enlth,
Walfare
whiie
jarvice

28

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BOLTOr, cotonal, ofcv. Musl Jse only sTangarg namenciqiure i itfem (5. No symptoms will be listed. Al
Charles I, Cooper

diseases in Part | must bo casuaily related. Coroner cannot certify to o death due to natural couses.

FILED SEP 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ___.._.. /Qz ...... Primeary Registration District No. Leod . ..

STATE F

Ragistror's Nc@.:ﬂ_BS_

1. PLACE OF DEAT
o. COURTY

b. CITY (if0
orR Jfz

HOSPITAL OR
INSTITUTION

ide corporate limits, glve TOWNSHIP or\ly} Inside Limits CITY
Yo' NoD Q’B (—TOWN
e. FULL NAME OF Tmhcspnlcl e Iocr.mon) Langth of stay in 1b d STREET
ADDRESS

/3 L{A»g/

2. USUAL RESIDENCE (Where deceased iived. If Institution: Residence balors”

o STATE% "; b. COUNTY

i ngjdn)

Inside Limirs

Yesdf Noo

{If oursidg, give lEcunon)

Resido on Farm

Yesl  No &

3. NAME oF

DECEASED

!rlt 'Ml
{Type or print)%‘

5. SEX

¢ :
6. COLOR OR “*CE qr. MARRIED (1 never marrien [J

WIDOWED 3= ovorcen El

Léo«. USUAL OCCUPATION
2 during most of working ltfe: epen if retired) N

13. FATHER'S NAME
.

15, WAS DECEASED EVER
(Fer, no. or unknoon)

18. CAUSE OF DEATH [Entler only one cause per line fot (a), (Q? and (¢).]

PART ). DEATH WaS CAUSED BY:

Condltiom, if any,
ich gare ris
a.bou

SG’iu kind of work dene [106. KIND OF BUSINESS OR INDUSTRY

Laxt 4
! E é OF
8. DATE oF I . AGE (In years

E E : last blrthduyl

11N BIRTHPLACE (Cir,

14, MOTHER'S MAlDEN NAM

DATE onth Day
DEATH - -
IF UNDER 1 YEAR

Year

IF UMDER 24 HAS.

Montha I Dupe

Houre | Bfin.

12. CIMZEN OF WHAT COUNTRY? |

* -

7. INFORMANY

U, 5, ARMED FORCES?
{If peu, 0ize war or dales of sersics)

16.7S0OCIAL SECURITY NO.

as?

IMMEDIATE CAUSE (g}

to OUE TO (b)

cauge (9},

stating the under.
lping cause last.

DUE TO ()

INTERVAL BETWEEN
CNSET AND DEATH

A | SO Jmaths

| /€ Mmbls
11 * |

l

z
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART In) 1. :\é-g_ gg;f'?__PDEY
- . !
g Prfifaavy . macvagis , hesf w0l
s 20a. ACCIDENT SUICIDE HONyEIUE 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert Ior Part 11 of item 18.)
3 20c. TIME OF  Hour  Month, Day, Year
INJURY T .
E p.m,
Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, atreet, office bldg., etc.)
WORK AT WORK .
2l. I attended the deceased from / N {-] and [ast saw }ﬁ;‘f‘ alive an _9;‘_'_L
'
Death cccurred at oo m on the date stated above; and to the beat of my knowledge, from the causss stated.
2a. SIGNATURE . ( Degree or tiie) - O [22b. ADDRESS : 22¢, DATE SIGNED
-
7%0 J2.2.6 l'aa{"o A/, ~7-3 7

23c. NAME OF CEMETERY OR CREMATORY

) —

wﬂmﬂ (C‘:rvzo% or countv)

apbress

2. 7-57

25. DATE RECO. BY LOCAL REG.

_ e h L0

26. REGISTRAR'S 5IG

Licansed Embalmer’s Stgtement cn Raverse Sida




STATEMENT BY LICENSED EMBALMER" = = -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........... " ..... " , Student Embalmer No....... ..

.- working under my personal supervision.. -

Student ... ..oii e e iiianaaa

. R : l - ‘ Llcensed Embalmer Noéz 2

T e ) R P. O. Address..._K e
Nc;te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT.ING (i
to comply with the above constitutes grounds for revocation of license), ) .
) If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg" R
If this body is not embalmed, fact should be so stated above. .




