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diseases in Port | must be casvally related. Coroner connot certify to o death due to natural causes.

Doctor, coroner, elc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All

o
-3
— w
-
g a
(7]
z 3
< o
o w
= w
> g
>
H w
> >
o -
. z
[

o
K
o
E —
v [+ 4

o
3 o

b4
by Zz
H »

e}
e <
- -
5 o
5 !

z

o

w

I

5

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 181957

Ragistration District No. ...._

STANDARD CERTIFICATE OF DEATH
__.....l_gz.._.. Primary Registration District N/_u‘?.,? - S

STATE F'II._E NUMBE

- Ragistrars

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
a. COUNTY T’ac‘éjo” a. STATE HSRS b. COUNTY a
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR - p
o A@rsms (’,/ ) PP, | YewTNea iy o Farsorns ” YesO NoO
. 4
€. Eg;;—l_?:t‘gé”: {I{ NOT in MSP"“' give location) L{';?"g";si"ysf;lb d. STREET (I outside, give location Reside on Farm
INSTITUTION 5 A“"'ES ‘qu bl Sy T, ADDRESS / 590 Ko/ srp0.,r #~ YesO NoO
3. MAME OF Middle Last 4. DATE Monih Day Year
DECEASED / /\/ ! OF
(Type or priat 5 aﬂe/; e s Baehep wa 0¥ . 3o /1957
5. SEX 6. coLOR OR RACE 7. marRiED [ never MaRRiED [[J| 8- PATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR hiF UNDER 24 KRS,
oot birthday) [Afonths | Da H i
F [ A f, 2 f I ours | Min.
eI C- & < wiowe @ > oivorcen [} JRey ) . s g Y 73
-1104. USUAL OCCUPATION &sz kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate of country)  / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . e
M,, TrNE /;a,,. L Con Zl.gd.
13, FATHERSS NAME 0' 137 MOTHER'S MAIDEN NAME
4iz;ﬂﬂb,_,4125ahx4u,~1, --)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. “‘FOIIHAHT resy
(Yea, no, Z unknown} 1 UF wes. give war or daler of serviest 2

i8. CAUSE OF DEATH |Enter only one cause per line for (n). [{:38 aud (). l
PART L. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

-

Conditions, l!lmf. DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH
A3

which gave ris

re ;

WHILE AT [] NOT WHILE Sfarm, factory, sireet, office bidg., eic.)
WORK

AT WORK

e cguse dl» -,

dating the under- é e :LII b -
z iping cawse lost. DUE TO (¢} .
[=] PART H. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) T8 WAS AUTOPSY
= PERFORMED?
g ves (1 wolld—
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item I8.)
g O O (]

20c. TIME OF Hour Month, Day, Year
INJURY am

a p.m.
W
E | 20d. {NJURY OCCURRED 20¢, PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the decoased fr m
/o""Death occurred at

.:o_ll_‘ig;iz

-
m on the daumutod above; and to the bost of my knowladge, from the causes Jtuad’.

and last saw ::; alive on

A,

*"}'9;

22¢. DATE SIGNED

¥n30-57

3a. BURIALY CREMATION,

Im.u (Specihy

" (State)

LV

24. FUNSRAL.DIRECTOR

~John A. Griffith, Jr..

25, DATE RECD. BY LOCAL REG.

X
26. REGISTRAR'S SIGNATURE vV
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W STATEMENT BY LICENSED EMBAL MER

by me, orrby ..... P I s R ieeieereeiena- '+ Student Embalmer No ......

i
working under my personal! supervision..

Student .. ..oiirnn it scr et Signed.. /.
Signature of Student Embalmer

icensed Ezﬁbalmer NS)%f?

T - .p.o. Addre%@%

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - L

“If this body is not embalmed, fact should be so stated above. - )



