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Coroner cannot certify to o death due to noturel causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

Docter, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed., All
{iseases in Port | _must be cosually related.

3

FILED DEC 231957
Registration District No. ... 5 3. _Primary Registration District No. . 3.@ L2 .

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ATE F|l..E NUMBER

. Registrat’s No. --.A.Z ...... |

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If ingtitution: Residence belore

! a. ) dmixslon)
~ow (g pe (iraydea e N o.M Cape &g
b. ClTY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ¢ ! si-dn Limi:s
os o Or (2
Town Cape (Grivardea o) =X o owm \ JReirSort 1. o/ Yo 01 Nogl

. FULL NAME OF‘(If NOT in hespitel, give location)

HOSPITAL GR

Length of stay in 1b

STREET

{If sutside, give location)

Reside on Farm

-110a. USUAL OCCUPATION (Give kind ofwork done

during most of working life, even if retired)

F'a*r-rru'nq

106. KIND OF BUSIKESS OR INDUSTRY

oOwn -F’arm '

1. BIRTHPLACE (City and atne or country)

L aw veneceine Jeny

12. CITIZEN OF WHAT COUNTRY?

wsnuTioN G Eynze/s |2 weeksl AR U gy he s S Tncksan) ednes
3. :::ulertrD First Middie Layt ’ 4. DATE Month Day Year
. OF .
Moo (pr7Pried. Brusger | " 77pJ. 29 /757
5. sEX 6. COLOR OR KACE  {7. MARRIED ] NEVER MARRIED []] B DATE OF SIRTA 9. AGE (In yedra | IF UNDER 1 vu‘h'r_r URDER 24 HRS.
Tes pirthday) [sfontha | Daw | Hours | Min.
TTz2e | ) ho7e. | wikom ool So pT 4/, /87 3 v " |

L. S 4.

13. FATHER'S'NAME

An7Ton F{w‘a‘ief

14. MOTHER'S MAIDEN NAME

77ar v ke

I.S)l-rtq

(S wea., give war or dates of sernice)

/

(Yes, no, or unknown)

Z7p

15, WAS DECEASED EVER IN U.S. ARMED FORCESY =

16. SOCIAL SECURITY NO,

~]-e e oy e -

17. INFORMANT?

Address

./412/: 1. Bruf(.ﬁc’ﬂ t-‘cla_fc/o?zdt?).ﬁ.,.mp .

PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN

ONSET AND DEETH

Z'JQZ‘

Death ococurred at

Conditions, if any. DUE TO (D)
which gare rise fo .. -
above cause (8),
stating the under- s
z lying  canse tlaal. OUE TO (¢)
[=3 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(a} 19WAS AUTOPSY
i . PERFORMED? 22
3 e - H20( |vesO o3~
[ -
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure 5fmjurv in Part Ior Part 1 of item 18.)
z o O )
;:' 20c. TIME OF  Hour Month,.Day, Year
o INJURY  a.m, : ) .
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE QF INJURY (¢, 9., in or chout home, |20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ noT wHiLE Jarm, factory, sireet, office bidy., elc)
WORK AT WORK
21. I attanded the deceased from , to and last saw ’:'j_:' alive on

m on the date stated above; and to the beat of my knowledde, from the causes stated,

2a. snmun:g- M (Dearee or titie) ¢ 2. ADDRESS 22c. DATE SIGNED
" ~ - % o L] . - ——
¢ M,(IM j«,ejyx«,«[?/u.} ' /2-6~57
23g. BURIAL, CREMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY U/ © | 234, LOCATION (Cilr town. or county) (State)
EHWAI': (Specifyy _| P
wriay Pec 2,195 71 SZ ?7ary’s ape &r ?77f>r

24. FUNERAL DIRECTOR " apogtss

. 10

25. DRTE RECD. BY LOCAL REG,

12 ~37 -
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2. REGISTRAR'S SIGW : 5 :

{Llcensed Embalmar's Statement on Raverso Sida)
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. STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificaté was emb

I hereby

by me, or by .--- ..... , ‘Student Embalmer No........... :

working under my personal supervision,.

Student ... .. Signe =7 5 o . e A 2 S
Signeture of Student Embalmer H

(1

Note: The above MUST BE SIGNED BY THE LICENSED'EMﬁALMER in his O
"1 - to comply with the above constitutes grounds for rch’)catlon of\hcense) .

S ¢ | embalmed by a STUDENT “he also shall sign'in-his OWN handw:nt:ng.
If this body is not embalmed fact should be SO stated above.
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