Coroner cannct certify to o death due to natural ceuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘

disaases in Part | must be cosually related.

~
.
Y

FILED JAN 21 1958

Registrotion District Moo ...

THE DIYISION OF HEALTH OF MISSQURI

23

STANDARD CERTIFICATE OF DEATH
- Primary Registration District No., .,(7,./{5..3. -

724

"STATE FILE NUMBER

5'3)

-- Registrar's No.

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Whera decsased lived. If institution: Residence bafore
a. STATE . ; b COUNTY / cdmission)
/] 18s00r eurence

a. COUNTY @ 7. d/f
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oRr A Yesly Nol OR - 4
TOWN s oo & Tom M, AL e 252 [p¥es)y Neo
<. Egls_;_'_:_i:id%'?f: (|f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (I outside, -give location) Resids on Farm
INSTITUTION /f,ﬁarzab /7/03}’4 (4 ADDRESS YesO NoJ
-
3. NAME OF First Middle Last 4. DATE Month Day Year
n;cus:o Wd OF
(Type or print) Monyoe . gl A [ Y~ I T
5. SEX ¢]6.%0L0R Ok RACE 7. mapkien I never Marrico [J[ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR i UNDER 24 WRS,
‘ - tast birthday) TaAfonthe | Do | Hours ] Min.
Alade While wioowen [} oworcen [ /2~ 3/~ /2o 721 o

10g. USUAL OCCUPATION (Gite kind of work done

104, KEND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or oolmll'y}

12. CITITEN OF WHAT COUNTRY?

during most f working life, even if retired)
e 2 r2 e — Aawrenre 0- 7&9 sA
13. FATHE“S NAME t4. MOTHER'S MAIDEN NAME
Vel s 2L Ward Mary \Y‘p e

15.

(¥ea. no. or unknown)

WAS DECEASED EVER IN U.'S. X\RMED FORCES?
(If yed. give war or dales of dervice)

Zine

Jle

16. SOCIAL SECURITY NO.

CE-42-7 700

17. INFORMANT-

Zre Lty Word L her Mo

Addreys

[=)

MEDICAL CERTIFICATION

PART I, DEATH WAS CAUSED BY:
EIMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢).]

Congestive H

eartfailure

INTERVAL BETWEEN

Coronary Hea

rt disease

Conditions, if ant, | pue To (b)
which gave rise o

above cause (2),

slating the under- ;

lying cause last. DUE TO ()

! Yo

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}

13 WAS AUTOPSY

Death occurred at

PERFORMED?
H20! c|vesO woB
20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY CCCURRED. (Enfer nalfure of injury in Part I or Part 11 of item 18.)
(] (] [}
20c. TIME OF Hour  Month, Day, Year . a
INJURY  ¢. m.
P m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WRILE Jfarm, factory, street, office bidy., eie.)
WORK AT WORK . . F Y Py
- — ey P~
21. 1 attended the deceased from L{- ﬂ ﬁ_ ') , to [~ ,Yj 8 and last saw (70" alive on {— YDJ

LI‘ 9 f/‘ m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE - gree or ”J[g) ) {22b. ADDRESS mi Wl 22¢, DATE SIGNED
7 MM %.D shwnod, Ty i=5= 54
23a. BURIAL, cgmn}m]. 23b. DATE 23c. NAME OF CEMETERY OR-ERTMXTONY 23d. LOCATION (Cw town. or county) {State)
EMOVAL (Specify
Bursitnr \/~8-275% | [Toond Grove e of Ghler HMo.
24.F AL DIRE ADDRESS 25. DATE RECD, BY EOCAL REG.

=

22 {

§-5Y

26. Q‘rmﬁéﬁmfunz

’ / i {Liconsed Embolmer’s Statement on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme,“or¥y .. ... et e aeaeeeemcasemeeraieeaaeearan i e , Student Embalmer No........

- . . :
working under my personal supervision,.

Student. ..o
Bignature of Student Embalmer

Licensed Embalmer No..EQ?..‘
P. O. Address W

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 handwriting.

If this body is not embalmed, fact should be so stated above.



