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5. 300
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Corener cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRI;l'E IF POSSIBLE

m Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptams will be listed. All
diseases in Port | must be casually related.

~R
&

o

FHED DEC 12 57
Registration District No. ./?__6__ Primary Registration Dismi 530' d_o?és

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

Y4

1. PLACE OF DEAS

2.. USUAL RESIDENCE (Whers daceased lived.

If |r§¢.‘llulmn Residenca before
Y g a mlur/

%

6. COLOR ov\m\cs C"

7. MARRIEED Eknsvzn MAfRIED

wipowen [J DIVORCED

« a. COUNTY a. STAT . b. COUNT
j “.(M—ﬂ\ 177 T
b. CITY {If ipg TOWNSHIP anly) | Inside Limits e. CIT Miside Limits
OR OR
o Yesdd—No 2 T ijj FY\esMoD
- - H /| hl
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ey N o2 4 + ADDRESS a) . y 3 YesD  Noti—
3. NAME OF U Flirst U AMiadle Laat 4. DATE’ M Day Year
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CTope o grint) R au, Mandzee DeAT .
5 SEX 9. AGE (In Regrs { IF UNDCR! YEAR :F UNDER 24
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Mwlh] Dow 7? l Mm

-J i0a. usty CUPATION {Give kind of work done
dur% f working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

W AR
15 WAS DECEASED EVER |
(Yes, no, or unknoun} | or

. 5. ARMED FORCES?
give war or dales of service)

16, SprIAL SECURITY NO.

8. DATE OF BIRTH
g 142y Y

12. CITIZEN OF WHAT COUNTRY?

| Uga)

Address

. L, N
17. INFORMANT

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and {c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ERVAL BETWEEN
SET AND DEATH

Frems ative Brrtly

V2L

'_ Nz torals @zvs e

Death occugred at

A ézé{ 52 o JLLLE[ S
,.-.A Q,monthcdato

Conditiens, if any, DUE TO (b}
which gage risg fo
ahove cauge (4},
stating the under- .
- Iying cause loal, | DUE TO ()
=} PART 1l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(a) 13. :Eﬁ_ Sg;‘gi’nﬁ*’
-
3 . - ] 116X yes ] w
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)
o ) a O
| 20¢c. TIME OF Hour Month, Dey, Year V.
hif INJURY @, m. - : .
E p. m.
E 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c_ 2., in or ahoul !)lomc, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sireel, office bldy., etc.
WORK AT WORK E){ig)ﬂe)‘!dc’lfldc Jzaz:/z; o8 (¥
21. I attended the deceased from and last saw !‘:mt;. alive on

atated above; and to the beat of my knowledge, from the causes stated.

. BURTAL. CREMATION,
REMOVAL (§pecify)

New./2 1957

220. SIGNA @Degrn or title) - O 22b. ADDRESS 22c. DATE SIGNED
Mz/ /C /%_D OS5 7 W @@ ///__6%97
23, DATE . NAME OF CEMETERY CREMATORY (Cuy. town, rcountw (Slu!e)
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" STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ... i
Signature of Student Embalmer ‘ ) : q

Licensed Embal o.

o ' ’ ’ - P. O. Address/}’\%%?._,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F

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.
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