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Coroner cannot certify to a death due to natural cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

U‘i Docter, coroner, etc. must use only standord nomenclature in item 18. No xymptoms will be listed. All
diseases in Port | myst be casually related.
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/22 TH{ED NOV 18 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No., ...._32-.'._‘.-}_‘............ Primary Registration Distriet No. _..3.9_1;1..:? .........

S 3 e

STATE FILE NUMEER

Ragistrar’s Na. ‘?’"Q',b'"'"_'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence lbofpro/
s CONTY & (. a STATE . < b COUNTY jseionl
b. ClTY (1f outside corporate limits, give TOWNSHIP only}| Inside Limits €. CITY Inside Limits
Towy '7751,94.»{@1’1__ Vet NoD ToWN ({Q,‘”)xﬂ" al 7\%0 NoO
<. !':gls-ll’-l #:ﬂ%gF {}f NOT in hospital, givelocation)|L ength of stay in 1b 4 STREET (If butsida, glva lacation) Reside on Farm
INSTITUTION 3 “2. hlm:\ ZZ . ADDRESS YesD NeD
3 :::‘t‘ 2' Firat M Lest 4. DATE Month Day
ED 4 OF
(Type or print) Cia,b@z, f MM DEATH ;;67/ /2. /7-57
5. SEX 6. COLOR OR RACE 7. 8. DATE Of BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
MARR:)ED ] wever marrien [ 7 boxt birthday) [aromtia | DT o oo
772[06& winowrp [X] pivorceo [} ¢Q¢G 20 /g ?’ g 8] rel an

“110a. USUAL OCCUPATION (Give kind of work done | 10A. KIND OF BUSINESS OR INDUSTRY
during most of working life, ceen if retired) .

W

12. CITIZEN OF WHAT COUNTRYT

R

11. BIRTHPLACE (Ciry and atate or coumtry}

Pt ; o

13, FATHER'S NAME 4

722

"
15. WAS DECEASED{EVER IN U. S. #RMED FORCES? 16, SOCIAL SECURITY NO..

raa-X

(Yea, no, or unknownt | (If yes. oive war or dates of service)

14, MOTHER S HAIDEN NAME W

17. INNRMANT Addrea

/720.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (£).]

PART 1. DEATH WAS CAUSED BY: // 2 : ! L]
v -

Sl ber ¥ v/(é:/f/ fidar %,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gace risg to
above couse {(6),
stating the under.

IMMEDIATE CAUSE (a)
DUE TO (4) l HALE

m..

A s,

- lving cause last. DUE TO (¢) A i T 7
(=1 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT glurzn TO THE TERAINAL DISEASE CONDITION GIVEN [N PART I{n) 13, :'E?!sr gmg\'
=
< 2-
] ? & f‘q ves [ no
E 20¢. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 11 Bwez 18}
§ O [} 0O
= | 20c. TIME OF  Hour  Month, Doy, Year
o INJURY & m.
g b 011
E | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (¢, g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION ' COUNTY STATE
WHILE AT [} NOT WHILE [ farm, factory, street, office bidy.. etc.)
WORK AT WORK .
2i. I attended the deceased from . . , to » - and Jast saw o 3T _glive on &A&L_
Death occurred at z m on the date stated above; and to the best of my knowiedge, from the causes atated.
223. SIGNAT __a(Dgffee or title) O ADDRESS : 22c. DATE SIGNED
Y 7/ 2-57
3a. BuRAL, cn;uum‘. 23b. DATE - - 23%. NAME OF CEMETERY OR CREMATORY 234, Loc.me((cm_ town. or cotnty) {State) &
REMOVAL (Spegify) - / ﬂ 7 &),
fBenial. WI-J8 5 e Znetrts 2220

ADORESS

: 247;?4“1”. DIREETOR j /

25. DATE RECD. Y tOCAL REG.

- 13 - 5

RE

26, @EGISTRAR s%cnn

(Licensed Embalmor s Statoment on Raverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose namei is recc.u'ded on the reverse side of this certificate was emb
by me, or by ............... et [ P , Student Embalmer NOuevearrnnn.

working under my personal supervision..

Student ... ngned.C..;. MW .......

Signature of Student Embalmer

S, Q Lol E ] P. O. Addfcss

. z
- 4,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocatlon o{ license), .
. If'embalmed by a STUDENT, he alsc shall sngn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. - .




