 Health,
& Welfare
. Public

h Service

5. 300

£

ymptoms will bo listed. All

discases in Port | must b casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<.  Doctor, coroener, etc. must use only stendard nomencloture in item 18. No s
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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC-3- 1957

STANDARD CERTIFICATE OF DEATH
Registration District No. ..43 ( 4 -u——n Primary Registrotion District No, .. 3 @ -.Y?_ _______

LE NUMBER

Ragistrar's No. ..\3..?0 .....

1. PLACE OF DEATH *
a. COUNTY . W

2. USUAL RESIDENCE ("ﬂl-r- deceased lived.

b. CITY (i cutside corporate limits, give TOWNSHIP only)

row 5 22278 /T LILE

Inside Limits

YesX NoD

I¥ Institution: R

Inside Limits

|...YJ"1"U th'

¢ FULL NMAME OF {If NOTinhospital, givelocation)|Length of stay inzb

HOSPITAL ﬁ / }z_

INSTITUTIO

. STREETY

ADDRESS

g7 z,/éaéu

'c‘ﬁ'lﬂde on Farm

Yes¥ NoD

wioowep [ oivorcee [}

 onll| oA

D2

/428 |

#y ér"hd")

3 :tAg:A :I'D Flrat 4. DATE Month Day Yeer
- OF )
(Type oryrin el od Ly | S £ 22 /907
5. SEX 6. COLOR OB RACE  |7. Mnnﬁlsn Bt} NEVER MARRizo [ J] & DATE OF BIRTH 9. AGE (In pears

IF UNDER | YEAR {IF UNDER 24 HRS,
na.l.l Houry I Mta

102, USUAL OCCUPATION {Qice kind of work done [105. KIND OF BUSINESS QR INDUSTRY

—

1. m

;u;lna mosl of working life, even t'f retired)
13. FATHER'S ME

. WAS DECEASED EVER IN U. S, ARMED FORCES?

¥as, ué unknownk l (IF wea. gine wor or dates of serwice)

16, SOCIAL SECURITY NO.
———

HER'S MAIDEN NAME .

7. INFORMANY

ity ond stoie or cowmnrry)

Z,

Q

12. CITIZEN OF WHAT COUNTRY?

UL

Address

%

. BURIAL, CREMATION,

18. CAUSK OF DEATH [Enter only one couse per line for (o), (B}, and {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEBATE cAusE () _ Cerebragl ‘hem Q;:zf age abt. hrs
gmg‘“m:- any. | oz 1o @) _Hyneptensive vasenlar diseesse unknown
cbove cause (9), : o —
stating the under- x
z Iying couse last. DUE TO (¢} 3 %‘ ,
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a) _ WAS AUTOPSY
= PERFORMED? 5 __
B vesO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pari I or Part 11 of item 18.}
g O (o} 0
3 20c. TIME OF ~ Hour Monthk, Day, Year
INURY  a.m, "
E p.m. i
X 1 20d. IN!URY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, |207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D' NOT WHILE ] Jarm, factory, sireet, office bidg., efc.)
WORK AT WORK
21. 7 attended the deceasad fro Nowv., 20, 101—1’70 N_OJLA_E_O_,_lS.S_?Ind!nnaw :‘.z alive on New, 20,1957
Death occu!tsg;Zt i :1 D.M. m on pfiadate atated ahove: and to the beat of my knowhd‘e from the causes stated.
2a. IIGNA‘I‘ﬁI/t/ - - title) 0 22b. ADDRESS 22¢, DATE SIGNED
/ MW % é’d Bonne Terre, Mo, -11/22/57
4

23d AQCATION (City, towrn. or county)

Zt FUKERAL DIRECTHR
£/

{Licensed Embalmer’s Statement on Reverse Side

26. REGISTRAR'S SIGNATUR




: o " - R -
W@ hd - .o - : . ' %
L ——— - emm— e ——
) ' STATEMENT BY LICENSED EMBALMER S

“"working under my personal supervision..

Student ...

‘ Licensed Embalmef ..

LT I - P. 0. Addresé/" ay feu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
If this body is not embalmed, fact should be so stated above] - _
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