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FLED FEB 5 1958

THE DIVISION OF HEALTH

STANDARD CERTIFICAT

OF MISSOURI

E OF DEATH

'""'"'"'3'7]’1‘6"%12356 """""""""

Registration District No. _..,...2'_..5:0, __________ Primary Rnglsrrmmn Dutrlc! No., _A__ ?___Q__ ?__,___ Reglnrm 2 No. No.

1. PLACE OF DEATH
a. COUNTY

Pl

2. USUAL RE%%!TB deceosed lived. |f inati n: Rysidsnce bflore
a. STATE b. COUNTYCPé ‘Z?'Eirm)sion
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TOWN

CITY {f outside corporate limits, giva TOWNSHIP only)
OR -

Inside Limits

Yes [} NOW
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Inside Limits
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FULL NAME OF (I @/ ospital, give location)
HOSPITAL O
INSTITUTIO

Length of stuy in 1b
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STREET ﬁ;@ (¥ ourslde, give location)

Reside on Farm

Yesx No []
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3. NAME OF DECEASED
{Type or print)

Ly ille WMM Vape (Lt

ADDRESS
4. DATE Month
DEATHﬂQd/yL

Year

3 /75F

5. SEX

“ady’

] m‘ACE

MAR 1ED,

NEVER MARRIED[ ]

wuooweo[j , oivorcen[]

'8. DATE OF BIRTH

Do, &7- 1904

9. AGE ot ears |FUNDER

iYeaRr| IF UNDER 24 HRS,

Sl.?hduy) Months

Days

Hours I Win,

L4

AL OCCUPATICN {Giva kind of work done
ing most of ¥orking life, aven if retired)

10b, KIND QF BUSI OR" "ll BIRTHPLACE (City and state or country)
FIND STRY, 7 gfzt / Mo
[ 4
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12. CITIZEN OF WHAT COUNTRY?

14. NAME OF Hidilahd OR WIFE

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

(Yll,%mwﬂ)l(lf y-s.wmcs of service} 4

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (<)

Cenditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}), and {c).}

P yz( (AT

13b/TMOTHER'S MAIDEN NAME \J
SOCIAL SECURITY NO. 1NFORMANT Address
957 03> /'gmmh S5 5
25 -03=4208 @@M 2]

—Cq,eao/t//f/wr/a X1D€

INTERVAL BETWEEN
ONSET AND DEATH

oo 10 OIS ON IV G-

which gave rise to
obove cause {a),
stoting the wnder-

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMBYEY (Specily)

. Wenaa

cz’ Iying cause last. DUE TO {¢)
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related 1o the termingl dissase conditicn given in PART ! (a) 19. WAS AUTOPSY
) PERFORMED?..
o YES[ ] NO&—
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}
w
v | O
§ 2c. TIME OF Hour Manth, Day, Year
e IMJURY a.m.
z p.m.
. 20d. INJURY OCCURRED 20e..PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.) .

WORK AT WORK

21. | aftended the d d from ——— , to ond [ast sow ti‘;‘ alive an [R——

Death occurred of /Q'PPRO X, g |' I &_ m on the date stated above; and to the best of my knowledge, from the causes stated.
GMATURE % or ﬁﬂe)g 3= : E ; 2%c. DATE SIGNED
" yd - /"' ‘f" é 3

23e. Bum.u. . DATE / 23c. HANME OF CEMETERY CRGREMATERY {City, town, or county) {Srare)

mEcnﬁ/

ADDRESS
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25. DATE RECD. BY LOCAL REG.

Statement on Reversa Side)

-
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STATEMENT BY LICENSED EMBALMER

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

Dy I it i iber e et a et e tiabtentnnebeensaeransnerarnsebsas ., Student Embalmer No. ........ocevuennnne

working under my personal supervision.

StUdent v s e raans
Signature of Student Embalmer

Licensed Embal
P. 0. Addresg?..

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




