THE DIV EALTH OF MISSOURI 1 B
st OARD CERTIFI 3072973 .
8 Welfare HLED 0 CT 1 6 1957 STANDARD CER.“Fl(AtE Of DEA‘H STATE FiLE NUMBER
. Public )
h Service Registration District No. /y,? Primary Registration District NO-.H........HA..Q..»Q.J.-..._.. Registrar’s No.. - 4'_5..6_..__.’.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (thn deceased lived. If institution: Residence befor
s.a0 O o. COUNTY a. STATE , b. COUNTY 4 admi ssion)
d,a,‘é,dm V¥ o
157 b. CITY {1t cutylde’corporate limits, give TOWNSHIP only) Inside Limits q ClTY 74 Ingide Limits
g o
TOWN @,{,t Yes E] No [} ':L‘\ ey TOWN A/[ > C)’(’G; Yes[Y§ No[]
I Fngi;i NAII_A%OF (If NOT in hospital, gtm: atien} | Length of stay in 1b d. STREET (1f oufuda,@;occmon Resida on Farm
! HOSPITAL OR ADDRESS
i INSTITUTION ¢,0- 3.04aY5 S0/ Celersret, /5 Yes [ Mo [
f 3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Year
| (Type or print) — : /2 OF ;
| INFANT Y Cus DEATH ( 23 /957
l 5. SEX b 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE {In yeors F UNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) [ Months | Cays Hours Min.
7722le cofile | woweD onbicel)|, 20, /957 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR |RTHPLACE (Clly ond stats or eaumry) 12. CITIZEN OF WHAT COUNTRY? .
d INDUSTRY Q b
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USE dNL'I’ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ng most pf wrkinz lite, svan if retirad)

13a. FATHER'S NAME
[

& Lycue

13b. MOTHER'S MAIDEN NAME

l
:; 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. Al
{Yas, no, or unknqwn)l(lf yas, give war or dotes of service)

Address T 7 O/ el ampii. Kaodl

£b PORCES? 16. SOCIAL SECURITY NO.| 17 INFORMANT
e tare £ L. ATC., 790

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

At

INTERVAL BETWEEN
OMSET AND DEATH

Condltiu‘ns, if any,

S A s .

whieh gave rise ro
above causs {a},
stating the wnder-
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21. ! atterided the decsaied from 53191' a]-351

Decth occurred ot
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"" / m on the date stated above; and to the bast of my knewledge, from the causes stated.

z lying cowse last,
E PART Ii. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not calated to the terminal disease éandition given in PART | (a) 19. WAS AUTOPSY
< PERFORMER?,
2 . o _ YES[] NO
| 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I'or PARTIF of item 18.) -
8 o o O
G| 20c. TIMEOF Hour Month, Day, Year
B INJURY  qo.m.
= - P.m.

20d.- INJURY OCCURRED . .| 20e. PLACE OF INJURY (e.g., inor about homs,} 201, CITY, TOWN, OR LOCATION COUNTY = +STATE

WHlLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} . s

AT WORK Pl Sl ——N
, o and last saw him alive on 33:'5?

‘220, SIGNATURE {Dogres or title)

0

22b. ADDRESS

22c. PATE SIGNED

24. FUNERAL DIRECTOR ADDHESS
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upsCaty | o
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Z30. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMEFERY-ORTCREMATORY 23d. LOCATION (City, town, or county) ., . (S!---)
REMOYAL {Spacify} - - - - : ;
E SEa725-495° 7_MM168J Jows dwsas vy Missours

25. REGISTRAR'S SIGNATURE

[Licensed Embalmer's Statement on Reverse Side)




-

E

--STATEMENT BY LlCENSED EMBALMER

[ hereby certify that the body whose name‘is recorded on the reverse side of this certificate was embalmed

by me, orby ...ccoovnvnniiiiiinnnii UV OUP R PP PP PP PPN «» Student Embalmer No.-............oeeeei

. working under my personal supervision.

FoT A1 0s (= 1L SN Signed
Signature of Student Embalmer :

- C ) : ’ P. O. Addres

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure :
. to comply with the above constitutes grounds for revocation of hcense) o
- -1 . If embalmed by a STUDENT, he also shall’ sign-in his-OWN, handwntmg . L
if this body is not embalmed fact should be so stated above )
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