alth,
felfare
blic
Irvice

300

~r

Coroner cannot certify to o death due tc natural causes.

SO g T e e Wil WA e TN .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§F 2 woneTiMaaT ™=

bt b

diseases in Part | must be cosually related.

L7-%
.

FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No/f’o

1606

STATE FlLE NUMBER

wers Peimary Registrotion District No\ﬁ_‘é_z..y.. Registrar's No}'}. ______

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. STATE o ® b, COUNTY, admissian)
c v

m (SScolff,

moft of working life, eve

R! bCarn

duri if retired)

13. FATHERL'S 'NAME

. COUNTY
i oAl . ) S0/
b. CITY {if outs]de corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
OR . - OR
Yes) No g ,?
TOWNQU\RA] fﬁalﬂl'ﬁa - ° TOWN ad ’f/anf\/ Aeﬁﬂ TesD Mo
c. Egké-l_?:fgol: {lf NOT inhaspital, givelocation)|L ength of stay in |b 4 STREET ! (If sutside, give 10:0“.“,) Reside on Farm
INSTITUTIO mo, ADDRESS &2/ 4 2 em Yos0 HNoC
3. NAME OF I First v Middle Zut 4. DATE Monlh Dayp Year
DECEASKED . OF q
(Type or print) S a h Z() rner ‘f DEATH Qx i, ;?_ /195§
5. SEX 6. COLGR OR RACE 7. marnten [ wever marriep [J] 8 DATE OF BIRTH 9 AGE (In yeark | IF UKDER | YEAR JIF UNDER 24 HRS.
\ laxt "J#Md“w Meonthe l Days | Hours | Min,
a [e_ 1 -_ wiodweo D oivoreen ) @& 1 .1/ /P
- lpn USUAL QOCCYPATION (Give kind a[wark done |106. KIND OF BYSINESS OR INDUSTRY | 1t. BIRTHPLACE City and ata ,,,m,,,., ] 12, CITIZEN OF WHAT COUNTRY?

. MOTHER'S MAIDEN"NAME

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

16. SOCIAL SECURITY NO,

[7. INFORMANT

{¥ea. no, or unknown)

{1} yea. pive war or dater of serviee)

a7/ g R

NorL

worw ' € e

~ovw

W &4

1B. CAUSE OF DEATH [Enfer only one cause per line for (@), (). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

_ CEREBRAL  Lhrsm bots

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&
r%htch gare rie )tu @ . -
abore cauge -{d), . .
stating the under- C ’ ’
. Iying® cause Tost. | DUE TO () ERCIret r’br/é-ré'.(?fé 7Y
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) . 1. :-:?zsrgrli';g;?
= ?
<
& 332X vesd w[d d
E 20g. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED, {Fntef natute of injury in Part Ior Part 1T of item 18 '
G 0 O a
(=]
-<J 20¢. TIME OF Hour Month, Day, Year
9 INJURY e. m,
=} p.m.
wl
x 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g.. in or ahout Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, sreet, office bldg., elc.}
WORK AT WORK

21.

. to

/

= Z.;P"—r-?andfaaruw her grive on:.m

wlvdrrre

I attended the doceased {rom et L 3
Death occurred ar m on the date stated above; and 1o the best of my k‘pow{ednc. from the cauvses stated.

(Degree or-tirie)

Wl A g

U

22¢. DATE SIGNED

o =5F

Freas G

234, BYRIAL. cnznmu‘. 23h. DATE
avAL {Spec
e | Iy~ F F

23d. LOCATION (City, town. or;oun!v) (Smre)

. NAME: OF CEMETERY OR CREMATOR
7 g 3 iQ ¢ ol
qfcu av LOCAL REG

25. DATE

30-5) °

{Licensed Embalmer’s Stalomen: on ﬁ\verlo

Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ............. e e e emm e eaeeedaetesearaceetetgaccetesssasarencesriaaetnansann , Student Embalmer No........

working under my pe rsohal supervision..

tudent .. ..ot sa e iaae i, igned.. AcZlrs. L. AT P A et s Ao S
S Signatare of Student Embalmer Sig

Licensed Embalmer No§.?'

P. O. Address__ﬂ_;é_-,..-

3

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 oot

A



