e listed.

o symptoms wi

Coroner cannot certify to o death due to notural couses.

nomenclaoture in jtem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standar

ubtic

diseases Iin Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District Na. __.I'Zr.-ZZ. _______ Primary Registration District No. _..&_0.2..& ...... Registrar's No. ....:5: “““““““

FILED FEB 4 1958

2445

STATE FILE NUMBER

1. PLACE OF DEAT

a. COUNTY pm__\

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

a. STATEM!, COUNTY&’ admission)

] 10a. USUAL OCCUPATION {Giee kind of work done

13 FATHER'S NAME

winowep [ pivorcep [

b. CITY (If oursi orate limits, give TOWNSHIP only) | lnsida Limiss e. CITY Ingide Limits
OR Yes & No O OR - (1
TOWN s o TOWN o 05 h Yas oD
e r'gls.#”rzl F (1f NOT inhospital, givelocation}|L ength of stoy in 16 d. STREET (If outside, gi -Inlca.';ic: g Q'R,,;d. pn Farm
INSTITUTION /S ADDRESS . Yos0  Nodde”
3 ::s‘l‘ lol'D First Mldﬁ Loxt Month Day Year
e PP Jose 3, /757
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 8. AGE (fn years
/ Man}ﬁzo [&-wever marrien O Tott birchaagy |

CAY 7 L

during most of workrnv life, even if retired)}

.

105. KIND OF BUSINESS OR INDUSTRY |11,

BIPFHPIACE (City and #tate or country) 12. CITIZEN OF WHAT COUNTRY?

o

-t

7~ 1.

MOTHER'S M. H NA

16, SOCIAL SECURITY NO.| 17,

W_

L e o

%séo}f

Address

18. CAUSE OF DEATH [Enler anly one cause per line for (a), (b), and (c).] /
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1 RVAL BETWEEN

(| 2 ! ONS%AmTH

Conditions, if any, DUE TO (b)

Hol @MO‘?W

which gace risg fo
above couse ﬂ).

:6 n hS !
DUE TO (¢} .

ﬂJa-«a,o

WHILE AT Jarm, factory, streel, office bidg., ele)}

WORK

NOT WHILE
AT WORK

O W]

stating the under-
¥ lying cauge last, 6_;\‘1/-:—/
[~ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THX, TERMINAL DISEASE CONDITION GIVEN It PART [(a) 13 WAS RUTOPSY
= PERFORMED? 2.
3 Uaza- [ ves ] wo 58
:-1-_' 2Dg. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Part Ior Part II of item 18.)
& 0 B ]
(%)
i' 20c. TIME OF Hour Month, Day, Year
o INJURY o, m,
E P.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 2., in or about home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. I atrended the deceased lrom—{_w__ . fpt—%qj—ﬁia— and last saw
Daath occurred at e wIl-N m on the dath stated above; and to the best of my kﬂow!cd[a froft the causes stated.

ahve on

Z2c. DATE SIGNED

M VV\AAA-M' L{-g‘g

23a. BURIAL, CREMATION, Z3¢. NAME OF CEMETERY OR CRE|
AL {Specif]

MATORY 3d, LOCATION.(CFH. town,

(State)

24, FUNERAL DIRECTD ADDRESS
f 3P Aoal /-'w-d‘caq% Mesc &

2Z5. DATE RECD. BY LOCAL REG.

¢ [-35- 195%

{Llcensed Embalmer's Statement on Reverse Side)

e’
. REGISTRAR'S SIGRATURE
J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by i iictassaraseaeareaneeeeaaeaaaaaaaaaas

working under my personal supervision..

Student ....oooviesiiiniii e S,
Signature of Student Embalmer

Licensed Embalmer No%

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),
i 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




