alth,

oifare

Blic

srvice

e listed.

diseases in Port | must be cosually related. Coroner cannot certify to a death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wi

-
.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. .......]..6....4......-...... Primary Registration District Ng,.;__.a,,;, 2"

—28=006227 .

STATE FILE NUMBER

Registrar's No, .}_..ﬁ--_w

2. USUAL RESIDENCE {Whate deceased lived. If institution: Residence

ore

Maryg

W (T2

wigowep []

1. PLACE OF DEATH < o
. COUNTY J a. STATE ¢ s b, COUNTY aamiesion
° Oy SonN MMiss s wn LaFr-\q_:.'r;;g;
b. C(I)-:-QY (If surside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)'I';Y Inside Limits
- N .
TO¥N WA ARERS D w. T Tes® NeD TOWN GNCDRQIA Yeas M, NoO
c. SSIS—#I'{NAAI?ESF (I;“Ng}"i;-h;:}:gull‘: ‘gti\z'locution) L angth of stay in 1b 4 STREET " {If ourside, give location) Reside on Farm
INSTITUTION M Gorcas Cuarad ? DAy g ADDRESS /{ > 4r Bismang ST YesO_No(X
3 ::::n:t' First . Middle Lost 4. DATE Month Day Year
D . OF
{Type or print) _-DAN ]I - /4- PRGSTA D'j"' DEATH 7:':8 /3 /e.ri’
5. SEX 6. COLOR OR RACE  |7. MARRIED [X) MEVER MARRIED ]| B DATE OF BIRTH IF UNDER | YEAR [iF UNDER 21 HRS.

pivorcep [}

Dec. 347 1874

| 9. AGE {In years

tast birthday} M.mu..l Daws

Heurs I Min.

“110a. USUAL QCCUPATION (Gipe kind of work done

A0b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

.

femrmhnry  APoei ra T

during most of working life, even if retired) |14 - .
F AP AA (D b .ufg-m. Famu e O fiar ot wary Mo| W.S. G |
13. FATHER'S NAME & [ 14, MOTHER'S MAIDEN NAME i

Gt SiEint 4N

/’4»417_':{

15./WAS DECEASED EVER N U.'S. ARMED FORCES?
{¥Yer, no, or unknown}

(1 wra, pise war or dater of service)

K3

16. SQCIAL SECURITY NO,

N o

17. INFORMANT [

Address
P A RENTT ?arm.rm 8 T (ﬁv oD/ 4 Mo

18. CAUSE OF DEATH [Enfer only one couse per ling,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e}

(=), {B). ’nd (e).

)

P INTERVAL BETWEEN
/" | ONSET AND DEATH

Conditions, if any, DUE TO (b)
whick gave rise to

above cause : )

ating the under- .

Iying cauge loat, DUE TO {¢)

e

PART i, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)

9. WAS AUTOPSY
PERFORMED?

z

o

[

3 4SHo0 ves O s df)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) ’
z o 0 O

120 TIME OF  Hour  Month, Day, Year

] INJURY o, m,

= p.om.

]

X

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

0O

20e. PLACE OF INJURY (e, ¢., ir or abotit home,
farm, factory, strect, office bidg., ete.}

207. CITY, TOWN, OR LOCATION COUNTY S5TATE

21,

her
him

I attended the deceased from . to -~ and Jast saw alive on M—‘?A&t
Death occurrad at on the dapé stated above; and to the best of my knowledge. from the causes stated.

Z2¢, DATE SIGNED

, Lp 5 | =) v o

A 7
23g/ BuriaL REWATION, 23c. NAME OF CEMETERY OR CREMATORY 234, LGCATION (City, town, or county) .~ (Siaté)
REMOVAL {Specify) / . Cﬁc -
WAL AR TidT B la TR RY ONCoTOIY. MO
. ZW mz-cron 4 7 DRESS ) 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE .
/ {Licensed Embalmer’s Statement on Reverse Side) a




STATEMENT BY LICENSED-EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .o e

working under my personal supervision..

Student .. .o it iiisiinaraaa
Signature of Student Embalmer

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

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.




