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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be cosual-ly related.
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THE DIVISION OF HEALTH OF MISSOURI v
HLED FEB 4 1958 STANDARD CERTIFICATE OF DEATH i e

Ragistration District No, ...~
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STATE FILE NUMBER

..Q.:;.___......_.... Primary Registration Distriet No. ..o _...Q._.Q. ....... Ragistrar's No. ... .:._.___......

1. PLACE OF DEATH

o. COUNTY AWdVﬁM

tb. COUNTY

a. STATE /?/:5 _S‘a

2. USUAL RESIDENCE (Whare duceosed lived. If institution: Residence before ;"

izsipn).

13. FATHER'S NAME

b. ClTY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits €. C]TY Inside Limits
TOWN f)//mdre Yeas = No D TOWN /// es — Ne O
€. :g's—é-l_?:rg'?': (1 NOT inhospital, give |°C‘:"'°") Length of stay in ib 4. STREET (1{ ourside, give location) Reside on Farm
NsTTuTioN "4/p a dedress 2y/S ADORESS (N Bddress: ] Yeso  Noa—
3. NAME OF First ﬁuae Last 4. DATE Month Day Year
DECEASED F" oF
; (Type or print) " red aud s s oeath  \J 41, Zoﬁ_r Lrd
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
. MarRiEo [ NEVER MARGIED i last birthday} [Afontas | Dew | Hours | Afin.
| Male L e wiooweo 0 _._oworeeo (] Az 2 3 /897
-J10a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (City and state or country; (12, cImIZEN OF WHAT COURTRY?
during moxt of working life, even if refired) ' . z{
er Farming Fotlneore, Mo, SA.

14, MOTHER'S MAIDEN NAME

Auume  (Unbus

wnl

E@mnfd L audess

S DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NC.[17. INFORMANT Addreas

(Yes, no. or unknawn} | (If yes. oive war or dater of rervice)
) : Ao ue

Hrs Beorge Lole [ /mare M
INTERVAL BETWEEN

2

Conditions, if any, DUE TO ()

Ld L4 ~F
-

18. CAUSE OF DEATH [Enier only one caus e fox (a), (), and ()]
PART |. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE () /; %"' an il “‘#“Q‘

which gave risg to
e cauge (O).
stating the under-
Iying couge loai, DUE TO (¢}

z
=} PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. ;;igg;gﬁ’f
[t E
-«
hi 3D/ X vesO @
:—_’ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part I or Part 1 of item 18.) ) [
LT
& g 1 O
= 2. TIME OF Hour  Month, Day, Year
h] INJURY  a. m,
H= p.m.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or abous home, M)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MoTwHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK
~l O~ld

-
. I attended the deceased from ﬂ ‘?D nd ',7 m%""‘ ~0°IT and last saw -hﬁ afive on
Deanth occurud‘ at mon t o stated above; and to the hest of my knowledg

Torn the causes stated.

{ Begregpr title) %d Oz, =
M o

/ATE srer«s:;f

MOVAL { Specify)

23a. BURIAL. CREMATION. |23h. DATE 23L/NAME OF CEMETERY OR cnsm'ronv

(223, 1258 | Fr 11 Mar . 7

24. FUNERAL DIRECTOR “  ADDRESS

W22 0P 4 ,z‘zggay_zaj_/‘fd 1 -gd-35F

{Licensed Embalmer’s Siafemem on Reverse Side)

. DATE RFLD. BY LOCAL REG.

Z3d. LOCATION (Cify, town. or county) (State)




i '- STATEMENT BY LICENSED EMBALMER -

Y
Sy -
N,
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IE, OF By it et e et aee i aa s , Student Embalmer No.......

working under my personal supervision..

Student . Signed..... €% ... &L AP0

Sighature of Student Embalmer
Licensed Embalme No..‘é./.é

.

P. O. Address:

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). N - .
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.




