rpt. Health,
c., & Welfare

. $. Public
nfth Service

/. 5. 300
ev, 1-57

Doctor, coroner, stc. must use only standard nomenclature-in item 18. No symptoms will be listed.

All disegses in Part | must be cavaclly related.

H., L. Dwyer

ALED JAN 8 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

L5

44608

STATE FILE NUMBE
5949

Primory Registration District ND-.__[__Q_Q.::_ .......

1.

PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
B

o. STATE b, COUNTY

. CJDTRY (if outside corperate limits, give TOWNSHIP only)

|7

Inside Limits

YesWNeD

CITY

,L TOWN

Wt 224

If institution: Residence before

ission)

Inside Limits

‘I’csm Ne []

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

hentovion F04 W Sotl, SF

L'angfh of stay in 1b

¥ STREET ?‘ (If outside,’gjve locatio
RO 392 9 pdk I

Reside on Farm

Yes [] NDH

7/ 4Y4rar

3.

NAME OF DECEASED
{Type or print)

First

MM/?L

Middle

Last 4. DATE Manth
QF
DEATH

Day

/2~ S~ 5‘7

5.

SEX 1

6. COLOR OR RACE

Ll o

MARRiED[:] NEVER MARRIED[ ]
wivoweo[f] 3= oivorceo]

" 8. DATE

[-29-/269F

BIRTH 9. AGE (tn ysars JEUNDE

R YEARI IF UNDER 24 HRS.

Months

g

Deays IHeun I Min,

i0s. USUAL OCCUPATION (le- kind of mrk::n.

10b. K

&U RY ;;

iND OF BUSINESS OR

1. BIRTHPLAC (Clly ond state or country)

Etelnia

12. CITIZ

44

Zredad

EN OF WHAT COUNTRY?

. , -

15

(Yes, no, or unknawn)| {If yes, give wor or dates of servics)

I

WAS DECEASED EVER IN U, 5. ARMED

13b. MDTT'!ER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

R P ey S A

MZ@L

14. NAME OF HUSBAND OR

INFORMANT

ClF e Zrnidtt=3 0k L)

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

INTERVAL BETWEEN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ”W“ WOANW~
Conditionas, If any, DUE TO (b) . " ' -
which gave rise to {
bo: {a),
etating the. under. } ! ‘]5
lying causs lost. DUE TO {¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dlseass condition given in PART | (a) - 19. WAS AUTOPSY
A PERFORMED?
. YES[J NO
a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o o O
2c. TIME OF . Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.5., inar cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strest, office bldg., efc.) : .
WORK AT WORK )
21. | attended the deceosed from , o ond last saw :l'l:' alive on

Death occurred af

m on the d_ma stated cbove; and 1o the best of my knowledge, from the causes stated.

22a. NGW

WW" or title) E

5

CRTHU K€ Mo

22e. DAT

230. BURIAL, CREMATION,

8. DATE N

REMOY AL (Spoén?

/2 —/9-57 |

23c. NAME OF CEMETERY OR CREMATDR'{

20 )

ADDRESS

o C"%“é.’ ,

DATE RECD.

J{ 234. LOCATION (City, town, or counm)

!

¥ LOCAL REG.-

Le-s7

26.-REGISTRAR'S SIGNATU

& - Thlrn

{Liconsed Embalmer's Statemant on Reverss Side)

lz-/ﬁ%_

{State)




i

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, orby .....cooeiiriiiiiiiiien seresrasimserrssnsesnssssstasetnsstienrersrasstossararanenat

working under my personal supervision.

Student .ooviiiiiciiniii e SUTUR '
Signature of Student Embalmer

Licensed Embalmer N
P. 0 Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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.

~



