. Health,
& Walfare
. Public
Sorvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F

|
Jiseases in Part | must be cosually reloted. Coroner cannot cartify to o death due 1o natural couses.

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

QU

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primory Registration District NoT.. Jo aj. ........ Registrar's No. - %jf .f..l

FILED DEC 24 1957

. Ragistratien Distriet No. ooueece-

l...

.................. 43374

STATE FILE NUMBER

5

1.

PLACE OF DEATH

a. COUNTY QQP“ R

2, USUAL RESIDENCE {Where deceazed lived, I institution: Residance before

a. STATE M‘ssoé&‘ b. COUNTY - 1 Bdmi/l.fon)

b. CITY (lf outside corporate limits, give TOWNSHIP only)

o Quay Twe

Inside Limits

Yesl! No&

<. CITY Inside Limirs

TOWN gﬁW ﬁf—ﬂ ,:g/b Yostl Nodf

c. FULL HAME OF {lf NOT inhospital, givelocotion)|Length of stay in 1b

(lf surside, give locunon) Reside on Farm

PNOSS'rF;!r{lATl]DONR 10 mi. ﬁl-&dm,ﬂ * :B%igs Ao ~y /Vd Yosdy MNord
k) ::g:n::n First iddle Last 4, Da:s Montk Day Year
(Type or priaf) ma RTHA ELALE éﬂf"-oﬂ‘f DEATH D& 9 /9 s?
5. SEX / 6. COLOR OR -rucr_ 7. marnieo PP never MARriED ]| B- PATE OF BIRTR |9. rf;éii?hgﬁ? ::!::En 10'.;5:: .;::D:R z;:;.ns.
FFMHAE G*M&a" va_o?woﬂ prvorceo [ ]ﬂN - l, I1¥Y7§ 79 : "

- lOu USUAL QCCUPATION (Gize kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

MomE

during most of working life, eoen if retired)

Hooseul/ < & .

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (Ciry and atate or coumtry)

SHETBINE | KENIVHY /

{ Yu./uya unknoon) (I weo. give war or dales of service)
(4]

e

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
GEorceém. Wooonnr 0 Sawn Busceson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? t6. SOCIAL SECURITY NO,|17. INFORMANT Address

Marisw Scuosen @aa—stm« Mo Res

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Jeﬂsi

INTERVAL BETWEEN

&Ty) DEATH

Conditions, if any,

DUE TO (b) PV‘MQv‘l AT‘J -4 S.J j '!LQ

gdﬂ-\gs

whick garve risg fo
ebove cause (6),
etating fhe under-
tying cauee lat.

DUE TO (¢) :EB?"*&..'(“'{CL_ l )

't‘( dayyg

PART 11, OTHER SIGNIFICANT

TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

19. WAsS AUTOPSY

MEDICAL CERTIFICATION

WHILE AT farm, factory, street, office bidy., efc.)

WORK

O et WHILE
AT WORK

. PERFORMED?
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1l of liem 18.) ’
([} .0 a
20c, TIME OF  Hour  Month, Day, Year
INJURY 2. m. "
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at

25. 1 attended the deceased !rom_lia_fj‘:.z—
m on the date lutod above;

A .
her . B
z-ld Inst saw et alive on L_I.ifiq__
to ths best of my knowledge, Irom the calises atated

22a. SIGNA

23a. BURIAL, CREMATION,

Dec. 12,7957

EMUVAL (Specifin

Bugiar- &%JJ&R

gree or tiile) X AQRRESS 22c. DATE SIGNED
&o, ﬁ” Ksu:l’e Mo, (efufs
23c NAME OF CEMETERY OR CREMATORY AT!ON‘CH‘D‘. towcn, or county} (Sta’e}

: 2.

24, FEHERAL DIRE

Braghes Mo

25. DATE RECD. BY LOCAL REG.

12191957

GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

v o/ Vil |




STATEMENT BY LICENSED EMBALMER

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

by me, or-by—............. e ettt eau e titesaetcsstreasanseanas fevmeaaiesenenneseanten ..., Student Embalmer No..........

" working under my personal supervision..

Student....... . Signed

_ Licensed Embalmer No)(%;
=, . - - - -~ ——
‘: 5 v © P. O. Address S }/

s

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 sc stated above.

3




