. Hlli“l.

Doctar, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be Jisted. Afl

diseases in Part | must be cosually ralated.

Coroner connot certify to a death due 1o natural couses.

LISE ONLY BLACK INK OR R{BBON TYPEWRITE |F POSSIBLE

FLED' JAN 7

i

-~

1958

Ragistration District No. ......

11

THE DIVISION OF HEALTH OF MISSOUR]
STA}?RD CERTIFICATE OF DEATH

.. Primary Registration District No. . 5 y 8

46757

STATE

P'II._E NUMBER

. Registrar’s Ne. .

1. PLACE OF DEATH
a, COUNTY

Sy~ Lol

2. UsUAL RWE {Whare deceased lived.
a. STATE /r f

Inside Limits
Yus Mo o

b. ClTY (HWorporma ||m|u glv.-T’Q‘WNSHIP only)
rown A (GFRDVES

e CITY -

Mfﬁffﬁf ¢

If institution: Residence bafore

odmi ssign

Thside Limits ~

Yes Ne O

115, Was DECE EDEVERINUSA

e Egkh-?m‘%p?f: (g NOTin "ul givelocation} L ongthof stay in Ib d. STREET outside, qlvo la:ahon) Reside on For
INSTITUTION ,/ WAL Q’WJ ADDRESS{P 7@ YesO M
3. :::‘:‘::D Firat Mﬁy, 4. DATE Month Day Year
(Type or print) ?Aé/%é-‘:- MAA/AMS 7/"f-
5, SE . COLOR DR RACE 8. DATE OF BIRTH 9. AGE {Fn years | IF UNDER 1 YEAR hF UNDER 24 HAS.

7. MARRIED g)ev:n MARRIED []
&
WIDSWED DIVORCED
10, KIND OF BUSINESS OR INDUSTRY
-

EAO

10g. USUAL OCCUPATION (Gipe kind njwork done
duri; of working I:je.éun if retired)

13. FATHER'S NAME

&S WILLIANIS

lavt Oir

Months | Daw

Hours ] Min.

THPLACE {€ity & tatuuoocmtryj

6" CEECV LI 5

12, CITIZEN OF u:jr_gmmn
w NS,

i4. MOTHER'S MAIDEN NAME

yroy- @.ee.o

ED FORCES?

{Fes. no. on) (U pea datu of service}

16. SOCIAL SECURITY NO.
A E

18. CAUSE OF I:IIA‘I'H IEnm only one cavke
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

ne for (6}, (b). and {c}.]

Roaavy

17. IFORMANT

Addrn:

INTERVAL BETWEEN

O

Conditions, if any, OUE TO (b)
which garve rise fo
above t:un al,
stating the under- .
=z luing  cause last. DUE TO {¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART [{a) 13 F"\;:Anf' 3#;%137
=
-
3 ] ves 3 no[J
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of ltem 18.)
& 0 Q O
2 20¢c. TIME OF  Hour Month, Day, Year
Py INJURY g m.
E p.m. A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢0., in or abotd home, 20/, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ferm, factory, stpeet, office bidg., etc.) ('L
WOoRK AT WORK WA AR / ) Mr’? {1
21. I attended the deceaud fram to ME/ / /?L) and fast saw :;,ahve on % H
Death occuned’ a . Al ] m m on the date stated avae. and to the best pf gny knowledge, from the caused stared
22a. smrurunt// (chruo title) 0| 22b. ADDRESS 22¢, DATE SIGNED
o 1oL ~(0 &%
o3 —— -

. DATE RECD, B‘rfﬂ. REG.




" to comply with the above constitutes grounds for revocation of license).

s .
’ " . s '.':-"
o o - et
vty Ty STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

o AT 23 £ 2 AP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1

hES

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

" If this body is not embalmed, fact, should be so stated above e m-' . A
‘ P T I S LR,
- " N - -t -

- 1



