THE DIVISION OF HEAL TH OF MISSOURI Coae : "4]:1{;1_&9"":‘"

alth, 'ﬂLED NOV 2 2 1957 STANDARD CERTIFICATE OF DEATH e ‘ STATE FILE NUWBER

olfare Pk A
NRALCXR R RIS 3
Mi.‘ Registration District No. ..-..7:9.._.? ....... - Primary Registration DIS!::::T N:; 3...0... 3 ) ‘#b&
ien -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased.lived... 1] inkiiiution: Rlnd-ne- bafors
o COUNTY MA R[ oN o STATE m‘ SSoyri b COUNTY fﬂjj odmisplon) .
00 % b, (:',ITY (H outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY { Inside L.m.u
8 i A Hanwbe! 1
ow ANN  ba o woll o HANN O 8 vero e
<. Iﬁngl;l'?:lt‘EgF (; NOT inhospital, givelocation)]L ength of stoy in 1b 4 STREET {1 outside, give location) Reside on Farm
INSTITUTION S E-l ZA Le,)l"’ HDJP 3 NRS. ADDRESS ﬁ/e / Yesdr Noix
3. g:?gﬂ::’n ’ F Middle r 4. DATE Month Day - Yeor
bzceaso A)’//’,c Ceorc.n {one | v Aovi 1S ]757
5, SEX # 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | If UNDER | YEAR'hF UNDER 24 MRS,
'F ] z N marated (] Never marmien [ q /g 75 | lost bir!Muy) Memtha | Dows | Hours | Min.
€male tcih o wmo?:n oivorcen (| JU v e /7/

10a. USUAL OCCUPATION (Give kind of work dene [106. KIND OF ausmsss OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or coumtry) ' D 12. CIMIEN OF WHAT COUNTRY?
uring most of wortina tife, eoen if retired)

pusewife S\Avee'/au M. ssour U.S. A,

13. FATHER'S NAME ¥ 14. MOTHER S MAIDEN
Geoﬁce Peﬂ/Q :c_g gyfvn/c/_s

y raloted. Coroner cennot certify to o death dus te notural couses.

<

o

>

2

I

-

3

-

W

§° o

af @

£8 2

*v §

a o,

4 w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECYRITY NO. IKNRMANT Address

. - {¥es, mo, ov unkmownl | (If yrs, 0ive war or dates of serviced c/ 4 ‘Z_

S22 W M , /ers lofﬁs ’é ‘A A %mécea* £L /
e = 18, CAUMI OF DEATH [Enter only one cause per line for (a), (5). and (c).] INTERVAL BETWEEN

2v = PART 1. DEATH WAS CAUSED 8Y: ﬁ/ A ONSET AND DEATH

cs o mmepiate cause () {_ @ F & Mo rrgyg € ]
™ =

e -

2 z Conditions, if any, DUE TO (B ¥ _SGVGYB(?

2 g mh gare ris ;o . - 7

b4 e coure (4).

H @ stating the under- A k / // ~2

g x > tying  cause losl. BUE T (¢} rrervosc e’a/c ea’# Dl{@éd

c a Q PART (1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q) ~[15. WAS AUTOPSY

- o = A A l—\ d A PERFORMED? -

E3 x |3 rone mphederna_ 200 |wsD @

‘5_ ; :L_' 200. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED, {Enter nafure of injury in Part Ior Part 1] of item 18.)

- 5 .a .0

== g =1 - v ‘D-' o~

=3 2 2| 2e. TIME OF  Hour  Mouth, Day, Year
e ] CINURYT  a. m. e - —

- R g Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢,, in or about Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE

2+ iy WHILE AT NOT WHILE farm, factory, street, office Bddy., elc)

- WORK AT WORK
o E. 2 .
O .. .

- 28, J attended the doceaa/:l from ". / Sb oy ,J— ,6 S_)and' last saw g—':l-.'"" on /7- L3> 5-7

'o: “é Death occurrad at m on the date stated lbovn and to the best of my knowledge, from the causes ataud
: 5 nc- QSNATURE w« or thle) Zzb DDRESS M 22¢, DATE SIGNED .
2 e 3
& “Ueiules olet, 11, DV aarms bal, M), /7~ &-57
i 5‘ ) 23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATlON (City, town, or caunm {State) i
T : REMOVAL (Sprecify) A /3, Q l ,
|8-’3 Buk_rﬁ- /vaem e s /?Sr quJ HEC, emet ey e« A2C, rj,s‘oun/

.3
)

24. FUNERAL DIRECTOR "ADDBESS 25. DATE RECD. BY L¢AL REG. REGlSTRAR S SIGNATURE
Georce £, 6‘&:@[5 JLZH/UAJ- bal Mo, 4/19-57 £ /éﬁ‘%ééf_

{Liconsed ‘Embelmof s Statement on Revorse Sidoe)

\).A




RECEIVED WOV 19 57 | |
MARION CO, HEALTH DEPT, L

DATE FILED '”"19"9'5!,L o -

- _STATEMENT BY LICENSED EMBALMER"

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

by me, or by ......... e tieeeeean g e , Student Embalmer Nosooennanns

P — 8. Ro

) . : o . . Licensed Embalmer Nog\l[\-

P. O. Addr

working under my. personal supervision..

Student ...t ciarsisisioriranaaaas
Signature of Student Enbalmer

Note " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-:
- to cornply 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 stated above,




