pt. Health,
., & Welfare
S. Publie
Ith Service

. 5. 300
av, 1-37

-

.

Doctor, coroner, etc. must use only standard norimn:lutura in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

&

THE DIVISION OF HEALTH OF MISSOUR]

ALED DEC 30 1057 o

Registration District No.

Primary Registration C Dulru:i MNo.

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL REY E (Where daceased lived. If inst Residence befor.
o. COUNTY \ )4Sp€£ a. STATE ,sroa& COUNTY &-
b. CBTRY (If outside corporata [imits, give TOWNSHIP only) Inside Limits c. ClTY Tingide Limits
S Tp 2l gl || Qlpplid  o¢#%] vl O
c. EgéL NAM% OF (If NOTin hespite! :? Length of stay in Ib d. SB%%%& If ougside, gi fm' n) Reside on Farm
PITAL OR , A
INSTITUTION 53 \! RS S/ i (] bQ (4 } | Yer[] Mo
. NAME OF DECEASED Flrs! Middle ast 4, DATE"' " Month: VT Day Yeor
{Type or print) A / OF
eo . Souche L | v /2 -F- 1957

7.

ﬁi 7 ACE

ofkeolly

MARRIEDD NEVER MARRIED[]
owoncsn[j

8. DATE OF BIRTH

/=22 - (87

9. AGE {In yaars

F UNDER 1 YEAR

IF UB{DER 24 HRS.

23

Manths | Days

Hours I Min.

(1

USUAL OCCU ATION (le- kind of wcrl: done
durln; of wo n If ratired}

10b. KANRD QF BUSINESS
DUST ;

11. BIRTHP, ACE'(Cily gnd state or country}
-

ISSOU R/

(>

17112“ WHAT COUNTRY?
S H,

14 NAME OF HUjBAND OF WiFE

ER 5 NAME 1ah MDTHER S MAIDEN NAME
{ ol terland — Fate (Howt - -3
15. WAS DECEASED EVER IN U, 5. RMED ORCES? 1 14. CIAL SECURITY NO. ﬂfﬂRMANT ddrass
{Yes, pd. KL . g i service} {
A A gl fed D,. N. MoAE
18. CAUSE OF DEATH (Enter only one cause per Lige fg# (o), (b), and {c).) ; ' |NTERVAL
PART I. DEATH WAS CAUSED BY: ! /A Al
IMMEDIATE CAUSE (o) __« J A L4 dPC L0 (AL AL D
Conditions, if ony, DUE TO (b’ “d - 4
which gove rlse to }
absve cause (a), t
stating the under-
g ~ lying cause-last, DUE TO (C) i
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not raloted to the terminal dissase coadition given in PART | (=} 19. WAS AUTOPSY
h ' PERFORMED? 2
T e i = 420( . YES[J NO,
=1 200. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H o[ item ]8)
w
ol . O 8 1 - e et
S| 20c. TIMEOF Hour Manth, Day, Year
'S INJURY Q.m.
B4 p.m,
" |20d." INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE 0 farm, factory, street, office bldg., etc) ¢ o s o
WORK AT WORK o~ ya _
“21. 1 attended the deceased from and last sawme on It ﬁ ; - -% 9
Decth occurred ot m on the dote stated above; on /d"'f the best of my knowledge, uses stated
220. SIGN E (Dagre v ADDRESS % 22c. PATE SIGNED
(€ . . h e o X ; - -
23a. .CREMATIO . b. DATE F Y OR Cl ORY Tndf v State)
ik -/ M5 . - /L
24._EPMERAL DJRECTOR ADD, : : 25 DATE RECD. BY LOCAL REG. [-
.
/4 p/, My <2-7/7- 7757
.’ Emb 's § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed
L 0. byme, orby i OO PRPPP PPN .,.Student Embalmer No. ................

working under my personal supervision.
/ E '

Student .oerreriei e
Signature of Student Embalmer 5 .
PR e TN Rl e voe " ~Licensed Em
L. e : ' s
. T PO, Address

- Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER m his OWN AN IWRITING. (Failure
to comply with the above constitutes grounds for revocation of ucense)

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. )
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