alth,
elfare
blic

rvice

300
-56

Coraner connot certify to o daath due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

O, VST Ual Uunry STUndura

diseoses in Part | must be casually related.

terenar,

ELFLT,

FILED MAR

271958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 1909

B ) B R —— | 003 s 881

:-53’

11272 .

E FILE NUMBER

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

o. STATE + .
Missour:

If in
b. COUNTY

-mun? Residenc
mi ulon)

before

b. CITY {If outside corporate limits, give TOWNSHIP oaly)

OR .
Tow St LowsS ja

Inside Limits

Yoz NoD

e. CITY

TOWN’ F/aru S5a nT 21

z/o 9

|nsnde Limits

Yes NoO

HOSPITAL OR

FULL NAME OF (If NOT mhospllul glvl location)| L ength of stay in 1b

d. STREET

(11 outside, give lacation)

Reside on Farm

,2 NSTITUTION y [ _|24rs tomm, |l 2 sooressfloute 22 fox 497 YesO Nodk
3 ::3;'.3:':: Firgt v Middle ’ Last 4. D&YE Month Day Year
(Type or print) Meola MCTQ A Jﬁ mSs DEATH @ reary RS, /454’/

5. sEX

6. COLOR OR RACE

Wé: fe

7. marriep [J wever marrieo pg

wioowen [ O

8. DATE OF BIRTH

oivorcen L) Fe.bruary a5, {#5,

9. AGE {In years

IF UNDER 1 YEAR |iF UNDER 24 KRS,

tost birthdoy)

Months | Daw

—i—1a

Min.

1o

Hours

é .
USUAL OCCUPATION (Gipe kind of work done

dnrmp‘ most of working life, even if retived)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {Crry .'nd niale or country)

St Lowuis 12 Missonr:

12. cImizen DF VIHAT CCIJNTRV?

U.S: 4.

13. FATHER'S NAME

Richard Bn‘q a3 :45{61”15

|4. MOTHER'S MAIDEN NAME

HelenM.Chck

i ¥es, no, or unknown)

I/ ko)

15. WAS DECEASED EVER IN U. S, AAMED FORCES?
(IS yea, pive war or dates of sersice)
i,

16. SOCIAL SECURITY NO,

17. tINFORMANT

/‘/e/en Mar;e, C/u'ck Aa‘mms

Address

18. CAUSE OF DEATH [Enter only one ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

d (c).}

INTERVAL BETWEEN
ONSET AND DEATH

quse per i r {ay, (b). .
Hll

Vi)

Conditionas, if any, DUE TO ()
which gare rise lo |
abare cauge {0),
slating the under- .,
z lying couse laat. DUE TO {¢)
o FART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART i(q) 19, WaAsS AUTOPSY
- é PERFORMED?
< >4
9 ves (] Noﬁ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parf For Part 1} of item 18
& a () O
o
;‘l 20c. TIME OF Hour Month, Day, Yeer
s INJURY a. m.
o p.m.
a .
E | 20d. INJURY OCCURRED e PLACE OF INJURY (e. ¢., in or about Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office Bidg., etc.)
WORK AT WORK

2l. I attended the deceased IMM' to M&nd fast saw ";:‘f; alive on ML

Death occurred ae

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

22z. SIGNATYRE
Ay

Ln \p

ree or tirle}

N, O

- 7?55 Mﬁ;\ \/':(mg\ 9

22, DAITE S 'ED
e

23a. BURIAL, CREMATION,
REMOVAL (Specify}

235, DAé/ﬁ

= RN B

23d. LACATIQN (Cily, town. or ¢ )
i Fowrs, MKJ

(State)

24. FUNERAL DIRECTOR

"ADDRESS
Rowland Mor*dgry Sase

25. DATE RECD. BY LOCAL REG.

WAR 1258

“194-06 Mancheste

{Licensed Embalmer’s Statemen! on Reverse Side}

ISTRAR'S SIGNATURE

o

b




STATEMENT BY LICENSED EMBALMER -

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

L ¢ 5 LI+ B - , Student Embalmer No........

working under my personal supervision..

Student .. ... Signed....coiiviiiii cereeane
Signature of Student Embalmer

.

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 embalmed by a STUDENT, he also shall sign in his OWN handwritmg

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



