Ith,
atfare
blic
Fvice

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wiy 4

LT wr, UKL, IHUVaT
Jisoases in Part | must be casually reloted.

weLTarn,

FILED MAR 19 1858

Registration Distriet No. _..-{.3.

Prim

'THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58___—-0(_);_3____‘_!_38

ary Registratien Distriet No. oo

irireenr . Registrar's No. .

FILE NUMBER

}. PLACE OF DEATH
a. COUNT @‘JM

2. USUAL RESIDENCE (Whare deceazed livad. M ingsirution: Repidence L..rm,’
a STAT%M b, COUNTM é ~lnizp)

(Type or print)

Tvan ErwesT M

N

hri-—Fe

b. CITY (I cypsidd corporgte ||mlis give TOWNSHIP only) | Inside Limits e. CITY ,ﬁ'/@ Inside Limits
Tom &‘A& M/AA—&W vey{ Moo mqua/fw im.ﬂ«ea-»\. ) ?) Yostl N3
€. EgIS-FI’-I'F{AAI’_A(E) fF NOT inhospital, givelo uhon)- Lenglefsdmy in b d. STREET (lfﬁ?uiside, give location) Reside on Farm
INSTITUTIO M'}‘Ko g —[i—‘iﬁﬂ ADDRESS Yowta / Yesa NSRS
)" r *
1. KAME oF First Afiddle Last 4, DATE Month
DECEASED

. zg, lf;r‘g

6. COLOR.OR RACE 7. MARRlEDﬁ NEVER MARRIED [}

Male °

wioowep ]} prvorcen O

8. DATE OF BIRTH

9. AGE (In years

iF UNDER 1 YEAR {IF UNDER 24 MRS,

tes! birthday) [Montha

Doy Hours | Min.

| 10a. USUAL OCCUPATION (Gise kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY (1

ML

most of gorkin , evets Bf retired)

t. BIRTHPLACE (’Crl‘) and skate or l,‘olmrr})

a0l 18, 5’?4| wdd
{

12. CITIZEN OF_WHAT COUNTRY?

wU. % £

13. FATHER S-HAME

14, MOTHER'S MAIDEN NAME

{5, WAS 'DECEASED EVER IN U.S. ARMED FORCES’
(¥Yea, no, or unknown) {If vea, qize war or dates of sereicel

16. SOCIAL SECURITY NO.

17. lru‘mml.u&Z ZM?/’

Address

%{5&0 77Co

1B. CAUSE OF DEATH [Enter only one cau?er line for (a), (b). and (¢).] .

PART 1. DEATH WAS CAUSED BY; C éf y C

IMMEDIATE CAUSE (@)

(L’Mamcm«_ 4’2 G(’,go;m/

INTERVAL BETWEEN

ONSET AND DEATH
2 Speadz

Conditions, if eny. DUE TO (b
which gare rise fo 0 ()
ahove cause (0),
ttating the under- ,
- Iying cause lest, DUE TO (c)
=] PART I|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. ",‘Qg__ AFL:;T OPSY
=
"3
o 1530 ho ]
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of itern 18.)
e G O O .
]
‘—tl 20c. TIME OF IHour Month, Day, Year
] INJURY @, m
3 P m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY f(e. g., in or ahout home, | 20, CITY. TOWK, OR LOCATION COUNTY STATE
WHILE AT [T NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK

2i. I attended the deceased fr

her

aj -2-'? (q_\.fand fast saw

alive o

Death occurred at

him

P! .
% we 27 (FF ve ol L 2P HCE
4: m.on the dare atared abon and to the best of my knowledge, fram the causes stared.

2a. $1G runz (Degree or title) Wa 22b. ADDRESS 22c, DATE SIGNED
ﬂ el N, Sprlgg-cape Gir.,Mo |3-=L-58
232, BURIAL. cngunon‘ 236 DATE AME OF CEMETERY OR CRE ORY LOCATION {Cifyp torn, or county) {Stute}
Bisnt M(?—Cﬂ Nmote F:L—/C d—lz Wﬂ-««

INERAL DIRECTOR ADDRESS

e

25 DATE RECD. BY LOCAL REG.

> |TPacal /2, 1943

GISTRAR’ Sl NATURE

ﬂ4.

fLKenud Emba s Statema

nt on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by e, OF DY e , Student Embalmer No.......

working under my personal supervision..

Student .- v ie i
Signature of Student Embalmer

Licensed Embalmer Noé.z.f.zf

P. O. Address

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 ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




