ypt. Health,

e., & Welfore
. 5. Public
alth Service

Y. 5. 300
ey, 1~57

Y

IQNNET F&qLire:
Doctor, coronor, etc, must use only stendard nomenclature in item 18. No symptoms will be listed.

ICIT)

8 8

& madical cerflitican

aacuring

Al digooses in Part | must be cousally related,
K. L. 80 |

ireman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED DEC 2 - 1657

Registration District No.

/47

THE DIVISIONM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40380

STATE FILE NUM

1. PLACE OF DEATH

(Type or print}

SaRAA Y 7

2. USUAL RESIDENCE (Where deceased lived. If insgitution:: idence boford

a. COUNT a STAT% * . b. COUNTY ./-lﬂ dmi ssion) /
wrporate limits, give TOWNSHIP only} Inside Limits €. chY Inside Limits

W’ Yes W ln gﬂ TOWN W Yesfl—No D

e Eg‘sfé.'?m%g (M NOT ig has i locatign) | Lengthof stay in 1b 47 & SB%%EE'gs . (If outsjdp, g Reside on Farm

. -~ Al
INSTITUTION . M 50 Yes : 1) . Yes [ No[J
v i
3. NAME OF DECEASED First Middle W 4. DATE Month Day Yaar

Last
992%/4-1/ veatn W= ) 2= /957

? 5. SEX 1 6. COmDR OR RACE ?'MARRIEDDNEVER uarrien[ ] 8. DATEQF BIRTH 9. AIGE u_,.':;,;; ::JHI:E)’ER;LEAR l;:.:OER 2;:'1?5.
L] r g -} e
lW\ﬂ w. wioowenhg 3= pivorceo[ ~f- /32é ¥ i — -] = | =
10 USUAL OBCUPATION (Give kind of work dens | 10b. KIND GF BUSENESS OR BIRTHPALACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dugln 't of working lifa, even if retired) Iﬁy C I
13e ER'S E [ 13b. MDTHER'S MAIDEN NAME 14. NayElo SBANDR WIFE
15, DECEASED EVER IN U. 5. ARMED F ES? 16, SOCIAL SE 17y No.| 17, INFORMANT
(Yfha, Jo, wh)| {If yas, give war or dates sarvice) Kem .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {(c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DESTH
IMMEDIATE CAUSE (a) n,zdi-
=
Conditiens, if sny, . DUE TO (b) 60’%1% i W&&M/
which gove riss to / |
above cause (o), )
I stating the under- } § E’g; Lo g - E! 2 II '7‘ ; ; 8 g c £ et 2 u 9_{0 l |
g lying couss loat. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Toym but ot related to the terminal diseass condition given in PART | {4) 19. gAs AggSPSY
ERF
o —_— , vest) noR
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
o <l £ O
- B ——
O] 20c. TIME OF .Howr Month, Day, Year
5 INIRY . om—ee e
&3 p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., ior cbout home,| 20f. CITY,_TOWN, OR LOCATION _ _ _, COUNTY = . STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) - ”
woRe T RTWORE 2 | oy e — A"
21. | attended the deceased from 4&9"/ :é . fo i 2 ‘and last saw t’;{di Pd ?
Death occurred ut___éL&M_-— m on the date stoted above; and to the best of nowladge, from the colses stated.
220. SIGNATUR K (Degree or title) po 22b. ZDREZ 22¢. PATE SIGNED
IR Ssemninn 2 U L0 Az, | [/~7-57
234 10N, | 235, DATE 23e. NAME ETERY OR GOEMATORY £ LOCATION (City, town, or counmy) {Statw)
WAL (Sretify) - '
PRisena L YA #/95 7 - //737 Ll ogo
uﬁw ADDRESS 25.. DATE RECD, 8Y LDCAL REG, | 26. REGISTRAR'S SIGNATURE
’
i 4 JSa-__ e . /-13-5"7 —Hhlvas

(wLi d E .

on Reverse Side)

VX W LB




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by ... frrestereneerruenverenvasaans Fieeeeseennie e rraneanaas .» Student Embalmer No. ................

working under my personal supervision.

Student «veseeeeveerrerrnen. SO Signed......... %f ......... | Loaerd.......

Signature of Student Embalmer

."- SR ._ . Licensed Embalmer No. 7(!77
. . ' P. O. Address. ./f(ﬂ A%,

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Faxlure
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,



