THE DIVISION OF HEALTH OF MISSOURI -

e

2. Health, STANDARD CERTIFICATE OF DEATH
b Walfare FILED NUV 21 1957 318 wssg
;'-. ::t:l:“ Ragistration District No. i 8 Primary Registration District Nlogg ................ Ragistrar-diNol W22 8.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceasad lived. 1§ institution: R.sid-n:- b-[af-’
s COUNTY o. STATE M a b. COUNTY /"
.3, _:305% = cg:!\r {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. crrv Inside Limits
Y. |-
TOWNsrLauls YosfR NaD TOWN ST Ldu“s Yes & NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b N
HOSPITAL OR ﬁTREE (H outside, give lecation) Reside on Farm
INSTITUTION: Dﬁ [oqe /-ﬁps& -Jé /AQQRESSI? f‘p"‘Sg"/].‘éuyV YesO NoD

3. NAME OF Firet AMiddle Loxt 4 DATE Ma:ul Day Year
DECEASED OF
B Bogue Dany Cies B I~ 10~ J ST
5. SEX 6. COLOR OR RACE / {7. y R MAR] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
srriED [ NEVE riFo B V1™ Test virthday) DemmeT B s i
. Female lUhavc winaweo [J ovorcen | /-~ ) 9857 s
% “|10a. USUAL OCCUPATION (Give kind of work done | 100 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and mtafe or country) ¢]12. CITIZEN OF WHAT COUNTRY?
F during moat of working life, even if retired)
ST Lopts Mo O SA-
) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henvy [Joqus Wilma Sawpevs
15. WAS DECEASED’EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addresy
(¥er. no, or unknown) (IS yea, oive war or dales of servies)
e . Mt Sevhu, 203/ Wq
18. CAUSE OF DEAYH [Enter only one catse tine for {a), (b)), and (c}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH
IMMEDIATE CAUSE (2} el PrhaTory Fa. /V’ <

Conditions, if any, DUE TO (&) c’”” n ’.7-4 /7-‘ /¢ cra ‘.’.J

which gave rise to

above catse (0), : - !
stating the under- 6“ 0 (o) 7&2'5 /

lying cause last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z Z
=] PART 1), QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN M PART 1{n) 19, WAS AUFOPSY
- 'Y 3 ; D / PERFORMED?
3 remeare 1t Ty ( we. Delovery ) Les wo O
= 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part 1 or Parl I of item 18)
E' 0 a0 O
-, 20c. TIME OF Hour  Month, Day, Year
hi INJURY e m,
E pB.m.
= [ 20d. \NJURY OCCURRED e, PLACE QF INJURY {¢. ¢, in or ahout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] wNOT WHILE farm, factory. sireet, office bidp., etc.)
WORK AT WORK N

rl Fry

- 1 lflcnded' the deceﬂ%_ . to ,,/,‘_/f’ and last .lawr;g afive on __,lm
Death occurred at @n on the date ata ted above; and to the best of my knowledge, from the causes stated.
g -2 NINA RE (Degree o tifle} ADDRESS . : 22¢. DATE SIGNED

0&., P ameill, Il 776 Grand [N
‘ 23a 1AL, CREMATION. | 230, DATE 23c. WAME OF cEMETERY OR CREMATORY OCATIONY City, toten, or counly {Sia‘e)

MOVAL (Specify) .

1= 15-57 | Ybaosua 0(%1ee ”éZ Jife Gto

2, &AL imion 7:57“55 g Q =, DANTED izlzci Zlgc;. "“f QTEG' JRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side) /

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
fiseases in Part | must be casuvally related. Coroner cannot certify to a death due to natural couses.




STATEMENT BY LICENSED EMBALMER

i

+

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

by me, or by

working under my personal supervision..

Student ....oovimeiii i e e
Signature of Student Embalmer

woet o #
¢ P A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting. - -

If this body is not embalmed, fact should be so stated above.. -,

BEERI . .ot




