pt. Health,
z., & Welfare

. $, Public

alth Service

/

/. S. 300
ov. 1-57

Doctor, coroner, ste, must use only standord not§1anc|nrura in item 18. Mo symptoms will be listed.

All disecses in Port | must be causally reloted. |

1

0

USE E}NLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 27 1958

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

47476

STATE FILE NUMBER

Registration District No. ..o Qp‘_? .,L..? ...... Primary Reglstrnnon Dulnct No., !7[ 4 :j____, - Rogistrar’ s No. No._.__.» eﬂ_z, i

'I‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |lvad If institution: Resldanca b.fa‘;:/
. COUNTY ) . STATE b COUNTY dmi sstyn
o NG CLa iR Misseo un s 7L TR
b. CgRY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
omn DSe £o/4 o 2R Tom (D S Eotg JpEwO f
c. FULL NAME OF {lf NOT in hospital, give location) | Length,of stay j d. STREET {Mf outside, give location) © T “Refille on Farm - .
HOSPITAL DR ADDRESS :
INSTITUTION @ S £0/8 AIE M _Hocp .i 2 Kuet . Yes[[] Ne[]
3. NTAME OF DE::EASED First Middie . Last 4. DATE Menth .Day Yesar
{Type or print OF
W&LTER c /0/ chkELe | vamlre 34,1957
5. SEX ] & coloror rRaCE] 7. MARRIED [ JNEVER MARR[ED[:I 8. DATE OF BIRTH ©. AGE (In yuars JF UNDER i YEAR| IF UNDER 24 HRS.’_:
: last pirthday) | Menths | Days Hours Min, T
MaLE Wé,f'?— wiodkeo[3~ opivorcen[] {Sgc 24 073 | 5 ¢ | K

100. USUAL OCCUPATION: (leo kind of werk done
durtng mest of werking I|f-, even if retired)

Ldaﬂwﬂ-& A

INDUSTRY

106, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

S
ONTaRieo  OL

o

12. CITIZEN OF WHAT COUN.'IEJY?_

US4

13a. FATHER'S NAME

.2

RaA M il ki

13b. MOTHER'S MAIDEN NAME

EL; SA [(rrnahase,

S ——

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes,

ar unknqwn}l (If yos, giz wnwduus of service)

1&. SOCIAL SECURITY NO.

/l/o Y

17. INFORMANT

Address

ELeRELT ConNFE osc Eo/4

PART 1.

18. CAUSE OF DEATH {Enter only one cause: per line for {a), (b), ond {c}.}

L5

DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a) _@h:m_.a_mg
. Ly B .

INTERVAL BETWEEN

/

ON AND BEATH
L%&

Death m::urud at

Conditions, if any, DUE TO (1;). - 2 oy
which gave risa 1o ~
above cavswe (a), } / :\_‘ e v
stating the under- -
z lying cowse last DUE TO (<)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseais conditian given In PART | {a} 19. WAS AUTOPSY
= b — PERFORMED?.
£ L . 4200 YES[] NO
2| 2a. ACCIDENT SUICIDE ™ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emur nature of injury in PART | o PART Il of item 18.)
w
8 o O O
S| 20c. TIMEOF Hewr Wenth, Day, Year - ,
a INJURY a.m. -
z p.m. - -
.20d: INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION JCOUNTY |- STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.} , . : )
WORK AT WORK - ro- e : !
21. | attended the deceased from g? 7 ﬁ'&“ . 1o 3/”;&-6/ and lag? law}}: alive on 5 7

/@ - m mon tho datt stated gbove; and to the best of my knowledge. from the causes stated.

22¢ SIGNATURE _

d”‘??/

(Degree or title)

27 L

C 22b ADDRESS

22e. DATE SIGNED

V= A

230, sunm., CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 0 Clty. Yowm, or county) : ((m)
MOV AL (Sppcify) o
PP /-2 SE C| Papra ot @S'czalq

24. FUNERAL DIRECTOR

ADDRESS . -

25. DATE RECD. BY LOCAL REG.

SO T2

2&71.,.._’1;:? /’gdar‘t/m.z

(Licensed Embalmer's Stotement on Reverss Side)




) _ _ ~
- . 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 eerieiicieae reerenaes Ietreemeerenrnereeaseierenrisaersasesarasirenarsbe «» Student Embalmer No.-........... eenans

working under-my personal supetvision.

SEUAEIE cevrrririereerierereeireseresseessesrnessassienanss
Sl\g;ne_i}ure of Student Embalmer

- -

- - P. O. Address ©/L" ................... %“0

., N !

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,

s . -

- - . - "y

I



