pt. Health,

., & Welfore

S. Public

ilth Service

. 5. 300
ev. 1-57

Dector, coroner, atc, must use only standard nemenclature in item 18. No symptoms will ba listed.

Al diseoses in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 30 49E7

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

a157?

STATE FILE NUMBE%
Registration District No. . ..____. 1__3__3____Pr|mory Raglstmnon Dlsrrlci No. .-.;._g___% _______ Reglstrur s No, % _.__:2_:3_-...._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence birfora
a, COUNTY a. STATE ' » b, COUNTY agmission
Henry 37,5500} Henry
b. CIDTY (1 outside corporate limifs, give TOWNSHIP only) Inside Limits c. chY Inside Limits
R . -
TOWN You (i No [ TOWN CA /A/?L o/ & %‘Q_Y"m No L]
c. FgLII; NAM%OF f NOT in hospital, give location) | Length of stay in Ib d. STREREE';s (If outside, give location) Reside on Farm
HOSPITAL OR ADD -
INSTITUTION e ppev-als Hes P =2 dAavys S7s G-y- ey Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
v A ome) Hawerband | e 20 1957
5 SEX & COLOR OR RACE]| 7. a DATE OF BIRTH 9. AGE (t FUNDER 1YEAR| IF UNDER 24 HRS.
f . marRRiED (] never wARRIEO[] .t. e vty [Womba | Baye— | Fiawrs I Wi
Fewale | ‘white | wofor ool wst g1 g5
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. 8l PLACE {City ‘and stoie or :DUI’!N’Y) }12. CITIZEN OF WHAT COUNTRY?
duri 1 of worfing lite, aven if retired) INDUSTRY
¥ ene St Leuis, Missour: | U.S. A,

13a. FATHER'S NAME

SQLmtJ\n

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

AxvNA anse le r " er
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. lé' INFORMANT Address
{Yas, po, or unknqwn}f {}f W.. of sarvice) . ) N
7 S Mewnve Covge Havevrland C v
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and (e). ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) it W ML @/&QQ_,‘ 2
. - U
Conditions, If any, DUE TO'(b) 3 ( <7 (6‘2-0‘1 -2 O a_sdD
which gave rise 1o } J
above cause (a),
stating the wnder-
z Iytng couse lass. 7, DUE TO (c}
d PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal dissase condition givan in PART | (o) 19. gegpggﬁgg: 2
b I
v - , nxrg S22, YES[] NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w * -
b o O O o L
2 o . .- ‘. R
U| 2c. TIME OF Hour Month, Day, Year
a INJURY o.m.
£ -p.m. -
204. INJURY OCCURRED - 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.) .
WORK AT WORK
21. | ottended the deceased from _ 7" ' /a —SS , to /'-2 - 1:26 S? ond last lﬂ\'a alive on L4 2 <2 ¢ S T
Death occurred at '7.. Q b ’_'P m on the das- stated above; and to the best of my 'xnowl-dge, from the couses stated.
220. SiGPgLIRE (Degma or title) e 22b. ADDRESS 22¢. PATE SIGNED
—
W"YL"‘ T - o TFp oy IO 23-37

235, DATE

o 2

Z3a. BURIAL, CREMATICN,

ADDRE

w

23e. NAME OF CEMETERY OR CRéHAjRY' -

.234. LOCATION {City, tawn, or county} " {Statw)

LinTed e,

02

SSCA.IN on

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

Llus Funevah Reom

]2-23 ¥ 7

(Llc-nud Embalmer’'s Stotement on Reverse Side)




fem
Loy
-

' : ~ STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. _..................

working under my personal supervision.

) T 1 O SUNUU
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



