sslth,
Welfare
vblic
ervice

diseases in Fart | rr-wsi be cosually related. Coroner cannat cenify. to o death due to notural cu;ses.
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

FILED MAR 27 1358

gt siration

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 Primary Registration District No. ..

Distriet No. .

28-012321

1003 STATE FILE NUMBER3292

— TR )

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence bafore
admission)

a. COUNTY a. STATE b. COUNTY
. o . 2119
b, CITY {l{ outside corporate timits, give TOWNSHIP enly) | Inside Limits <. CiTY Inside :?/
ow St houls o ®of romf louis vero oo
c. Eg%h{_{:tl%glr (1f NOT in haspital, givelacation) -hﬂfﬂ_ol stay in 1b 4. STREET (“ cutside, give lacation) Reside on Farm
[/ wsnunon Hownwne 3407 Visoney |1/ ADDRESS\BCO‘? Finnmey YesO Nog
3 :::!tl‘ ::'n Firat ! Middle / 4. DATE Morfh Day Year
. OF
(T'ype or print) E} ! Ia[q Sm‘Th DEATH 6 — |q.... 5?

5. 5ex 6. COLOR OR RWCE  |7. 8. DATE OF BIRTH 9. AGE (I years | IF UNDER | YEAR |\F URDER 24 hRs.
b MARRIED 8 NEVER MARRIEDD N l ta" birthday) [Months | Days | Hours | Min,
Mﬂ l e ?‘ Icqro wipowep [ / pivorcep [ ovV. 242 Y‘?‘? 2 1

-J10a. USUAL OCCUPATION Saine king #f work done

during most of work

alborer

105. KIND OF BUSINESS GR INDUSTRY

1. BIRTHPLACE (Ciry and atate or counl!r)

’S Greenw“e M 155

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Dl

ng life, even if mired)aR l T —P . M
aision Lrina i
} 1

h

14, MOTHER'S MAIDEN NAME

'—Rcu:,\ne,\ Gr‘u(ﬁtn

i5. WAS DECEASED EV
{Yes. no. or unknown)

IN U. 5 ARMED FORCES?
If wes. give war or dates of sarvice)

16. SOCIAL SECURITY NO.

4o 5-14- 4793

17. INFORMANT

Mrs. Lg_]_quuﬂn 31-04 Fianey

Address

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (&)

18. CAUSE OF DEATH lEnm only one catpe per line fnr‘(-) (), and (c}.]

INTERVYAL B
ONSET AND

WEEN
EATH

,Pam Lyegs 7241-——(/‘%45_{15f’5

Conditiohs, lfﬂtlﬂ, DUE TO (b)
which gove risg to
¢ cauge (04
stating the under. i
1= lping cause last. DUE TO (e)
o PART M. OTHER SIGNIFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
= . PERFORMED?
g / S7 A vesL] mo
E 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in Part I or Part 1I of item 18.)
= | Pc. TIME OF  Hour  Month, Day, Year
] INURY 2. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE [ Jarm, factory, street, office Didg.,, ete.)
WORK AT WORK L

2l. 7 attended the deceased lrog_%m ,
Death occurred at r N

te

g /‘q’r [958 and last saw _,:'" alive on M

m on the date stated above; and to the best of my knowledge, from the causea stated.

N

(Degree or title)

. ADDRESS

PV 1 fo Ui s oes]

2Z2¢, DATE SIGNED

Rz YR

23a. BURIAL, Cﬂmm?n‘ 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o cousily) (State)
REMOVAL cify - .
bur 3-24-58 Greenwood Cem., St.Lopis Co.,Mo.

24. FUNERAL DIRECTOSR

25 DATE RECD. BY LOCAL REG.

MR 2158

Imer’s Statem

snt 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 e

BY M, OF DY . ittt iea o ieaarictiaanssesearocnessrrannarenetanbaananas

working under my personal supervision,.

Student ..... Signed.:ﬁ%ﬂeM@M"

Signature of Student Embalmer
Licensed Embalmer No.ﬁé.\.s.#.

P. O. Addreas;&:_ m

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.

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




