
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disoosos in Part | must be cosually related. Caroner cannot certify to o decth due to natural causas.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FII...E NUMBER

1. PLACE OF DEATH

7 f !!_ED S F' D -1 R 4QE.\§agisrration District No. —._... )Ami ..... -~ Primary Registration District No.%.ﬂgﬁd.x.m_ Registrarts No, 'g“'."EZ‘

2. USUAL RESIDENCE (Where dacaased lived

. If institution: Rasidence befors
b. COUNTY : ! admission}

¥, .
a. COUNTY /f* L o STATE

renvry 1
b. CITY {If outside corparate limit giv/TOWNSHIP only} | Inside Limits <. CiTY ‘ \‘p‘side Limirs

OR

TOWN tnadsor— Yo Moo TO“'N C/- hmm o o NoO
c. ﬁgls.’l;l.;l:#EogF {ILNOT i ivelocation)|Length of stay in.lb 4. STREET (1F optside, give Iocahcn) Raside on Farm
INSTITUTION ’A N : ADDRESS ﬂﬂ & YesO Noo
kR ::c-:n :l'b . \Mm « Lagt 4. DATE Month Day Year
- . OF
(Type or print) o ro Th v VIRET n A A\'T}Q_zc/ DEATH , S E'P*” /qﬂ

5. SEX 6. COLOR OR RACE

7. marrifo (¥ never marrieo [
Femare' Wi te X

wivowep [] ptvorcep (B

Bee. )4 /96

9, AGE (J‘n years | IF UNDER 1 YEAR hF UNDER 24 HRY.

8. DATE OF BIRTH
Monihs | Daw Howurs | Min.

tas ir!fldnp)

106. KIND OF BUSINESS OR INDUSTRY

——

10a. USUAL OCCUPATION Sm“ kind of work done
ring mosl of working life, even if retired)

OUIE Wit PE

11, 8IRTHPLACE [City and atate ot couniry)

12. CITIZEN OF WHAT COUNTRY !

o

HENRS D,

'l'h_a

CFATHER'S NAME 7' ES W, J.L' ﬁ_ms

le S a_

14, MOTHER'S MAIGEN MAME

JNARAR 4 BﬁHu‘h

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥es, no, or unknawen} | (If wes. 0ive war or daler of service)

B

17. m EPRMANT

18, CAUSE OF DEATH [Enter only one cause per lnr (@), (b). gpd (r
PART ). DEATH WAS CAUSED BY: 2
IMMEDIATE CAUSE (a)

Conditions, if any.

INTERVAL BETWEEN

ONSET ANEDEATH .

Ti
which pare risy fo DUE T {b)
e cause (A}, -

#ating the under-

= lying cause last. PUE TO (¢}
(=} PART 11, QTHER S NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) T8 :g‘sr 6\3;%;?\!
= .
3 O 4 2 ves [ Nogﬂ'
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW IMJURY OCCURRED. (Enter noture of infury in Part [ or Part 11 of itemn 18)
ﬁ 0 a (]
2¢. TIME OF Hour Month, Day, Yeer .
“IMJURY e m, - *
E p.m. B
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE .| Jarm, factory, street, affice bidyg., ele.)
WORK AT WORK a —

21. 1 attended the deceased from to

ﬁ %“.‘E on the date -urad above; and to the beat of my knowledge, 1

- her

him

———

and Jast saw alive on

o
izm;z
rom the causes stated,

. ADDRESS /
M‘ Tr /%OL

22¢, DATE SIGNEQm

AL/ P Y,

232. BuiaL, cngungou‘. 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or counly) - (State) A
EMOVAL (Specify
| /fz-/d7 FNGLE Woop LA 17 fd"n fad>-]
24. FUNERALDIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
La& m | 7-12-57
{Licensed Embalmer's Statement on Reverse Side) J i




working under my personal supervision..

Student ... i it ngned 51349\&

Signature of Student Embalmer
. ) Licensed Embalmer No.. :?/é

- - B} ) -t . SN P. Q. Address..déﬂfg‘n. .

ﬂ'.. 1 ‘

. ’'Note: The above MUST BE SIGNED BY _THE LICENSED EMBALMER in his OWN HANDWRITING {
- to coimply with the above constitutes grounds for revocation of license). R
If embalmed by a STUDENT, he also shall sign in his OWN handwnnng
If this bgdy_ts not embalmed, fact should be so, stated} above. .




