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FILED OCT 281357

Registration District No, ..o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

34781

STATE FlI_E NUMBER

Primary Registration District No.é{ﬂ..;.\? ......... Ragistrar's N, ,/”..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara dacsnzed lived. If institution: ﬂesiden;.a buiov-)
. COUNTY 0. STATE b. COUNTY Somizsion
’ " [pLoTie S n o f3ares/
b, CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
oR OR .
TOWN 0?0 e A vildLig Yes€r Nod somKroe ot L < mr?’??‘;“' No O
. -
c. Egls_'!‘_l_l::ﬂ!\%l?f: {If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1 curside, give location) RBS‘I%G on Farm
INSTITUTION O 11— A 7")4.)\ ADDRESS YesO NoO
3. NAME OF First Middle 4 Last 4. DATE Month Day Year
DECEASED g P OF —
vorprin) 2Js 2 B eRT7 SJa o vy 0 772 AN onvs| o Tk /7~ 57
5. sex L[ 6. coLor oR RACE 7. Mnnj(lso %v:%mmzuﬂ 8. DATE OF BIRTH . AGE (Fn yeara | IF UNDER | YEAR JIF UNDER 24 s,
tgst Dirthday) [aontha " liounl Min.
L wivowen [ pivoreen [} 7444_ 23~/ 8) X7 k

“110a. USUAL OCCUPATION (Give kind of work done
during most of working life, ecen if retired)

~ O R ¥ -¥. &

104. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (Ciry and atate or country 7 {12, QmizEN oF WHAT COUNTRY?

Na e o e Co 2L, 3 A

13. FATHER'S NAME

S

14. MOTHER'S MAIDEN NAME
EeNdas

arllaNa
Address

[o]
’AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
. o, or unknawn) | (IS per, give war or dates of acrvice)

Q. o, .

7 Rore o ll, Vit

18, CAUSE OF DEATH [Enier only one cause per line far (a}. (8 nnd ).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) >

PMM

INTERVAL BETWEEN
;D ONSET ANp DEATH
p M ,

@/LEW

[Spea,

Conditions, afrmy. DUE TO (b}
which gare. m(g X -
ahove cause (@) -1 - ‘ -
sating the under- N
- lving  cause last. DUE TO (¢}

4 ©]- - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(@) .~ - L{I5. .‘:‘éﬁg#;ﬁﬁv
= ?
g 420/ ves [0 no DY
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfernattre of inftiry in Part F'or Parl 1] of ftemn 18.)

g | a 0
2 | Pc. TiME OF  Hour  Month, Day, Year
] ANJURY a. m. - e s
E p.m, '
2_ ZOd INJURY OCCURRE‘D 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT " NOT WHILE farm, factory, street, office bldg., etc.)}
WORX AT WORK P Y . L P .,
2l. J attended the daoceasad frpm IJ—' , to and fast saw h"'." alive on a
' Death occurred at m on the date stated above, and to pha best of my kn

owledge, from.the causes stated.

REMOVAL { Sperifi}

2a. "9“‘% . fneym title) Q ﬂ 228, W "7/ A "-. Tz oatesicren
AN - . ¥ -

¢ Cﬁ AD— 8 5/57
230, BURIAL, CREMATION, | 23b. DATE 1 2%. nnyf OF CEMETERY OR CREMATORY 23d. LOCATION (cuy/fau:u or tountv) 7 (Staté i

gt 1@al Aosal e yprarin Crz & ppie 7 0% S
e Seddcr ot 20-/557 | W/)/

‘mbalmet’s Statemeni on Ravarse Sids
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] ) ... *STATEMENT BY LICENSED EMBALMER ' ) T
I hereby certify that the body whose name is‘r.ecdrde‘d on the reverse side of this certificate was em
byme, or by ....oiviiaannall OSSO S SOOI e Teeeeas , Student Embalmer No,....... .
working under my personal supervision.. - - ' S T
Student......coiierierorirrrecirrierrararesaacaiaaaaaas S:gned.%?’a—ﬁ“i‘/.é@
Signature of Student Eabllmr '
T - tnok - ‘ LT <
i s e - Co ; S : L:censed Embalme:' No. =
S R e ” _P. O. A&dr’é;'
¥ bt i ) o .
ERB T SYNNE N s L e \r-" ‘T EUET RIS S I S T T N . s TN
TZmei - . Note: [ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNr HANDWRITING (]
" \ . -te comply w1th the above conshtutes grounds for re vocatlon of l1cense) . -
R ¢ embalmedxby a STUDENT‘ he also sha.ll sxgn in his"QOWN- handwr:tlng R -
. If this body is not embalmed, fact should be so stated above. . . e : .

T "" P - .- T '-"_




