Ish,
wlfare

Coroner cannot certify to a death due to notural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Port | must be casually related.

aaiiadia i i

Y

FILED JAN 29 1958

Registration Dismict No._u_n{é.p ...... —Primury Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

1590

STATE FILE NUMBER

-{{77 Registras’s No. 4.).’...._ ----- -

during most of working life, even if retired)
. FATHER™S NAME ;

S, Mot

| M orscnsZer.

11. BIRTHPLACE (City and atato or country)

1. PLACE OF DEATH % | 2. USUAL RESIQEHCE (Wh-r- deceased Mved. If instirgtion: Resjdence beféra”
3 . A m on)
e COUNTY o o STATH, *, COUNEY - /#’
Jackson rek s 37
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY " imits ‘ y
OR s OR
M&[uf Yosu Mo TOWN 4N 0
c. Egls;#n'-‘:f%g': {f ;OT inhospital, give location}|ength of stey in 1b 4. STREET (IF outside, e locarinh) R¥side on Form
roft Nursing Home | ' 2% Years .
INSTITUTION gq,.hmees_sm%i t_rd ¥ AppRESs | 20 No. YosO MNopm
3. ::r:‘ :‘r First Middle Last 4. DATE Month Day Year
(1] i N OF
{Type or print) Marie _ Laugh '1in DEATH &’H I?n
5. SEX 6. COLOR OR RACE 7. RRI B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
[ R MARRIED [J wEvER marmign [] last birthday) [Momthe | Do | Fowrs | atin.
1{ / wipowen [ DIVORCED ~ ’7 D
"} 104, USUAL OCCUPATION {(ipr kind of work done | 106, KIND OF BUSINESS OR INDUSTR 12, CITIZEN BF WHAT COUNTRY?

“Z,

14, MOTHER'S MMDEN NAME

(¥es, no, or unknowon)

S |

. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yer, gite war or dairs of saruice}

16. SOCIAL SECURITY NO.

Ho-lb- *Wfo:z

. INFORMANY

MEDICAL CERTIFICATION

Conditione, if any,

18, CAUSE OF DEATH [Enier only one caud
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (B

r line

r (a), {0, and (c
[ 4

l? 0 0. Roblit, Dlansee £, Yo

INTERVAL RETWEEN
ONSET AND DEATH

E

Deathpscurrad at

whick gare rise fo ¥

abote cxuar dl:)-

stating (he under- ,

tying cause losl. DUE TQ (¢}

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I{a) i3 :VARSF gg;ﬂ[“;f;\'

E
[s]
4200 | vsO w0
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury ta Part 1 or Part 11 of item 18.)
20¢. TIME OF _Hour Month, Day, Year
INJURY  ¢a.m." t
T op.m. -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or shotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, sireet, office blidg., elc.)
WORK AT WORK
2l. | attended the deceased from . to and last saw P:‘i:‘ alive on

m on the date n-rnd‘ above; and to the best of my knowledge, from the caplq ‘ata tnd.

-3

nm%n

23a. phaud, CREMATION,

24. FUNERAL DIRECTOR |/

MOVAL { Specify)

{Degree or l'meE Ag

ZZbCDDRE%i

Zlc. DATE SIGNED

L -8

o

(£ (958

DDRESS

yEHETEHY OR CRE
” szg

{Licensed Embolmers Statement on Reverse Side)

TORY o

Z3d. LOCA

TIONA Ciry, 0w n, 0f county) (Stgte)

z

E




L

STATEMENT BY LICENSED EMBALMER
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