rpt. Health,

¢., & Walfore

. 5. Public

alth Service

V. 5. 300
bov, 1-57

Doctor, cofoner, sic. must use only standard nomenclatyre in item 18, No symptoms will be listed.

All dissases.in Part | must be cousally related.

THE PIVISION OF HEALTH OF MISSOURI

FILED DECG 31 1957

-

STANDARD CERTIFICATE OF DEATH
2//

Registration District No,

_ STATE FILE NUMBER
Primary RaqistrnlionEiilricf ND.__?_{_Z__‘?_._._.é_-_.._ Regiuwzis MNo.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. If institution:-Residence befora
a. COUNTY * a. STATE b. COUNT odmission
$7 c/ar A Miss o un Sreia R
b. CIOTRY {If outside coarperote limits, give TOWNSHIP only) Inside Limits c. CgRY Insida Limits
TOWN G PLLE Ton € 174 Yes (e [J TOW @8 ol/q NSl
¢. FULL NAME OF (If NOT in hospital, give |gcu1ion) Length of stay in 1b d. S-E)RD%EEES (I outside, give location) Reside on Farm
HOSPITAL OR A -
INSTTUTION &4 2 £ 0 7 MEM Lot & edasde : Yo [[] No[7]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) . OF
LTh Er s ME ~ LardBun DEATH /2 - 23. &7
5. SEX I & COLOR OR RACE| 7. MARRIED [ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (tn ysars |[F UNDER 1 YEAR] IF UNDER 24 HRS.
. st birthday) | Manths | Days Hoaurs Min.
WL& wlmﬁb@.— pivorcen[ ] .ﬁ:_-z z. ££ zz é’_s - [
150- USUAL OCCUPATION (Give kind of work done | 1Gb. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY 4 s a
I ‘ ) 4 e B Wy e

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR Wif

E

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Yas, mlvknq-m)ltli yas, give wor or dates of service)

16. SO

ClAL SECURITY NO.

lA/C.

17, lNFORMANT Address

SPC/ain & o LA/ 2 ane oORR/C €

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH wAS CAUSED BY

per line for (a), (b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

w

:Wm

Ceonditlons, if eny, DUE Td' (1,) L
which gave rise to
above couis {a), }
stoting tha under-
g lying causa last. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relared 1o the terminal disease conditian given In PART 1 (o) | ' 19. WAS AUTOPSY
5 2 PERFORMED? O
g . . 31X YES[ 1 No[]
E| 20a. ACCIDENT SWNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Lt
8 o O O
S{ 20c. TIMEOF .Heur Month, Day, Yecr
S INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 200. PLACE.OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oﬂic. bidg., ete.) o
WORK AT WORK

-3 Noa 7

- 2]: | attended the deceased from 'g _(S—e 5 {D Lt P 3 /Q—Q—L $ and last saw L‘::‘_nhve on
Daath oc:ur‘md ot O/ O on m on the dme stated ubovn, and to the best of my lnewlodga, from the couses stated.

4, FUNERAL DIRECTOR

ADDRESS

25 DATE Heco. BY LOCAL RECG.

(OM;...?A /957

2. HGNATVW O . ADDRESS — __@ N 22c. DATE SGNED
* -. < - L " ' B . rl l'- ‘}-3 M
23a. BURIAL, CR?ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY V 23d. LOCATION (City, town, or county} z -~ {Stale} ’
: EMOVAL (Specify)
/2 2267 o RS e /74 Uew Ry o772 PO

26. REGISTRAR'S SIGN E

{Licensnd Embalmer’s Stotemant on Reverse Side}




. P LI

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, or by _ ‘e . +» Student Embalmer No. ...................

working under-my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

~t

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

-




