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W Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptems will be listed. All
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Coroner cannat certify to a death due to natural causes.

{iseases in Part | must be casually reloted.
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

~
L.

PILED NOV 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3..% ......... Primary Registrotion District No. . 3_9 0 6 .........

agistration District No. ..

39106

{Yea. no.

no

(If ura. give war or daled of service)
-

none

or unkaown) I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatad lived. If institution: Residenca bafora
) . STATE b. . COUNTY edmlssion)
T Y P : Missouri ™" pemigcott /
b. C|T‘|’ (If outside corparate limits, give TOWNSHIP only} | Inside Limits . Ccl)';"{ H Inside Limits
Yos " No 11 a
rons e/l prdos Al b rom__ Hayti o ke nes
e Egls.é.rl;l:&\%gF {F NOT in hospital, give Cﬂ""‘f)J Length of stay in 1b 4. STREET {If sutside, give location) Rulda on Farm
INSTITUTIO i / 7(,(4‘/5 ADDRESS none YesO MNeD
7 7
EN ::gali\ :{ Firat Middle asl 4. DAT: Month Day Year
D . OF
oorprio L7y 7 TR Arso N | =/ F 57
5. SEX A 6. COLOR OR RACE 7. marriep [J never Marrigp (][ 8- DATE OF BIRTH 9. AGE (In yrars | IF UNCER | YEAR [IF UNDER 24 HRS.
it 5"25-85 tast hirthduy) [piomtha | Daws | Hours | Min.
7-'-_:#);7/: IJ 20 wioodeE i owvorcen [
“110a, USUAL OCCUPATION Satne_k:‘n’d of work dome |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and staro o country) 12. CITIZEN OF WHAT COUNTRYT
during mest of working life, coen if retired) k
Unknguwn unknowa UAKnown UnKnown
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Page Chrysler Clavicy Weaver
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and (¢).)

_Mrocarvras  Tyuparer
OUE TO () Mézaﬁ_;m_*__

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise to
abore cause (2),
stating the under.

OUE TO (¢) ‘ KQZIZC 44;)‘f_

Hospitol Record

INTERVAL BETWEEN
ONSET AND QEATH

A - -

1O yre

AQL%MA Rl o

fping cause last.
z
Q PART Il. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART {{a) 15, WAS AUTOPSY
= ,f_ A - 471_ PERFORMED? 2.
g racl ¢ re O‘p riy t.'mprg./ hee ves [T no &7
= 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCEURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
8 o - Fall ol
o 4 -] 2l e
2 20¢. TIME OF  flonr  Month, Day, Year
] iNJURY a.m.
8 pm [P I¥-8T
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factgry, streel, office bldg., efe.) et 7) - #
WORK, AT WORK Discr L TRE ErMifod M, .
21. 1 attended the deceased from Lo /z 9’]/.!‘? . to -,’,/‘l/"--l' and last saw m alive ont
Death occurred at 24" i mi on the date stated above; and to the best of my knowlede, fzam the causos stated.

o

ey

2%, Bumlr. ¢ nnnon

DAYE SIGNED
Yonfor

3. DATE

Ao venper /.2 /757 AnRToMicaL  BOARA

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county) {State}

Cox oM E/R “Alissovky

.

24 FUNERAL DIRECTOR

a :f ‘.c ADDRESS . E )

25. DATE RECD.

26, REGISTRAR'S SIGNATURE

Mua BE Palmnagy,

BY LOCAL REG.
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{Licensed Embalmer's Statemant on Reverse Side)



o J_' RS
.., v - i
3w ! - .
,)"-.'t.'b 1he - i L ."i -""*. ek [ 1?.0\"
- ‘. - i -
‘ . +STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
“byme, or by ...l it , Student Embalmer No...........
working under my perlsOnaj superviéfor:.. L SR
Student..... oo £~ 2 T«
Signature of Student Embalmer
Licensed Embalm‘é‘r No...........
.- P 0 Address . ... ..............
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), . .
T *  If embalmed by'a STUDENT, he also shall sign in his: OWN handwriting.
I this body is not embalmed, fact should be so stated above: . « _ | .




