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Doctor, coronar, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify 1o o death due to notural couses.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related..
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STANDARD CERTIFICATE OF DEATH

Registration District No. —_..... 3/.{1 ........ Primary Registration District No. g._i_é ........... Registrar's NoQ Vé..o.._..

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY 5_/ Loperss

2. USUAL RESIDEMHCE (Where decaased tivad.

If institution: Residence bafore
udmuslnn)

b. cogq}:v Ld . /': J

o. STATE MO.

Inside Limits

Yes* No

b. CITY (If outside corparate, limits, give TOWNSHIP only)

vom "/ Lsnl ~

c. CITY

o Sa. Kialve h "/000

Inside Limirs

Yes! NoD

c. FULL NAME OF AT NDTin hospital, give |acuhu/

Length of stay in 1b
HOSPITAL OR

3

Ferale

winowep [

DIVORCED Ij ,4;,

d. STREET (If sutsjde, give I ation) Reoside on Farm
werivorion 51, gur's Co. thrsp 3 DANE | * B5320 tnsHyugtyar | v wea
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED or
(Type or print) M i OEATH OC. 45
S. SEX 6. COLOR OR RACE 7. MaRRIED {) NEVER MARriED [J§] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER T YEAR [ UNDER 24 HRS.

last birthday) [Montha | Dawe | Howra | Min,
loS7  Liiks

10b. KIND OF BUSINESS OR INDUSTRY

wirav) VA

du ost,of a}&mn tife, even if retired)
W,

J—/' Lacs s, Mo

12. CITIZEN OF WHAT COUNTRY?

4 5. A

BIRPHPLACE (Ciry oot atate o country ) &

13. FATHER'S NAME

14. MOTHER'S WMAIDEN NAME

I/M_’a /A/M 7/«: /éE/é'_

-
.AL-A{LU_é LEraed
15. WAS DECEASED EVI N U, S. ARMED FORCES?

16. SOCIAL SECURITY NO.
{ Fes, no, or unknown) 1 {If yes, give war or datrs of service)

OV E LopNE

17. INFORMANT

Litta) Shined

A

Addrnag;z g H/ASJIA'/
5. Kw/so

tB. CAUSE-OF DEATH [Enter only one'cauge per linz for (o), (b, end (c):} - -
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Y

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN

’ : ONSET AND DEATH
- AMacte W? Loluccer

Death occurred ar

which gare rise fo
" above . cause (8), B T B R - T N TLiA TEa [ B X PR LR ! o . '
stating the under- .
=z {ying cause last. DUE TO (¢) J
=] _*PART Ii, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART () .+ +f J13. WAS AUTOFSY
= , PERFQRMED?
g 3 ‘// A . ES @ no ()
£ [20a. accivent SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfér nattife of injury'in"Part I of Part 1 of ftem 18) | -~
-1} O ] a
U L
= | 20c. TIME OF Hour Month, Day, Year
S| . mNuRY  am.
=] p-m. .-
Ll
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ghotd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE- AT O - NOT WHILE" Sfarm, factory, sireet, office bidy., eic.)
WORK AT WORK
2. Jattendsd the deceased from ZO — 3- \5-‘7 . to _Z&é;é—_zand last saw ’:‘.;;’ alive on /O —6' 57
]

on the date stated above; and to the beat of my knowledge, from the causea stated.

22a. sucnnu};-_,ﬂ o,

230. BURIAL, CREMAT|
REMOVAL {

g 23c. NAME OF CEM
Iy

‘$22b. ADDRESS

Y OR CREMATORY

22¢, DATE SIGNED

K - . s M .
+‘ °o J v "3 7 0 /d 6’\’.7 |
" f23d. LocaTION (;.,tify. town. dr county) ' (State) -

57{ Mo X ;

0. o,

-~
235, DATE" -~ -
0g£ £, 1957
ADDRESS

24. FUNERAL DIRECTOR

’

£0

ET
Waitiagdeg Pael
7 25. DATE RECD. BY LOCAL REG.
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26. Riclsmz's S'GNEUE ; ; =
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L. STATEMENT'BY LICENSED EMBALMER ~___
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

by me, or by .....0....oeiiine S OO URRE SR TR RO -...., Student Embalmer No..........
" working under my personal supervision.. ST o PR
Student.......ocr i iraeiaen Signe / ... 7. % ..........

Sipnu?e of Student Embalmer
) Llcensed Embalmer No. 5/7

e o ' . P. O. Addresa..z &1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}, |

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above.




