salth,

Nelfare

ublic
evice

alll

Coroner connot cortify to o death due to natural causes.

Y aylipivine Wil Og HEToO0.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L, MYl VaE DTy ITURGUIU NIPNPHNALIATVE 10 1Teit 30

diseases in Port | must be casually related.

YaLTer, covener,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 22 1958

Registration District No.

Le

—-- Primary Ragistration District No&ﬁ:é..a—-..?..——_.. Registrar's No. _.._a:/---

STATE FILE N

wi

Yz 73

1. PLACE OF DEAT}H 2. USUAL RESI dance befoie
e, COUNTY ’ / a. STAT cdll}sﬁon)
b. C(l)':;f (i rpemlu ||m| s, give TOWNSHIP only) | Inside Limirs » c Cé':'zY @:“,d. Limits
A a 4 Yes(0 HNola| TOWN r\ﬁ" a5 00 Nofr™"
’ i i T 1
" HosPF AL OSF ( L.ng'h of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION / Dz, ADDRES ; o Yesw—Non
3 :::. ::' First Mudll Las 4. DATE Month Duy Year
D
tvarsrins S pf oy yVii JW/A/GE/F o o fan /I TST
5. SEX Cl6. COLOR OB, RACE |7 MaRRIED [] NEVER MARRIED ]| - DATE OF BiRTH 97 AGE {In gears | IF UNDER 1 YEAR |IF UNDER 14 HRS,

last birthdar) [Aomina I Doy

Heuns ‘ Min.

-F10a. USUAL OCCUPATION (Glor kind of work done

during most of working life, even if retired)

Ptcten

e

-
oo:cn B oivorcen [ & 7S =3
10%. KIND OF BUSIRESS DR INDUSTRZ . BtRTuPLAE (City and state or country)

«}12. CITIZER OF WHAT COUNTRY?

A S

P24

13. FATHER'S NAM

Cyo'r RS MAIDEN NAME, ©
L]
r

15, WAS DECEASED EVER N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.}17. IN| ANT Address
(Ver. na. or unknown) {If yes, pize war or dates of servics)
“Z e & g _ e R 2
18. CAUSE OF DEATH [Enter only one cause per line for (a8}, (b). end (c).] |g'ru§:_¥ALNarDr&E1|_a:
PART 1. DEATH WAS CAUSED BY: AND
IMMEDIATE CAUSE (8) 1_3/ Y S
Conditions, if nnv.
which gave Fisg fo bue 7O (B) hd
me cg:u ;r.
ng the under- !
- Iying cavse last, DUE TO (<) 422“}
=] PART I1. OTHER SIGNIFICANT m'munu'mn TO DEATH DISEASE CONDITIOY GIVEN IN PART I(a) T3 WAS AUTOPSY
- PERFORMED? 23
b ves [ wo B~
,'-ﬁ-_' 20a. ACCIDENT SUICIDE uomcwz 200. nzsckrﬁ! HOW INJURY CCCURRED, “( Enter nature of injury in Peort I or Pari 1F of item 18.)
& O (]
3]
3 Zlk, TIME OF Hour MontA, Day, Yeer
INURY @ m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. §,. in or ahoul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, office bidy., elc.)
WORK AT WORK Vd 7

r
21. 7 attended the deceassd Iromm&mm

Death occurred at

m on the dafe stated above; and to the best of my knowledge, from the causes stated.

and last saw ﬁnh‘n on M__

Zib. ADDR

ToRY 2. mca:ron (City, town, or cnunm (State)

y—

“

Za. SIGNATU n 2(1&"« or mm V €l
23a. BURIAL, c:;nn?n. . DATE 23%. N FCEH'ETERY OR CR
Liers [£ /75 M Y
RAL pirecToR 7 apomess”

25. DATE RECD. BY

J— /¢

LogaL Re€. . REGISTRAR, snwz f

{Licenssd Embalmer’s Statemant on Reverse Side

’:55”



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or By . .n i i S

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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).

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.




