1. Hesl
. & Walfaru
S Public

7

v. 1-56

Coronor cannot certify to a death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

FILED NOV 211957

Registrotion District Mo —.—_......

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District NlO_OS ____________

<101

STATE FILE NUMBER

e L0852

1. PLACE OF DEATH

2 U - ENCE (Where deceased lived.
a. §
240 it

If institution: Residence before

cdr}ifsioﬂ)

a. COUNTY /1‘ b. COUNTY
L
b. CITY ([Fout imies give IP oniy) | Inside Limits e Inside Limits
'y OR . <
v TON &) ﬁ Yast] NoO IS YesO NoO
c. Fng-II;ITA 3 (Ifj h spltul give location)|Length of stay in 1b REET V 2Nt “:,\giv Cition) Raeside on Farm
25 INSTITUTION £ A~ // ADBRESS 4 YesO NoO
3. NAMI OF Middie M RN Year
DECEASED

. (Type or print)
1

7

CH

ﬂ T2\

Last 7 ,4 DAT
fg /‘ 5 6/_ DEATH

104, KiND OF pOSINESS OR IN TRY
ok
e

13. FATHER'S flAME

15. W

|4 MOTHE|

\

P
/ Addreas

¢ . CE- |7 warmien L] neven o Y]] B~DATE OF BIRTH 9. n yexts | IF UNDER 1 YEAR hF UNDER fi WRS.
- iRy} [Monthe | Paw | Howrs | Min,
L) wipoweo [] RCED —_—
o ( iz &pwork done 11. BIRTHPLAGE™ (Cy md,m,,,, ey
opking/bif¥, epen if retired) { ’ /

iervics)

- 2
. O AS| IN ARMED, €57
(¥ee, f (.I'f en, g ¥ +

Ve

M
Fs
4
/r 2

PART & ATH WAS

Conditionas, if any,
which pave tisg to

e couse (0),
Hating the under.
Iying cause lost,

IMMEDIATE CAUSE (a)

CAUSED BY:

'
DUE TO :

DUE 1O (e} L~ T-LA

’ -L A_

/'W&"

13.?*05!‘0{;{.“‘“ [Enttr anly rﬁt\come per h for (a) (5). and{el. N
0S5 GFALS

——

/7 L

o AN

.";/;, JIM %

¢ /]

A

INTERVAL BETWEEN
ONSET,

NG TO

PART, Emcm SIGNIFICANT
W, %M

BUT MOT, RELATED TO THE TERMINAL Dt

=3 7‘}?_4//1}/?

SE CONDITION GIVEN IN PART I(n)

19 WRS auTOPSY

PERFORMEDY "2
ves (J No‘k

200, ACEADENT §uncm‘£‘"
¥ 0O

MEDICAL CERTIFICATION

nomcm 20h. DESCRI INSU CURRED.
. /;%/f

20¢. TIME oF  Hour  MontA, Day, Year
INJURY 8. m.
p.om.
20d. INJURY OCCURRED
WHILE AT NOT WHILE f
WORK AT WORK

Death occurred at

2l. I attended the decoased from

(EaE, of infury | Part!W
< Y7, ; /W {

" SIGMATURE

232. BuRIA, ATION,
REMOVALA Specify)

OGT

52%

-
22¢, DATE SIGNED

//- 7.,;7‘

5y

23d. LOCATION (City, torcn. or county)

(State) ¢

24, ERAL DIRECTOR

Licensed Embalmer's Statement on Reverse Side

25. DATE RECD. BY LOCAL REG.

NOV 14 57

EGISTRAR'S SIGNATURY




STATEMENT BY LICENSED EMBALMER -

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

by me, or by ......... e e e e e e %, Student Embalmer No..: .........
wbrking under my personal supervision.. ; ' . e - M
- ' . S : ) . - _‘ . I R -
Student ..o . Signed ... ...l HEPU O
. Signature of Student Embalmer .
' ' ' ' Licensed Embalmer No............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocation of license).

If einbalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

if thxs body is not embalmed fact should be so sta.ted above., =~ -




