Coroner connet certify to a death dua to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosuolly related.
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THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 15 1958

STANDARD CERTIFICATE OF DEATH

Z--—-- Registror's Neo. _Z ............

ary Registratien Diatrict No. # pe By A 4

Registration District Ne. . 3& d_. — 1.
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. IF institution: Resvidence bafors

sgien}
o STATE g b. couu'r,?,_, 07‘

a. COUNTY
A4
b. CITY (If outsidé corparate limits, give TOWNSHIP only)

tnside Limits

£
€. CITY

Inside Limits

13. FATHER'S NAME

Ehosr 52 G A

OR
TOWN E//%A‘J Y”}'r No D TOWN f///lws 7{»/ wag Yes,F' No b
c. }':g%h'?:ﬂsgw' NOT -nhoswl givelocation){Length of stay in 1b 4. STREET [If sutside, give locarion) Reside on Farm
INSTITUTION /~ ﬁl , ﬁ! 7072 8 { g ADDRESS YesTl  MNoX
3. NAMEZ OF First !/ Middle Layt 4 DA'I'E Monih 9 Day Year
uqt_;:nun’ f
o Sopef [ frailsll  Siseetfon | E ) - £2-SE
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
— / MARR)ZD JA wever marmiee [ l R e L DT
/ (%t wipowen [ pivorcen [ .{}5,/, X7 /ﬁf I - 1
-110a. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BINTHPLACE rc},;,.,.dm,;.,.m,,,, kA 12. CITIZEN OF WHAT COUNTRY?
during n;%warkmﬂ tife, even if retired) o /f
“J“:uf' y HO J © cvw d/.‘-fa

14, MOTHER'S MAIDEN NAME

At [

Sa.'/

15. WAS DECEASED EVER IN U, 5, ARMEZ FORCES?

(Yes, no, WWJ l {If yes, give war of dates of service)

16. SOCIAL SECURITY NO,

I7. INFORMANT

Addreu

18, CAUSE OF DEATH [Enter only one cause per line far (a}, (b), and {¢).]
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

oo 4;4 ROV o

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,
which gare tise lo
above cause (a)
Hating the under-
Iying cause lost.

DUE TO (b}

r -
DUE TO (c)_%%

s

F4
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I{n) 13 WASFAUTOP‘-;Y
- PERFQRMED'
o
g 42 ves(J no D
i | 20a. AccipenT SUICIOE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18))
§ O O a
# 20c, TIME OF Hour  Month, Day, Year
s} INJURY a. m.
a p.m.
[T}
Z | 20d. INJURY QCCURRED 202, PLACE OF IMJURY (e. ¢., in or choul home, | 2. CITY, TOWN, O LOCATION COUNTY STATE
WHILE AT HOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK

21. I attended the decoaud !rom /; m
Death occurred at

m on the date stated above; and to the bost of my knowledge, from the causes stated.

her
and last saw him alfive on

Y

22a. SIZTUII W

2Z2c. DATE SIGNED

1/

pEab., ADDRESS Z E : 9l
e

ADDRESS

24. FUIi?IRECTOR / / 74 %

Z5. DATE RECD, BY LOCAL REG.

[l = &

2. Bumcx. c:t::smn?u‘ 230, DATE 23¢. NAME OF c::?.(mr 232 LOCATION (City, towrn. or cotinty) © (State)
AL pecify -~
wornf [ 5 & Af'—‘//-vg %""’m/ %"'5)"/3_._ s

26, REGISTRAR'S SIGNATURE
-

AL

fLiconud &d EmBalmer’s Sfatemant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER i
|

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

By e, OF BY Lot areeibeaiaaie e , Student Embalmer No.........

working under my personal supervision..

Student . ...eiece i citieimsesesiiaaaaeanen ngned%//

Signature of Student Embalmer

Licensed Embalmer No..%‘:—f.—.
P. O. Address»é—._e.-//(:ﬁé

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 bedy is not embalmed, fact should be so stated above.




