pt. Health,
.. & Waifare
S. Public
lth Service

'.S. 300
av. 1-56

y 193.140 MoRS 1949.
Doctor, coroner, ete. must use only standard nomeanclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRiTE IF POSSIBLE

-110a, USUAL OCCUPATION (Give kind of work done

' il DEC 16 1957

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45027

TSTATE

Primary Registration District Nusit_%.

FILE NUMBER

b

- Registrar's No.

1. PLACE OF DEATH
o. COUNTY

Ld

2. USUAL RESIDENCE (Where deceassd Iwod

STATE M

Il institution;

ldem:u belore

b COUNTY‘V\ o ° "“T‘“E

—M&M
b. CITY (lf outside carporate limits, give TOWNSHIP only) | Inside Limits c. C T Inside Limits
OR Yes Ne O
AL And TowN OC’.L\ X 280 Tos0 Nep”
c. Egls_é_l_:_«lAAIiAE f NOT inhospital, givelocotion)|Lsngth of stay in 1b 4. STREET (1 outside, givel|nc.alion) Reside on Form -
INSTITUTION | D ) “ A ADDRESS ’ Yesd NoD
3. NAME OF Firat. Middie 4. DATE 2 Month Day Year
?lculto‘ T . OF q
Ticorprint) Vo 5 E U vy E BE H DA DEATH - vl qs.-?

5. SEX 6. COLOR DR RACE

7

wipowep [

E

T M.-.Rn)é‘n [Prreven marmee [J

B DATE OF BIRTH ~ 9. AGE U'n years

IF UNDER | YEAR HIF UNDER 24 HRS.

onceo 1A, =3 4= [ 17 % | T

Months | Da; Heure | Min.

105, KIND OF BUSINESS OR INDUSTRY

[11__BIRTHPLACE (City and t:

""""""”hc’m

12, CITIZEN OF WHAT COUNTRY!

\ during most of workijng life, even If retired)
(=) h
13. FATHER S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. aa. or unknswn) I tIf yra. give war or dates of service)

N o o

None

HAS.

PART |. DEATH Wa5 CAUSED BY:
IMMEDIATE ' CAUSE (@) "

18. CAVSE OF DEATH [Enm enly one cause per tine for (6), (b) and (¢).]

Q. Qggm (el

‘ ~Sume.‘unu 21Ty IM§
14. MOTHER'S MAIDEN NAME
AS\AH\\Q.- N WNew
16. SOCIAL SECURITY NO. INFORMANT

lNTER\ML BETWEEN
ONSET AND DEATH

Conditions, if any,

which gere rise to
-above cause (o),
#tating the under-

lying cause last. DUE TO () o/

oo o M )@WWW

F.008 4

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN:|N PART l{a)

15."WRS AUTOPSY

20¢. PLALE OF INJURY (e. g., in or ahout home,
Jarm, actorv, street, office dldg., ele.)

z
Q1. -
= ) . 030 PERFORMED? 2.
é / W 20 YESD NO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. 6£scarazﬁow INJURY OCCURRED. (Enter nature efinjury in Part Ior Pdrt Il of item 18} *
& Ky 0O 0
] W -
g 20c. TITE oF Hour Monm Dayp, Y,uu'
INJURY . a.m.
a ’ m. _'5 oo i
8.3 o g L ] e D

20d. 1KJuRY OCCURRED
WHILE AT NOT WHILE

201. CITY OR LOCATION STATE
/f:'";»ve St LD MM

ﬁ@ﬁzu_

WORK AT WORK
21. | attended the deceased Irom
Daath occurred 239 ’/3)!’

P sy

he date stated above; and fo the beat of my J:now!en‘j‘g, from the causes stated.

and fast saw hh:; alive on

{DofTee or title) @ j 2-.

22¢. DATE SIGRED

73 A5

ME OF CEMETERY OR C

MATORWS
T

Z5. DATE RECD, BY LOCAL REG.

J-15- (

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

-123d. LOCATION (City, town, or county) {State)” /
\Weoadbine \igm:;&s .



‘
-
——
——

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by . ...l ..... e ercracamassarebtanennas , Student Embalmer ll\Io ............

working'under my personal supervision..

Student......coiioiiiiiiiiii e Signed.¥..\.
Signature of Student Exbalaer
T - . P.O. Addresa@M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). >
If embalmed by a STUDENT, he also shall sign’in his' OWN ha.ndwntmg LT

If tlus body is. not embalmed fact should be so stated above. X ‘.




