. Health,
& Welfare
. Public
h Service

300
|5 .- 1-56

Coroner cannot ceartify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IE POSSIBLE

Doctor, corener, etc. must usa only standard nomenclatura in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

79

‘{’

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FILED'DEC 4- 1957

Ragistration District No. ...

STATE FILE NUMBER

Primary Registrotion Distriet No. .....3:4.-.‘.{.7...._.. Ragistrar's No/ﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-l- deceasad lived. I institution: Residance b-}w‘:
o COUNTY MC < a STATE “b. COUNTY admispfon)
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY . " {Jnside Limits
oR ' ” Ne t1 OR g
TOWN esll o TOWN D.S OrsO NelX
c. FULL NMAME OF (If NOT inhospitol, givelocation)|Length of stay in 1b L . :
HOSPITAL OR d. STREET @ oytgide, give lpcation) Reside on Form
INSTITUTION CUJMW Sogt Mele | W ADDRESSﬁ , u Yes NoD
3. :::l:‘.\ ‘o!rn Firat lee Lant 4. DATE Mo;cfl Day Year
oF
{Type or print) z Ou..]".i" //en)_,y GY})QSMEVB)— DEATH /ov' 22 - /?5.7
5. SEX 1/ 6. COLOR QR RACE . manfien (B NEVER MaRriEp (]| 8 DATE OF BIRTH Vd 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
f 7/ fost b:rrzrw) Months | Dam | Howrs | Min.
winowepd [ pivorcen [ 786 -jo-/ & x

-1102. YSUAL OCCUPATION (Give kind of trotk done

(Give. : 10b, KIND OF BUSINESS OR INDUSTRY
moat of working life, even if retired)

Ay m i VO Retir-e

dur,

|| BIRTHPLACE (City and tato or m,,.,,, / 12. CITIZEN OF WHAT COUNTRY?

SR

15, ms DECEASED EVER IN U. S, ARMED FORCESY 16. SOCIAL SECURITY NO.
{Yer. no. or unknown) I ({f pes. give war or dates of service)

i? IN ORMANT Address

M WWiebeloo fvereh

}tav'.l-f-/f:;’

3. NAME OF CEMETERY OR CREMATORY

i — Tr——
18. CAUSE OF DEATH |Enfer onlpy one catae per line for (a), (5), and (¢}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ) (/Wa.% 74551 AKD DEATH
IMMEDEATE CAUSE {a) i
LJ
Conditions, u’anv. W OM‘M
which guve ria . DUE TO (b)
! above tlhzu.lt o
stating the un r .
> _lying  couse last, OUE TO {¢) ‘33 l X
S 'PART 11;_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART I{(a) ol {52 :\é:‘SF S;I;I;?’DS;Y }
3 )’W wafloa T, gC ¢ M '
g v Vd Zz ves O wo B
= 200. ACCIDENT SUIC) HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Tor Part 1T of item 18.)
i | (| a
= 120c. TIME OF Hour  Month, Day, Year e .
5 INJURY a, m, . ! - .
E p.m. A
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 7., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ’ 0 Jarm, factory, street, office dldy., elc.)
WORK AT WORK M
M
2l." I attended the deceased from '/ ? g ? . to and Jaat saw ,‘::; alive on
Death occurred at —m_a&@m on the date stated above; and to the beat of my knowledge, from the causes stated.
Z2a, $16G {Degree or title) - 22b. ADDRESS t/ - 22, n)'r: SIGNED
23a. Burnl, cremfion, | 236, DaTE (State) !

23d. I.OCA:ION (City, town, or muntr) :

24, FUNERAL DIRECTOR

ADDRESS Id
Mu.m/)@o

L Zere ¥

25. DATE RECD, BY LACAL REG.

/=225 =5

26 REGISTRAR'S SIGNATURE

~

{Licensed Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

n

- ' -

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

- Student Embalmer No :

working under my personal supervision..

Student
Signeture of Student Embalmer

bR AT - ] . - : : ‘ P. O. Address /A1
* . ) - '__. LR
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN I-IANDWRITING (Fi
to comply with the above constitutes grounds for revocation of license}. . -
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :

If this body is not embalmed, fact should be so sta.t'ed above.




