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{issases in Part { must be casually related. Coroner connet cortify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED JAN 27 1958

Registration District No. .. __ .

THE DIVISION OF HEAL TH OF MISSOURI -~

STANDARD CERTIFICATE OF DEATH

/

STA"!'E F’II_E Numaggg """"""""""

Primary Registration District No. ..5 W B T I Registrar's N02 [~ N

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d&cimod lived. I institulion: Residence before
. admiszion)
o. COUNTY A_M,/ﬂ a. STATEm”M" b. COUNTY AA‘,H{.
b. ClTY {If oulnde corporate limits, give TOWNSHIP only) | Inside Limits c. QITY ins‘i'de Limits
Ny A '
TOWN 6“ BB\S Y'sz Ne O TOWN 6’6‘5 - wlch Vask No Ol
c. lﬁgls_il;l'}lz':l'_‘lgglr (IE ROTin ho:pnrul glvtlocuhon) Length of stay in‘lb 4. STREET {If sutside, give Incation) Reside on Farm
insTiTuTion 3.4k PRAT & ADDRESSSW.  A€T Yeso  Nef
3 ::cl:‘:lr Firet Middle Last 4. DATE Month Day Year
-] OF
(Type o prin) Desieg AAscey vearh JAN. /O 1 95F
5. SEX 6, COLCR OR RACE 7. marriep [) Never Marmiep ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
u&] 7{ Tas hirthday) [Monihe | Daws | Hours | Min.
|[Ferace CARALLON | wiodhwt  oworcen (Y SEPT 2L, 1¥

-[10a. USUAL OCCUPATION (Give kind of work done

during most of working life, cven if retired)

A OUSEw/s £&E

106, KIND OF BUSINESS OR INDUSTRY

Mo e

1. BIRTHPLACE (Ciry omd atate ar couniry) /

Dear', Towrn

12. CITIZEN OF WHAT COUNTRY?

¢/S.4.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

ﬂ/}gaFW 14/4 -\'a/l'ﬂ

T ssane,  SHin

15, WAS DECEASED EVER iN U. 5. ARMED FORCES?
{Fer. no. or unknown) I {1f wea. pive war or dates of sarvice)

16, SOCIAL SECURITY NO.|17. INFORMANTY

Address

PAART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Enter only one cause per line for (a), (D). and (c}.}

INTERVAL BETWEEN
ONSET ANG DEATH

( j..,,,zza/)

Conditions, r]anr. OUE TO (D)
which gove m(c

nibove c:un I;l’).

stating the under- .

Iying cause last, DUE TO (¢}

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TﬂHE TERMENAL DISEASE CONDITION GIVEN N PART |{n}

13, WAS AUTOPSY -

PERFORMEDD?/
ves [ no 2

=

o

[

g Y222
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part [T of item 18}
ﬁ O 0 O '

-‘l 2¢c. TIME OF Hour  Monts, Day, Year

] INJURY a, m,

a p.om.

i

Xz

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK ™ AT WORK

2e. PLACE OF INJURY (e,
Jorm, factory, street, office dldp., ete))

¢.. in or ahout home,

20/, CITY, TOWN, OR LOCATION COUNTY

STATE

2l. I attended the deceased from

Death occurred at

alive on

ITYES 2

. '
o250 . to %&m.ﬂnd last saw poof her
5 Ja A2 mon the date stated above; and to the best of my knowhd‘e. from the causes stated,

2Z2a. 81 T,

(Degree or tile) 0

- -

)_22:,. ADDRESS
mr

Yo

2Z¢, DATE SIGNED

(—(2-5%

234. BURIAL. CRNAT@ 235, DATE
)

REMOVAL { Spet!
A

JAN 2,193

MrrexnCla

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county)

Cmi. A-W. Lisopsn MNa

{Stales

24. FUNERAL DIRECTO:

DRESS
M.M.

25. DATE RECD. BY LOCAL REG.

)~23- /75§

EGISTRAR'S SIGNATURE

{Licensed Embclimar’s Statement on Reverse Side)



STATEMENT BY-LICENSED EMBALMER
RN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
' by me, er-by ... ......_.. g e , Student Embalmer No.......

working under my personal supervision..

= )
SAUEAL e nrnannnenceeneeeeneeneanenacsagamemanacanaas Signed.wg../ ......
Signature of Student Embalmer

Licensed Embalmer No..}.l.‘f{
P. O. Address.gg-:-n.-z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,




