THE DIVISION OF HEALTH OF MISS0URI

lealth,
Velfore ﬂl—ED OCT 1 [:7 STANDARD (ERTI"{A" Ol" DEA‘H STATE FILE NUMB
iy : £ NUMBER
ublic 4‘
Service Ragistration District No_. / Sdé P:i_mnry‘RﬂiHmﬁOn District No. ____ 42“_!222[.___ Regiura sMNo.___ 4 YW _/Z___..
1.. PLACE QF DEATH 2. USUAL RESIDENCE (Where doceosod lived. If indtitution: Rnsadenc- beforu
W0 ¢ a. COUNTY STJ\T . COUNTY dmi s gion)
-57 * b. cgv (IF out carparard limits, give TOWNSHIP only) | Inside Limits c. cger / o U Inside Limins o
T OR - . .
Tow ) ; Yos [y No [] ToWN G s N
. & _FgL[L.l NAME OT in hospital, give location} ] Langth of stoy in 1b d. SB%EEE V' (if outside, give locatjon) Reside on Farm
HOSPITAL M . .
INSTITUTION 2t F5ipa [15 (L/- @M Yes [J No (&
- rs4
3. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
[Type or print) (é_\ 6 g DEOAPTH q /3 q
.,é?,a_ﬂ.em.c.a/ MM/ S5
5, SEX n| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 3E unper i YEAR] IF UNDER 24 HRS.
M v % lEDD NMDD last Eur:t;;::r; Months | Days Hours L Min.
| ./Z(./?.Ee/ aicoweaE] | oveascss(] F - g -190d
: 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1n. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
.
: ring most of working ll{e, evan if retired) &INDUSTR\’ . % Q/ /2.
: £ et v J/%M-L._E) . -

13a FATHER'S NAME

2y

13b. MOTHER'S AIDEN NAME

T

4. NAME OF HUSBAND OR MFE 3

15. WAS DECEASED EVER IN U. 5. ARMED FORC

(Yn‘_n&’%nkmwn)l{ll yes, give wui qr dates of service)

ES? 16. S50CIAL SECURITY NO. INFORMANT

g

PART |. "DEATH-WAS CAUSED BY
IMMEDIATE CAUSE (a)

!

Canditions, if sny,
which gove rize to
above covse (g},
stating the under-

DUE TO (b)- 2

18. CAUSE OF DEATH (Enter only ane cause per ilne for {a), (b), and {c].}

Address

5

A Char o,

INTERVAL BETWEEN

ONSETiﬁb DEATH

H2e|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. -SIGNATURE

e

73b. DATE

7= 161557 Mm

{Dagrae or title) £ 22b. ADDRESS

23 NAME QF CEMETERY QR CREMATORY

g o lying couse last. DUE TO (c)

o = * PART Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but not related to the ferminal.disesie candition given in PART 1{3) ~." [ 19, WAS AUTOPSY
3 S . , : . / PERFORMED?
-% o L C‘me YES

- = 20a. ACCIDENT SUICIDE HQOMICIDE - . DESCRIBE HOW INJURY OCCURRED. {Enter nunﬁnf injury in PART | or PART ) of itam 18.) *, '

3T <P O O O
i Sz : - SIS FW—— -

“ Y| 20¢. TIME OF .Hour sMonth, Day, Year

2 5 INJURY  a.m.

‘.__u'. 1 p.m.

E 20d. INJURY OCCURRED | 200. PLACE OF INJURY (#.9., inor abourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY_ - STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} . LT - R 4

:6: AT WORK R

f 21. | attended the deceased from - /7S5 7 , to STJ: /75 Z and last iaw':i';uliv-m ?_- /5-517

% Death occurred at r 4 F, YO L)k the dare stoted above; and to the best of my k ledge, from the stated.

=

22c. PATE SIGNED

24._FUNERAL DIRECTOR

- N
(N

25. DATE RECD. Y LOCAL REG.

| 1 O-F-1957

ADDRESS,

; TRAR'Sé-:-G::‘”‘—:&;.' | et

(Licenssd Embolmar’s Smm on Reveras Side)




| R _ DCT 14 197
) ' | . - peoE JED

J -sper Gounty Health Offos
L2L

ounty Fitg Wu, Ler

Dats Filed.oane 00T 141907

Signature of Student Embalmer
o T ‘- * Licensed E‘.mbalmer Nogyfo ......
| P 0 Addtes &..-.._)7%7 ........
RN * ‘Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in hls OWN ANDWRITING.. (Failure

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 embaimed, fact should be so stated above,




