FILED DEC 18 1957

THE DI¥ISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District Now . /_S_IZ__-_Primury Re_g_is_!_lfin_n_Disrric! No.... L2 Q& e Reginrar_'s No.

STATE FILE NUMB

5665

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. IFinggjtution: ‘Repidence before
a. COUNTY j /4('.- A/goﬂj . a STATEMI'SSJ”(’I‘ b. COUNTY g_m
b. chY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits cTy y Inside Limits
[ tow $As Crly el || Y8R N Detne (o2 YouX Mo (]
FULL NAME OF (If NOT in hospital, g }/locu:ion) Lengthof gray in 16 T| = d. STREET 4 20 3 Mfem ig‘ ive location} Reside on Farm
" HOSPITAL OR « DDRESS =
INSTITUTION C/ 6 :-)Zl / AMM! Yes [ ] N°K
3. :lTAME OF DE;:EASED First _.1L... Middle | Lost 4. DATE Month Day Year
ypo or print . OF
Lo ward o wwnvisTer | covfloy 28 /957

5. SEX 6. COLOR OR RACE
o .

Hn/e bile

7- uarriep[INEVER MARRIED[]

wicoweb[] 3 oivorcED ()

Sepl14/9/s

8. DATE OF BIRTH 9. AGE (In years JF UNDER i Y£4R| IF UNDER £4 HRS.

Howrs ] Min,

i‘jr{lhdcy}

100. USUAL OCCUPATION (Give kind of work done
during most of working Life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

ADveERTISING |

y related.

Doctor, coroner, etc. must usae only standard ncr}loncla'ura in item 18. No symptoms will be listed.

All disecses in Port | must be causall

‘Geo, C. KealhofgRe oniy pLack INK OR RIBBON TYPEWRITE IF POSSIBLE

130 FATHER'S NAME

PART |,

15. SOCIAL SECURITY NO,

13b. M THER S MAIDEN NAME
L]
-

Months | Doys
13- BlﬁTHPLAC{(CiI’y and state or cm;‘"rv)

12. CITIZ AT COUNTRY?
Zet, /o ° ; M
L

e NAME OF HUSBAND OR WIFE

e e
17. INFORMANT Address
o -~

15. WAS DECEA r EYER IN U. 5. ARMED FORCES? - .
PRSI ) 2 TF firb- o7y g

18. CAUSE OF DEATH (Enter only one couse per line fer (a), (b}, end {c).}

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (o) _GWQM

IN EgRVAL BETWEEN

ONSET AND DEATH

2 e Lz

Fotbontery

MEDICAL CERTIFICATION

Conditlens, If any, DUE TO '(b)‘
which gave rise 1o }
a_hn\m causs {a),
tating th. dar-
fying caves tast. ¢ DUE TO (c) /240
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 10 the terminsl dissase condhion glven in PART | {o) 19. VgAg AéJTOEgY
: - : E RMED?
. YES,
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O O O
2c. TIME OF .Howr Month, Day, Yeor
INJURY a.m. -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, street, office bldg., etc.) * : o
WORK AT WORK S e
21. | attended the deceased from ond last saw P afive on

Death occurred ot

1 '3012_ m on the dcu stated obove; and 10 the best of my Imo-l.dge, from the causes stated.

3o BUﬂlAl.. CREMATION 235, JOATE

: Z.:smnzunzf'—."w TQ -7 (Degre

3

r tigle’

22c. QATE SIGHED

AUED )

Ve Pl soree

23c.

E OF CEMETERY OR CREMATORY

zmzw,ef

{51ate)

23d. LOCATION (Ciry, town, or ”HZ‘
£

24. FUNERAL DIRECTCR

D.' Come et

ol/.?é/f\f{
Sws KC meo.

25. DATE RECD, BY LOCAL REG.

,/"\? a-‘\s'7

26. REGISTRAR'S SIGNA_T# ¢
-

Ml a

{Licensed Embolmes"s Stotement on Reverss Side)




. . - . . NS
: ) ¥ ot

. v STATEMENT BY LICENSED EMBALMER

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

" by me, ot by ............. eeeereaeenrenanas Lheereresaerensearsansebrararaseraseatnsaitasetnsrrrnanns .» Student Embalmer No. .,......cccocuvvene -

working under my personal supervision. ] .
Student oo e v e Signed .., QT 0( ..... 3 .... Ly Aaidne
Signature of Student Embalmer

- - P. O, Address........... WA MR T

Note: 'I‘he ‘above MUST BE SIGNED.BY THE-LICENSED EMBALMER in his OWN HANDWR[TING (Faslure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embialmed, fact should be so stated above,




