. Heolth, THE DIVISION OF HEALTH OF MISSOUR1 ' 36009

& Weltore FI LED UCT 1 6 1957 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
. Publi B
:h S:nri:- Ragistration _D_isli_:t No.. /Vi’ Primary Rggiﬂrurinn Dislr_i:t No-......(..g..gt_z_:- ,,,,,, Rag_istrgr's NO.QS.(JB;____“
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceused lived. if institution:-Residence b
som 0| "SI Y0 foson S soug T - ST e O,
[\ P
. 1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits CITY lnslda ts
| owABacc A8 17‘ YU u:,ﬁ wAzsas (v oo e
c. ;gLé.l ?Alj_dlé SF {1 NOT in hospitol, five location) | Length of stay in 1b d. sg%ggs (1§ outside, ,a{ve location) Reside on Form
5| A . Al
nentuTion (IS Ta oﬂnTh ielosel SoYeras /a?ﬂ@ Eﬂ ST/QJ J’rﬁsfﬂ Yes (] No
3. :!TA.ME OF DE)CEASED First Middle " Last 4. DS'PrE Month Day Yoar
ype or print »
Myror) M Mrler o (o P 24, /957
| 5. SEX N 6. LQR OR RACE| 7. MARRlEDE{EVER marrieo[] 8. DATE OF BIRTH . AGE En ,::,; ;:r:’am;:’? |::::DER z:“nns. :
M)?)Q / wioowen[] ! pivorcen[} AUG 2N L8 70 a' ’ 1 |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state ot country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifeggven if retired) INDUSTRY
ReTiRen. tYRs. BuTehzer 0Sceoca _—Lowa U.S. 4.
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG-OR WIFE .
T AMES Micer | Mary Aunv Fosten Mas Do 4 B. Micsr
15. WAS DECEASED EVER IN U. 5. ARMED PORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address TR T
Yae3, no, »s, give wor or dates of service) g ! 2 2 52 . ;g m
I { na, omw)l{lly Qi v _-nfcf s )] '/94-23'.5“!’60 o B fﬁ/ﬂ- ‘? ! : ’
r 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: * o] MiEATH
IMMEDIATE CAUSE (o} X

above causs {a),

which gave rise 10
stating the wnder

Condltions, If any, DUE TO (b) /M{M m

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only stondord nomenclaoture in item 18. No symptoms will be listed.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S' SIGNATURE

WD 1/ Hewe PR ,gaiaagry&agf 7 L Fry 7 W%MM
B - (L Bt on Raverss Side} - '

| B3 lying cowse kot DUE TO .(c} e
“ﬁ E PART (. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditlon given in PART I (o) 9. \;‘ég:gg&gg;a
3 3 . . l-{?"o\ __ves{] no[]
_;'._ %= | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & a O 0 C .
3 2 - EEPCRRT : T b T
v u TIME OF .Hour Month, Day, Yeor
2 e NJURY a.m.
1 3| pn
E 5 { 204, INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inorcbouthome,| 204 CITY, TOWN, OR LOCATION . COUNTY - == STATE
:_C WHILE ATD NOT WHILE O farm, factory, street, office bldg., etfc.) R —_—
od WORK AT WORK
L5 d T T 7
'E‘O \\2]- 1 attended ‘the decoosed from / o’ ast lawt im alive on - =3 -
EH Dn!jyv‘currod ot _ m on the date stated obove; and to the best of of my knowledg., from the causes stoted.
3 .
H a0 AGEHAT) ol PATE s:cy'eo
6| /L $74 M 5 afg‘ A2
- - o y
s 23a. BURlAL,CREHATIDN. 23b. DATE T3c. MAME OF CEMETERY OR-GREMMIORY . o 23d. LOCATION {City, town, or county) , LA {Stare) .
o REMOVAL (Sgecify) G (
3 1AL Sepr.2%./957] Fousrl/n.c' rmETERY | INAysas Coty  Missoom)
al
=




I
v !
FA A .. ’ "
v - = % A ;;_":f * L .
] - N -;— Tt Tl
e ow - v‘. b
. . o P _-'5, - . 4 . . -
. L P “ '
IO - » - . - ] T
3 il 4 !
5 L f v v
~ P s W W N - ~
N ot e \?\‘ _ 3, L M wrd LRE bl - At
- T ) - - ! ) -
R R e e . T . . ! N
5 -
. ..~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embaimed
.; Student Embalmer No. ....... ereeeraees

...........................................................................................

- by me, of by

‘wotking under my personal supervision.

.........................................................

Si.gnature of Student Embalmer .
‘ ' : - -, Licensed Embalmer No.. " [T/ L 5.

o ._ B . P.O. Address? 7& 2/],

Student

PR Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING (Fa1lure

. to comply with the above constitutes grounds for revocation of ‘license). '

- If embalmed by a STUDENT, he also shail sign in his OWN handwntmg Dz, . ] T :
- lf this body is not embalmed fact should' be so stated above. ot




