ept. Heolth,
<., & Welfar
. §. Public

olth Service

V. 5. 300
tev. 1257

1%

Doctor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listad.

"All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

FiLED BEC 231957

4 .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regutrunon District No. ... Aﬁ_-_; .............. Primary Ragls!rn?lon Dls!rlct Ne. J ﬂ__/ 7

43942

STATE FILE NUMBER

Reginrgr's No/_Zé """""

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution:-Residence before

a. COUNTY - o. STATE b, COUNTY | admission}
- MG 'AG P S’
b. C(l)TRY {If aurside corporats [imits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR -
TOWN Yes m/No (| TOWN . 2 oy Tk ¢J\Yes &%

c. FULL NAME QF (If NOT in hospital, give location) | Lepgth o y in d. STREET % (1 outside, give lecation) “Reside on Farm
HOSPITAL OR a ADDRESS :
INSTITUTIO : ar’ el : Yes [} No [#—

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) o ,
(AT O?, oeaTH 20 o, o - /S 7
5. SEX Z)| 6 COLOR OR RACE Mﬂfmmm warRIEC[ ] " B. DATE OF BIRTH 9. AGE (In years JF UNDER i*YEAR| IF UNDER 24 HRS.
- last birthday) [ Manths | Days Hours Min.
h,/ oy wipoweD ] pivorcen ] /fé’é -/ g ) fye S I l

10a.

USUAL OCCUPATION {Give kind of work dons

Eunng En of wrkyg mrtd)

10b. KIND OF BUSINESSOR ~

{NDUSTRY

11. BIRTHPLACE (City ond state orcountry)

130. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

Loadloes

5. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yeau, Fn, or unhr\qwn]I(li yes, give wor or dotes of service)

PART 1.

18. CAUSE OF DEATH {Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

16. SOCIAL SECURITY NO,

p.sjliné for (a}, (b}, ond (c}.),

7.

T Peesin. G 2o St

6 12. CITIZEN OF WHAT COUNTRY?

S

INFORMANT

Address

-

< )

14. NAME OF HUSBAND OR WIFE

oy
Co e

P

INTERVAL BETWEEN -~
ONSET AND DEATH

JQaJQ_‘

¥

Conditions, if eny, DUE TO (b)
which gave rise 1o
above cause (a), }
staring the under-
g Iylng couse last. DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal disease condition glii-n in PART I () 12 gAS Acij.lTOPSY
-~ ERFORMED? ‘2.
g S22 ves[] noM
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O 0
Of 2c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
£ ) p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) : . o T
WORK AT WORK ' ? L, 7

21. | attended the deceased &OW .
Death occurred ot AR, T XY :

L
m on the date stated .i%e

ond last mwr

alive onz

H md to the best of my hnowludge, from the couses stated.

SIGNATURE

(Degree or title)

(P C Nl e o B

o

22b. ADDRESS

S o=

.
.

22c. PATE SIGNED

|23 - A3 T

23a. BURIAL, CREMATION,
REMOVAL (Specify
—

23b. DATE

24, FUNERAL DIRECTOR

. 23c. NAME OF CEMETERY OR CREMATIdRY

{Licensed Embolmer’s 5Inlmm

L4-L957

on Reverss Side)

234 LOCATION (City, town, o county)

{S1e1e)

EGISTRAR'S SIGNATURE

St |




RECEIVED DUNKUIN COUNTY HEALT:
. . I " DEPARTMENT ./ %= [6.=57...
. - COUNTY FILE NUMBER /2557 2.3

'

STATEMENT BY LICENSED EMBALMER

!

I heteby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

" by me, or by ...ooiiiieiiieea, feeienssns s st ssaessnesnnenen ey StUdent Embalmer No%..

working under-my personal supervision.

-------------------------------------------------------------------------

- I - . Licensed Embalmer Noa?—r/f.?
e . P. 0. Address. lalile . A’(&

Note: The abové MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for tevocation of hcense)

s If embalmed.by,a STUDENT, he also shall sign i his OWN handwntmg . .
If this body is not embalmed fact should be so stated above. ' .
I U Ot B e Y '

¥



