THE DIYISION OF HEALTH OF MISSOURIL

pt. Health, S, K- Y, .8 « N
Ve HIED DEC STANDARD CERTIFICATE OF DEATH e 3368
5. Public 3 1957 \5 o o
bth Sarvice {egistration District No. ____aed. a _____________ Primnry Registration District No. & & Reg_istrur:s No...._é_?_ _________
| | —— — -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before™
/S, COUNTY ' STATE b. COUNTY odmi ssion
- 5. 300 ¢ SAJ-.INL’ Nl!Jou-nt 4 Lt b &
oY 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTY Inside Limits
R
TOWN /M 4a_a Yes [ No L _TOWN ey oy 7]€ Yo Mo
FgLFI; NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. S'I'REE'!;s (If outside, give locuﬁorﬁ " | “Reside on Farm
HOSPITAL ADDRE
INSTITUTION Zdsr Aaptys Jr Sy std Cher Aarpe ST, Yes [ Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) — . OF
IS Ad A A Manri a ﬂ.ﬂ:’ 0{:‘77’!&!6—-‘ DEATH /Vot/ L4 J1e7
5. SEX / 6. COLOR OR RACE 7'MARRIED|:] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in ywars |F UNDER 1 YEAR] IF UNDER 24 HRS.
- lagt birthday) [ Menths | Days Heurs. l Min.
Fepmare | Wyise wogfold  oworceol| Der 7. /47 ]
'r'IDa- USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} C‘«‘ 12. CITIZEN OF WHAT COUNTRY?
durlnp masi of working lifs, even if_r-l'ir'd) INDUSTRY
Eringo Yl wiEy AHorme Sf_jsﬂumu Mo ] . S A
130 FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME . 14, NAME OF H.USBAN[? OR WIFE
- 3 — -
TR LMana /f/f?u-— §¥ Marrioe F, Derpie  Osfog

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

Al diseases in Part | must be causally.related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, no, or unk ) (Il yas, give wor or dates of sarvics)

16. SOCIAL SECURITY NO. 17 INFORMANT

a mTREAl /pe [Tt

Address
o Mo

18. CAUSE OF DEATH {Enter only ora causs pgr line for (a), (b] and {c))
. PART I. DEATH WAS CAUSED BY: :.’
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ON E[J« %EATH
- 4

Death occurred at

Conditions, if any, DUE TO (b)
which gave rise to } [4
absve couss (a), —
tating th duwr- /
z lying "caves last. ¢ DUE TO (e) 51X
= PART . OTHER SIGNIFICANT CONDITIONS CONJTR|BUTING TO QEATH byt not related to the tarmingl diseass condition given in PART I {a} 19. WAS AUTOPSY
h M m PERFORMED? 2
g yes[] NO[gel—
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DEBCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)
& -
g 0 O g
3| 20c. TIMEOF .How  Menth, Day, Year
'S INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, streat, office bldg., etc.)
WORK AT WORK
21. | attended the decoased hom S/ P 8 7 .t and tast sow I cliveon_ S/ " A - S. P
s

m on the date stated above; and to the bn!j! my knowledge, from the causes stated.

2c. DATE SIGNED

(ES 57

Wev. 2¢, Jgq |

{Licensed Embalm.

23, BURTAL, CREMATION, | 23b. DATE 23c. wfMESF CEMETERY OR CREMATORY ION (City, tawn{o] county) (Shate)
REMOYAL (Spwcify) . [
/Va( 2718477, ZES siL. - Ao
RESS ¢ 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE




Aoy

-2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
) i - : EN B .
by me, o1 bY v AR T ererrnnee e nans U «» Student Embalmer No. ......ovnueennenn.

working under my personal supervision.

StUdENt i e ans
Signature of Student Embalmer

‘Note: 'The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

.-




