55
walth,

Halfare
ik

iblic

brvice

200

-
"
L
o

Al

¢ BT SRUSE USE DAY STONUArs ehanciuThie e jteitt 10. N sympioms wiil De listed.
diseases in Part | must be casually related. Coroner cannot certify to o deoth due 1o natural causes

L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘-

L)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 11 1957
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1. PLACE OF DEATH
a. COUNTY a

2. USUAL RESIQENCE (Where doceased lived.
STATE (/5SSO L R 2

IE institution: Residencea bal

b. COUNTYS rhouv \{'7""’

b. ClTY {lf cutside corporata limits, give TOWNSHIP only) | Inside Limits e, CITY L 0 +MX Inside Limits
OR v AN j
TOWN S’r LOUI S Yes W NoD TOWN IVER Yes#” NoD
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b i
HOSPITAL OR . STREET Y ve lecation) | Reside en Farm,
O INSTITUTIONDEACON £SS Hoap TRI 4 WEEE'S &j avoress 2 3 /¥ W/‘fﬁéﬁ YesO Mo
3 :::I':IA ’or First - Middle Last_ * 4. DA;_IE Month Day Year
ED [¢]
(Tvpe or print) Otfo W'LLan Rath'Né DEATH q-—ls’-—S?
5. SEX [ |6 coor or race |7 mnnfsu @ never marmien (][ 6 DATE OF BIRTH '9 AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HAS,
- hday) [Mfonthe | Daws | Hours | Min.
MA k£ wA 1 7€ wicowen [ pivorgen [ 2 d /Ifs 72‘ I
-] 10a. 35U‘AL OCCUPATIDNk(fGEUF.}:I'nd oftt_?fllfk f"’&ﬁ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or,country) ! [12. CITIZEN OF WHAT COUNTRY?
! twor ¢ life, even 1f relire *
Q558 i oL e e RETIRED STONEY 4i// Missovn: | U.S. A,

13. FATHER'S NAME

GHrisTiay Rehi FIN &

14. MOTHER'S MAIDEN NAME

Lovism PBARNEIR

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.117. INFORMANT

{¥ea. npeor unknoan) I (1 pra. pite war or dales of rervite) 2!4'05._3‘ 7[

ah

Address

o.z.é'ﬁ /?.oﬁadi‘uv{ 13/1/-5 WIS MER

EAKL )V///ély.g,y 0”£‘eoél NP My 25S’E7p ?55’57“ REG.

18, CAUSE OF DEATH [Enter only one cause per tine for (), (b). and (c).] - ISTNERVA:NBQE;EAE;:
PART I. DEATH WAS CAUSED BY:
mmeoiaTe cause (o, Generalized carc inomatosis mons,
" Conditions, i enr, | ove 10 01 Aden ocarcinoma of the pros tate -1 yx,
which gave rige to |
: a’bove cguu ;) : . . . ' N
slating the under- N ' .
=1- lying cause loal. DUE TS (¢) : :
° PART ‘Ji. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} {2 \'én;SF &l!!;(gz?’f
™=
3 Arterigsclerotic heart disease- 2 years {77~ X1 w0}
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) * '
& O 0 0 '
.—(' 20¢. TIME OF  Hour  Month, Day, Year
o INJURY a. m. .
E p.m, X
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., efc.)
WORK AT WORK 4 4o s
21. I attended the deceased from 10/17/56 9IZb/bl and laat saw ‘,‘:'" afive on BIADID /
Death occurred at . P. m on the date atated above; and to the beat of my knowledde, fram the causes atated.
2a. SIGNATURE yug) %{9\9 22b. ADDRESS |, . 22c, DATE SIGNED
& | 835 Mo, Theatre Blde,,3 [9/26/57
23a. BURIAL, cniu -1“ 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY . |23d: LOCATION (City, toten. of counly} -+ (State)
EMOVAL ( ¥ .
Ier, pa ?—,2. 2’-57 Sy T LETB n o ST AN  ATrSSeces
24. FUNERAL DIREC’TOR ADDRESS ¢ 26, REGISTRAR'S SIGNATURE
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STATEMENT BY-LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was errl
BY ME, OF DY ..ottt it iee it ran v neesanara e nas eevaaann.s , Student Embalmer No,........

working under my personal sup.crvi.aion..'

Student...cooveriiirriinseiaara e i igned . Sl T T T i
Sip}-ture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with thé above constitutes grounds for revocation of license).
If ermmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
i if this body is not-embalmed, fact should be sc stated above. .
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