THE DIVISION OF HEALTH OF MISSOURI
et 36106

& Welfore HI-ED U CT 2 4 1957 STANDARD CEa""CATE OF DEATH STATE FILE NUMBER
Public
. s:m“ I ‘ Registration Districy Mo. / y? Primory ngis!ra!ion Dinri_:! Ho. . __ A.Q_Q_z_-_-:' _____ Regutmr s Ne. e, 4 5}2_4_““,
| §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence befg

) ] . tb. agmjssion
. 300 o COUNTY TAJ CNCosrn « STATEM S S ou [l b oY Fae Xea

1-57 b. ::JN (;P e eoSraﬁ Elfs&e TOWNSHIP anly) Y:‘:E;yrqu[':‘] a "5) ::)T\:’N )ea A/jﬂg p '7‘/ Y::%‘./P;:E

c. ;gls.é!;lAMEolOF (1f NOT in hospital, guve}(ccmon) Length of stay in 1b d. STREET (If outside, give | uon) Reside on Farm
AL DR ADDRE
[NSTHTUTION ﬂ_’lgm, : %936 %/?M&lk Yos [[] No [
3. NAME OF DECEASED First Middd ‘Last 4. DATE Month Day Year
(T ype or print) A ) P OF
LEO. d/} 208 RS | " Xesd .??%LZS;Z
5. SEX } 6. C OR 0Of RACE 7 MARRIED ver marrigo[ ] 8. DATE IRTH 9. AGE (In ye FUNDER 1Y IF_UNDER 24 HRS.
} p hday) | Months | Doys Haurs Win.
g D winoweo ] otvorcen[J / . 8 &y
2 100, USUAL QCCUPATION (Give king of work done | 10b, KIND OF ausm’s oR . upl.ics'/c.’ry ofd sypte or coplirs) / t] 2. c1TIZEN OpyWHATFOUNTRY?
= dyfing most of warking life, gv I rotired) INDUSTRY
% 14o. FATHER'S NAME i - WDEH& EOF HUW OR Wi
: Yoz M Lo }f &W
E B DRCEASED EVER IN U. S, ARWORCES? O 16. SDCIAL SECURITY NO INFOR Address ,’a
g = {Yes, n)| (I yeos, give war ates of service) <
5 g Lee / /9)?14@: g
z o 18. CAUSE OF DEATH (Enter only one cause per LingdtY (a), {b and {c). ) INTERYAL BETWEEN
& u PART I. DEATH WAS CAUSED BY: NSET AND DEATH .
- E IMMEDIATE CAUSE (s} __ £ d A .
T B
< x - et . oL o
. E Conditiens, if any, DUE TO (b}
5 B which gove rize 20
£ - sbove couse (a), f
- z . stating the undets \4\
£ Qe F " lying cavas’ losl DUE TO _{c) - - S N - st = =
g . oON= PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswass condition givan in PART I {a) 19. WAS AUTOPSY
T xj< PERFORMED? 5
32 S . A : YES{ ] Nog
-E _;. % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enien naturs of iniury in PART I or PART H of ilam 18.)
[ G 0 o a
_:. a U _<| * = - . . - . .t [
: ‘; j U| 2c. TIME OF .Hour Month, Day, Year
-0 @pgo INJURY a.m.
; 8 il E p.m.
2E 3 "20d. INJURY OCCURRED 20a. PLUACE OF INJURY (e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY <= STATE
o+ W WHILE AT[] NOT WHILE ] farm, factory, street, office bldg., etc.) S
55 3 WORK AT WORK :
L R 21. 1 attended the deconsed fom 1o and last saw N7 alive on
£z o i
3 g c . Death occurred at I ? <, 3 g P- . m on the date stoted above; ond 1o the bast of my knowledge, from the covses stated.
-4 T GNATURE Degree o title) 3 [ 22b. ADDRESS 22¢. DATE SIGNED
3z . A 705>
< == BuriaL, cREGHTION, | 228, DaT? U - 23c. NAME OF CEMETERY 0 ' (sratsy 7
EMOVAL ($pekily) () . ..
< oR(BL |Oerarésy MT /MJR/A! EMETERY Y2y _Missovri
%‘D 24. FUNERAL DIRECTOR ADD,R I B A Cpﬂ 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
fou QN - Al )
L ome [0-2-87

{Li bal 's 5 on Reverss Side)




. 4

STATEMENT BY LICENSED EMBALMER
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