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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

e

STANDARD CERTIF

FILED MAR 3 - 1958

THE DIVISION OF HEALTH OF MISSOURI

Registration District No, ... é é.---......-.... Primary Registration District Mo. .yja ..... é

S8-004792

STATE FILE NUMBER

.. Registrar's No, ......Zé..._..

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceassd lived. [f institution: Residance baf
a. COUNTY c EPA 7:'7 o STATE 7 b. COUNTY adrryg:)
b. CITY {H ourside corparate limits, glv- TOWNSHIP only} | Inside Limits e CITY M Inside Limits
oR oR ] 1eo- S PRINCS
TOWN %M'Cd W Yesl(NoD TOWN ﬁ ﬁ nYE d/’NoU
X =
e. ﬁgis'll;f?:gEOI?F {1f NOT inhospital, givalecotion)|Length of stey in 1b 4. STREET (1f outside, give 1oea!ia|}° Reada on Farm
INSTITUTION /2 71444 ADDRESS Yesa HNeF™
3. NAME oF First Middle Laxt 4. DATE Month D}y_ Yeor
DECEASED A)/ oF - .
(Typeorprt‘nt)m V/? Tlf ~ ;KA yC.f EATH DEATH Z /ST~ /I95s
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR [IF UNDER 10 MRS,
; ! MARAIED [P NEVER Marrisn [] -1y 796 I taxt mrthday) Monihy | Daw | Houre I T
2t wipoweo ] psvorcen ) =~
‘] 10a. USUAL OCCUPATION (Gige kind o[wort done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and tate or country} J |12+ CITIZEN OF WHAT COUNTRY?
durirg moat of working life, ecen if retired) - /g/ {
W 54 Z(,/ . /6/. _, .

13. FATHER'S NAME

Jown- L- TIERS

14. MOTHER'S MAIDEN NAME

MARIAH . FLIZABETH ~ ekt AN D

16. SQCIAL SECURITY NO.

g7-¢3 /10 78

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
i Yes, no, or unknown) {If yra. dive wor or dales of aervice)

i 27

i I7. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enier only one cause per line for (a), (b}, andg®).]
PART L. DEATH WAS CAUSED BY: : Z : , -
IMMEDIATE CAUSE (a) &4 / ettt

2l. I attended the deceased from

. to j

Conditions, if any, DUE TO () At
which gare rise fo 7
abore cauge (G),
stating the under- i
- Iting  cauge last, OUE TO (c) i
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tt THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13, '\:g‘f_ 3:'&2?\’ 0
™= 1
<
x] 3 3 k\ >< ves [ no 1
:E 20a. ACCIDENT SLHCIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nefure of injury in Part For Part 11 of item 18.)
& 0 a 0
=]
= 20c. TiME OF FHour  Month, Day, Year
] iNJURY a, m,
a p. nt.
™)
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [T]  NOT WHILE farm, fectory, strect, office bdg., ete.)
WORK AT WORK P P Jo
- -

"/7 5.7 and last saw her.; ah'veonw

reryl

Death occurred at

on the dale stated above; and ta the best of my knowledge, from the causes stated.

2a. SIGNATURE

~Z

{ Degree or title)

22¢, DATE SIGNED

:abiff/

23e. BURIAL. CREMATION, [23b. DATE

:Hzna\m._:_ﬁpeq’{y\

23c. NAME OF CEMETERY O, CREMATORY
A= A3 Ip5E)| g 642,1, Cesr

( State)

LOCATION (Citp, tow'n. of counly)
./2 SO A i

24, FUNERAL DIRECTOR ADDRESS

2

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR FSIGNATURE

— 2 z_de”E

{Licensed Embolmer's Statament on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L8+ TR« T - » Student Embalmer No

working under my personal supervision..

Signeture of Student Embalmer

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.

iIf this body is not embalmed, fact should be so stated above.




