THE DIVISION OF HEALTH OF MISSOUR1

91 81U

{ealth, *
wie  HLED OCT 4 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBRR, — = 0
Public
Service Registration District Ne, / yf Primary Rngll!mtlon Dls'ﬂc? No. .____Aé_g.f.gﬂn_-..-- Reglshcr s Ne. No.._ pefihne NN
1. PLACE OF DEAT 2. USUAL R ENCE (\'fher- decoased lived. If-ustitution: Residence befor
00 O o. COUNTY a. STAT 4. COUNT odmissten)
A2 AT NAN J
-57 b. cgv (I nu@id. corporate limita, give TOWNSHIP only) | Inside Limits cmr Inside Limirs
R z
oA X v deio Yo {1 1o ry\ TOWN /( RtsSae % o, | YR w0
c FgLL NAMEy in hnspnul ‘IVB location) | Length of stay m 1b W STR%EEES #ournde. {lve locatio ) Reside on Farm
HOSPITAL OR ADD
| INSTITUTIO! Hoswaz3 ZIYEMI /306/ Yes (X} No[]
Y :lTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yoar
ype or print OF
]"\ o=z o/ Odaduns H(’J i 5 DEAT /0-) 937

5. SEX

Tornale

& COLOROR Rbte 7.

g

nAnnlEn[ﬁstsn MARRID
wicowen[T] ' mivorcen

B. DATE OF BIRTH

|F UNDER 24 HRS.
Hours I Min.

IF UNDER | YEAR
Mgﬂﬂll—i Days

9. AGE (in yn!l

%; _h_irthdur)

(2 /93

10a.

OV EWIFE

USUAL OCCUPATION (Give kind of work done
iurlng most of working like, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Q/h. BIRTHPLACE &
g

[l

ity and stateor © T
=2 BA

12. CITIZEN OF WHAT COUNTRY?

UrsSa.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port } must be caousally related.

W.M.Geraghty

13a. FATHER'S NAM

15. WAS DECEASED EVER IN U. 5. ARMED gORCES?

13b. MOTHER'S MtlDEN NAME

16. SOCiAI. SECURITY NOJ t(?

FORMANT

; Address &a f =72 %M N

{Yes, no, o wn)| (I yes, give war or dater of servica}
R | e e e et | §8-3d-F7 0 GAM/ /58]
18. CAUSE OF DEATHAEm-r only one cause per line for (a), {b), and {c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: — 7-4 i cL ONS§T AND DEATH
IMMEDIATE CAUSE (o) %’- €cn
v
&le?lm.' l: any, DUE TO (b) :
ch gave rise to
abovs caune (o) VA S 4 TJTQ’\ Casri-ee a-my |
stating the under- 5 t{ ’
g Ilying cowse last. DUE TO (¢}
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha terminal dlsecse condition given in PART I (a) 19. WAS AUTOPSY 9,
= ; A PERFORMED?
T ves(] NPT
Z| 200, ACCIDENT  SUICIDE ° HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['1)
v ad O O
_(j o B
U{ 20c. TIME OF .Hour Month, Day, Year
' INJURY a.m.
'z p.m,
20d. ‘INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, strast, office bldg., efc.) o .
WORK AT WORK : . .
211 at:lcndod the deceosed from ‘ul. Q,¥ l gi z 3‘12 E&ZE— ‘ ta"} lond last saw t;; alive on _s MT-LO" r ‘?
Death occurred at ~/8 m on the date stated above; and to the best of my knowledge, from the couses stated.
22\0. SIGNATURE " (Degrpe E title) ﬁ 0 2t 22b. ADDRESS — ?J kc 2%¢. DAJE SIGNED
23q. BURIAL, CREMATION, | 23b. DATE * MNAME OF CEMETERY GR-EREMATORY 23d. LQCATION {City, town, or county) l(&c! .
EMOVAL (Seweify) 0 . .
JRIAL Sfbr-/,z~/z.fz é{g EEN ZAm Cemereny A/JHJ‘AJ {1y M/.ss A X
24. FUNERAL DIRECTOR ADD3RE§S,‘& » a: 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
’ /
A ) M;.S;d_; ﬁ}!é;. ?—(.L.-é 7/7)806/

tl.l:-nnd Embolmer’s Statemant on Rworn Sido)




S S STATEMENT BY LICENSED EMBALMER : : C

H e
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

) T ) U ierrereres .,» Student Embalmer No. ....c..covvvnnen.

working under my personal supervision. o h

_ " Licensed Emba No%f/\s
o ' : : I P. 0. Addres ' ‘

. Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes prounds for revocatlon of license).

Student

........................................................

Signature of Student Embalmer

- L. s L
.. If embalmed by a STUDENT, he also shall sign inthis OWN handwriting. - >~ -~ AL LA :
If this-body is not embalmed, fact should be so stated above.




