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FILED NOV 121957

Registration District No. .. JJZ-" ,,,,,,,,, Primary Registration District No. _

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4/5/-7 ........ - Reglstrar s No. ._.._qq........._._...'. ......

38906

STATE FILE NUMBER

|
I 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If institutign: Rnuﬁenca,before
a. COUNTY a. STATE 'b. COUNTY f dmiszéon)
b, CITY (It out ld. carperate z_ﬁ?ﬁts, give TOWNSHIP only) lnside Limits <. CITY O Inside Limits
OR Yos [ Ne [ or y Y No [J
TOWN » |'° TOWN o5 o
. FULL NAME OF (ILNOT in hospital, give location} | Length of stay in 1b d. STREET {1f ou%e, give |oﬁon) Reside on Farm
HOSPITAL OR . ADDRESS Yes[] N
INSTITUTION : os o R
3. :lTAME OF DE;.‘.EASEI" Middle Last 4. DATE Day Yoar
ype or print
C’o"-& W DE“TH J‘V* j , ; é )
5. SEX 6. COLOR OR RACE| 7. ATE OF Bl 9. AGE 0 IF UNDER | YEAR] IF UNDER 24 HRS.
)Z I / M:ARRIEDENEVER MARRIED[ | oF Lin :;:'; ronte 1D —— rra
wipowen [] pivorcen] :522 ];—j-;‘ b ¥ ;- ;
1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR L BIRTHPLAC City and state of country} " A2 ciTiz#N oF WHAT COUNTRY?
during most of working life, even If retired) A INDUSTRY M‘ b d" g
13a. FAT S NAME 13b. MOTHE 'MAIDEN HAME 14. NAME OF H'U'SBAND OR WIFE
DECEASED EVER IN U, S, ARMED FORCES? 16 § u(sscunn'v NO.| 17 FORMANT Address
(Y  no, ar unknqwn)| {If rl. on war or dofes of lcrvl:u)q 7 2 &%;A % Mé ‘ﬁq_z
18. CAUSE OF DEATH (Enter only one cause pdrline for (o), (b), and {c).) INTERVAL BETWFEN
PART I. DEATH waAS CAUSED BY: V ONSET ANQRDEATH
IMMEDIATE CAUSE (o) L L&&W M__M 72
Comiions, f smps . DUE TO (8] W Wm Zteert,
which gave rise 1o
bo: « {s),
Stating the. dnder. } 2
z lying cowse lost. DUE TOQ (<)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disssss condition glvan in PART | {a} 19. WAS AUTOPSY
p PERFORMED?
g 33/ X YES[] MO %
| 20a. ACCIDENT SUICIDE HOMICIDE - 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v J O ]
S| 2c. TIMEOF Hour Month, Day, Your
s INJURY .
& pom.
20d. INJURY OCCURRED 20e. PLACE.OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.} . -
WORK AT WORK -
21 | attended the deceased from _M ‘ -S //-. /— 57 ond lost saw: alive on / I / - :‘ﬁ
Death occurred af -’- m on the date ::u:ccl above; and to the best of my knowludge. from the couses s(uled
2ra. SIGNATI {Degree or title) 0 22b. ADDRESS 22c. PATE SIGNED
. /I~ C}r
hd A

23a. BURIAL, CREMATION,

BREMOVAL.(Sp,ei!y)_ .

b DATE
New3-/55H

24. ENNERAL DIRECTO|

25.

ADDRESS% :

i JEI.I ‘s Sh

on Reverse Side)

23c. NAME OF CEEETERY OR CREMATORY 23d. LOCATION iCi!y, tawn, or county)
. . - - - - ey V A

DATE RECD. BY LOCAL REG.

w9 /1-F-S577

(Stm-)




] L TNy :
U SR R PR E
K O S 'STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF DY (i e e e s s ra e e s s e ., Stuedent Embalmer No.......c..oeeevennn.

working under-my personal supervision.

Student ...... eeereretteerestart—esaerenerent———ennttan
Signature of Student Embalmer

= L Licensed Embalmer NoB??ﬂ :
' | P. O. ﬁdd‘ress.{.d.".'ﬂ_.f.4.'.!1\»&‘-.......?.?‘y1

L . | i

_Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure i
\

|

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



