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Coroner cannot certify to a death due to natural causes.
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L. M. Tillman

FILED MAR 19 1958

Ragistration District No. ...

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - 58-009821

5T

297

ATE FILE NUMBER

... Primary Registration District Nx( d..d‘gl—'_ Registror's Ngj_()gi

1. PLACE OF DEATH

o. COUNTY JZCK\SOI'/

2. USUAL RESIDENCE (Where deceased liv

ed. If institution: Residence bg}({r-
admi ysio

a STATE g, S COUNTYJ-’_?C/(SG

Yes emerq 0

e FULL NAME OF {If HOT in hospital, give locatien}|Length of stay in 1b

b. CITY (M cutside corporate limits, give TOWNSHIP only}| Inside Limits e. CITYs- »~ st N Inside Limits
(7T ¥

T%st/(AHJ AJd F/T Yy Yes T 0 \U‘g T%'EVNMA/J/’J
0

Mpr ke |Coronto

wipoweo [J DI\F&RCED Oc /I

Wﬁdav) Mm.thl Do H’nraljﬁu.

HOSPITAL OR 5 4. STREET (If outside, give loeation)| Reside on Farm
INSTITUTION 6‘/'/. Hosp a0 )/l.s. ADDRESS/32 6 FERCY Yesd No
3 wamz or Firat Middte Lost 4 oate ‘Month  Day  -Year
OF
Mvpeorpring ALY YO L.  Ofoxe st o LES 2Y SR
5. sex f #.«| 6. COLOR OR RACE 7. marriep [ wever marrien [[J| 8 PATE OF BIRTH ls. AGE {In years [ IF UNDER | YEAR iF UNDER 24 HRS.

i0a. USUAL OCCUPATION (Gipe kind of work dome
2rlng mogt of workiag life, even if retired)

oA L N

106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or countey)

0oo Togs Corowerr. Jans. ! |t 5. 4.

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

CHraes

{15. WAS DECEASED EVER IN . 5. ARMED FORCES?
W. or unknown! | {If wes, give war or dates of seraicy)
i r——

(%}

14. MOTHER'S MAIDEN NAME

BB ELL/ Ll Emr 7 E 777, K3

rL LA

16. SOCIAL SECURITY NO.{17. INFORMANT

UL, Fury Oupeky. Pwresys, Ore.

Address

Conditions, if any, DUE TO (b)

18, CAUSE OF DEATHM [Enier only one ca line for 4g), (b)), and (c).] S P
PART |. DEATH WAS CAUSED BY: 7 é Z ONSET AND DEATH
IMMEDIATE CAUSE (a) 0 ot _)

which gave rizg fo
adove cauge (ah
stating the under-

203 X

> lying  cause last, DUE TO (¢}
=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART K{a) 3. I\:\éﬁ_ SRU;OI;?V
= ' T
L .
by, | ves() Nok
"'-: 200. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part Il of item 18.) LA
& ‘a 0 '
;‘l X¢. TIME OF  Hour  Month, Day, Year
hl IKJURY e m.
E p-m. i
Z ] 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e_ g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a Jfarm, factory, street, office bidg., etc.)
WORK AT WORK
Z2l. ] attended the deceased from . to and Iast saw ’:'.:; alive on

Death occurred at

224, SIGNATURE

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

” . ADDRESS

22¢. DATE SIGRED

AR %

23a. BURIAL{FREMATION, 7. 23¢. NAME OF CEMETERY OR CREMATORY LOCATION {City, towrn. or county) (Sthte)
REMOVAL (Specify) y
movpL \3=/=198 — \Erre, O LA.
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Emdd—/fuo.sa//, =€ /. I—- /-5 e

Frennsleld {

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooeineiiiiiiii i ie e vraneaae,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. |
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.




