at. Health,

. & Walfare
$. Public

Ith Service

3. 300

pv. 1-56

Y

aquire
Doctor, coroner, otc. must use only standord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must ba casually related. Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 318 - Primary Registration District No, .

FILED DEC 131957

42‘304

STATE F'LE NUMBER [ O

.. Registrar's.

f"'»f‘?""';T

2. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH /}fmrz-—r:- If institution: Residance balors
a. COUNTY Al ol P a STATE ewo—= b COUNTY admission]
0 b. C‘IJ':! {If outside corperote limits, give TOWNSHIP only) | inside Limits c. CIT\r A . - lﬂsida Limits
TOWN #21zs P H arrrwees | Yok NeO o Ead $1 Gann ﬂ?‘*%’m No O
c. Sglgél'?:l’je S’%lf NQTlnhow&-' Langth of stay in 1b 4. STREET é outside,_give lpeation Reside on Farm
INSTITUTION 3 1—»oDRESs 2332 ﬁzﬁ YesO Noo
3. NAMZ OF + Firat Middle Lent | DATE Month Day Year
DICEASED
{Twpe or print) C,Ms. ’yeﬂ;-—- %_ DEATH 4,""""‘“‘-? 24, / ?J
5. 5€X 7. mnr)fr-:o M never marries [ b AGE (In yeara | IF UNDER | YEAR [IF UNGER 24 HRs.

ﬁo& 6. %ﬂ 2? nﬁe

wipowep [ pivorceo [ ]

|s.
7

ast hirthday) |M¢mlh.l Daws

Hours l Min.

10a. USUAL OCCUPATION (Gice kind ojwort done
uring most of working life, eggn if retired)

Ay

106. KIND OF BUSINESS OR INDUSTRY

If aat 3wncl -

HAL COUNTRY?

12, cIfizen oF wi

11. BIRTHPLACE (City and atate or country}

B, DATE_OF BIRTH
Mﬂ/-/f'"f 2
/

14, 21’"5?«'5 ZMDZ NAME

15. WAS DE
(Yes, ne. o

ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

nawen) | S yes. give war or dates of uru'eq

7#!'—09

18. CAUSE OF DEATH [Enier only one cause per i
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{ne for (a), (b). and {

Conditions, if cmv

Engo,

INTERVA
ONSET

WEEN
EATH

which gare ris
alwve  cause ﬂ
atating the under—

lying  cauae lagt, DUE TO {¢)

Le Al

z
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT uor m:unto TO THE TERMINAL DISEASE CONDITION GLVEN IN PART I(n) 19. ‘o'é»"!‘ 5F 8#;{:2;?
=4
= .
J o/ vég o [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 or Part 11 of item 18.)
sl O . 0O 0 .
(¥} . t -
< | 2x. TIME OF "Hour Month, Day, Year
S INJURY 4. m. g
E p.m.
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, tA or ahout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOY wHiLE farm, factory, atreet, office bidp., ete.) .
WORK AT WORK .
- /
2l. J attgnded the deceased from ”"""L""‘ L /('t 2 !o”/”’ :Z “/,‘ 2 and last saw hh_e'; alive on ’V" e y/ 74>
Donmccutred at ¥ 2 ‘_ m on the date ll‘nted(bove and to the best of my knowledge, from the causes stated.
22a. SIPNATURE egree or tlile) 0 2Zc. DATE SIGRED

“ iy (2 &-2S5

235, DATE

27 7

23z. BURIAL, CRENATION,
REMOVAL (Sgecifi)

ZWNAM: grzmwinv g;nmamnv K

23d. Loc.lTloz (fiu: o, nrinunm JSEL
¥al

s 2. £ i

Z5. DATE RECD. BY LOCAL REG.

NOV 2657

{Liconsed Embalmer's

ﬂfelsznn's SIGNATURE f: t

Yatement on Reverse Side) / 'Mj:ﬁ




R STATEMENT BY LIC

ENSED EMPALMER

o,
LS

11

I hereby certify thai the body whose name 1,5. eco

byme, or by ... ... e s

working under my personal superv

Student....... ... L] V4 A
Signature of Stu Embalmer
- " T ' : Licensed Embalmer No............
) ;:‘ . P, O. Addresa.......... ...
Note: The abové MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). £ -

«.embalmed by a STUDENT, he also shall sign jgshis OWN hang. ol
this body iSOt embalmed, fact should be so stated above.




