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o symptoms will be listed. All
Coroner ‘cannot certify ta o death due to natural couses.

¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

Doctor, coronar, etc. must use only standard nomenciatyre in item |8.

diseasas in Part 'I must be cdsually related.

o

2

fILED OCT 1 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘- ’7 8 ............. Primary Registeation District No. 4 9\ 9+ Ragistrar's No. . 912.

Ragistrotion District No, ...

&
i

STATE FlLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsad lived. If inatitution: R"ealdancayd_or-
o. COUNTY Lewin o sTATE Migoourl s counry Lewlg egmision
b, 'CITY {If cutside corparate limits, giva TOWNSHIP only) | Inside Limits e. CITY tnside Linpit )
OR . 1 ,’1 OR LaRell ~(1e Z'/’
TOWN Lﬁ.qel.._e YesU No TOWN L& ~i0 9 S & DYesL] a0
c. Eg%#l¥:#%gF {If NOT inhespital, give location)|Langth of stay in 1b 4. $TREET (!f aurside, give location) Reside en Farm
INSTITUTION ADDRESS Yes & NoO
3. MAMZ OF First Middle Last 4. DATE Month Day Yeor
?'Il‘::ustni oF -
v print : S ‘
- pe or print) - Barnic - " Panl DE"'; 2l 1987 -
. 5EX . COLOR CR RACE - marplED NEVER MARRIED . DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
/ 9( ‘[,B/ o Tost hirthday) [Montra | Dacs | Hours | Min,
Tamn?a Thitae winowep [ ovorcen [l . Z_188R ne 7 118

-110a. USUAL OCCUPATION (Gire kind of work done

during moat of working life, even if retired)
Hnueaavyife

104, KIND OF BUSINESS QR INDUSTRY

Javer Tnwen

11. BIRTHPLACE {€ity and miate or country)

-/

.5

12. CITIZER OF WHAT COUNTRY?

LAl

13. FATHER'S NAME

T-l-'d'gqr.‘ T'ir?rl'ie

ITnganhina

14. MOTHER'S MAIDEN NAME

kD

iinmt

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, o unknown)

({f pra. give war or dates of service)

16. SOCIAL SECURITY NO.

il

{7. INFORMANT

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c).]

“Apoplexy - .-,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE ' CAUSE (@) -

-1.. Pasi. LiB:J.i_t,, Mo .

NTERVAL BETWEEN
ONSET AND DEATH

]
Conditions, if any, Hi g h h 1 onﬂ Pre agire ar

which gare. rlu o | oue 10 (B} U . . - " Era— 1e =

abore cause (@) -1 A - - - - : R -

stating the under-

lying cause lasti. DUE TQ (¢}

¢ -PART II. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT n:ur:n TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I{n) - [T, WAS AUTOPSY
PERFORMED?
‘ 33 "/ )( ves ) no DR
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (FEnter nature of injury in Part Ior Part 1f of item [8.) -
20¢. TIME OF  Four  Month, Day, Year - %
iNJURY a. m. c - v i
p.m ‘-\ :

20d. .INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ghoul home, ]20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., elec.)
WORK AT WORK

21, atland’ed the deceased from _HBE_S_,_]&SL

10: 30

Dealh occurred at

, to t 21 lgs.z:-ad last saw

m on the datc statod above,; and to the best of my knowledge, from the causes stated.

her

alive on sept“ 19

him

M :Qn or title) D. O 1

ZZb ADDRESS

La Belle , Mi gsouri

22c. DATE SIGNED

9/27/57

23a. Bur‘;‘l:‘ f’(‘?‘",'?",, 23, Bate
2 RLA) Sept.24 1957 o3

Z-i_lfl_

UNERAL DIRECTOR ADORESS

e Cl:"’“ﬂtal

Fert yadisen,

o

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Citp, town, or county}
Fert Vadisen

]
I ow?"

L]

. DATE RECD. BY l.ocat’n:c.

?2-2%-57 1#

6. REGISTRAR.

(Licensed Embalmer’s Statement on Reverse Side) &&=

SIGNATURE
.
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R, - STATEMENT BY.LICENSED EMBALMER

"

- ‘ I hereby certify that the body whose name 1.s recorded on the reverse sxde of tlns certxhcate was em

“working under my personal supervision..

Student ... ..o ieieie et Signed ... L. L BT LT
Sighseture of Student Embalmer

Licensed Embalmer No.. f

B .-? . ?.,'-;'zi oL T m: T P. O. Address (Q(feﬁ&

P _,o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (ﬂ
to _comply with thelabove constituté's: grounds. for revocation of license). - . |

" If embalmed by a STUDENT; he also shall sign in his OWN handwriting. ot |
If this body: is not embalmed, fa.*ct should lf{e so stated above.




