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FLED JAN 22 1958

Registration District No. .. 20782

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.E'Z..........Primary Registration District No.

coeee Registrars No, 2opins

. PLACE OF DEA

a. COUNTY

E)'I_Q.nK

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befor’
o STATE - * b, COUNTY F) [?""‘" ol
Mc SSouny RAan
L LT

b. CITY (If cutside coamta limits, give TOWNSHIP

T%ﬁim na J -

Inside Limits
Yes O Noth]

only)

c. Cgl};‘f Inside Limits
TOWN a.}Aesw//e. o |7 &0 Nom

e. FULL NAME OF {LfNOT in hospital, givelocation)
HOSPITAL OR

Length of stay in 1b

gside en Farm

(1f outside, give locetion)

d. STREET }
ADDRESS?B,,,,/f_e_g

INSTITUTION M e L '[C. e O Yes —Ho Ol
7 7 =
3 ::cﬂtl“OF Firgt Middle Lost 4. DATE Month Day Year
SED . oF
(Type or print) sa, ﬁ///of Addj[{ontj DEATH !/ - 9 - 55
5. s£X U] 6. COLOR OR RACE 7. marmep (] NEVER MARRIED [J] 8 DATE'OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
\/\J ?3 ast birthday) [Months | Dave | Hours | Min.
AAN wmowgnﬁ'"" ovoreen (] S - 3~ / ¥ 7y
102. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) © O cmaen o wnat countryt
during.-mos! of working life, even if retired) // - . IJ
N AR P OLIH _Lsabe w , MMrsraon; RN

t3. FATHER'S NAME

£&=/;o /y)e‘/‘ﬁnJ

14. MOTHER'S MAIDEN NAME

/ﬂ l.m ) EMQ!U.(

15. WAS BECEASED EVER IN U. 5. ARMED FORCES?
(¥ex, no. or u:

[
nvwn)

©

{IF yes. give war or dates of srvied)

$34 -2 ¥-2&7/

SOCIAL SECURITY NO.

17, INFORMANT

Address

Mnr 0& é/a.nrl—:s’ 8 ~— .Z.m/edfk/, %

MEDICAL CERTIFICATION

18. CAUSKE OF DEATH [Erter only one cause per ijma for (a), (b}, and ().}
PART i. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) JMMM—‘ (XN -Qa-AM

INTERVAL BETWEEN
SET EATH
L A‘Jj

Conditiona, if any, DUE TO (b
which gore risg fo ° ®
abope  couse dﬂ‘ '
saling the under- .
Iying cause lasl. DUE TO ()
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 19. IE‘E.ARSF-‘SIL{I!%:?Y
Ha0l ves(] no E—"
20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 1T of itern 18.}
20c. TIME OF  Hour  Munth, Day, Year
INJURY  a.m.
P om.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ghout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Sfarm, factory, street, office Oldy., e}
WORK AT WORK £

Death occurred at

m on the

her

2z, SIGMATURE

. {

Z

2D _

" Y
L -
21. [ attended the deceased ftomM . toé%LML and last saw him alive o#am_'z,l_u
te stated above; and to the best of my knowledgerffom the causes stated.

{Degree ar tiile)

22b, ADDRESS 22¢, DATE SIGNED

Fa. Nieo

e

/-8

- d

23c. NAME OF CEMETERY OR CREMATORY

"L sabeli

(State)
< .

23d. LOCATION (Cily, town, or county)

24. FENERAL DIRECTOR

DODRESS

i) £5 ;///C.

5. DATE RECD. BY LOCAL REG.
/18 = 5F

Prtiya, 70
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{Licensed 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 tlns certificate was e

I

‘byme, orby ...l e e e eaamamaaaiaaian e eiamaae i , Student Embalmer No,........ 1

working under my perscnal supervision..

Student......oinnniiiiii i araea
Signature of Student Embalmer

. ' o P, O, Addres .

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (l
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,




