alth,
Yelfor
blic

rvice

All dissases in Part | must be cousally related,

P

IF“_EB MAY ? R TqSBgisfrutiqu Nu__

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i/

Ad ™ ag-%ﬂ*%

THE DIVISION OF HEALTH OF MISSOURY

28-018833

STANDARD CERTIFICATE OF DEATH
164

STATE FILE NUMBER

Primary Registration District No._.&...a...;.....g.:-..-_ Rt_g_ls!rnr 5 Na.,____-_'_Z__é_____....

2. USUAL RE INCE (Where deceosed lived. If iggtitution: Residence bafore
/ a. STAT, b. COUNTY edmission}
Frside corpomte I|m|u, give TOWNSHIP only) Inside Limits ©- CITY ] 0 Ingide Limits
Yos [ Ne [ .Tovm sz 05 Yos[@No
. EBIS..MAMEOF Length of stoy in 1b d. STR%ET;S If outside, give focatign) Reside on F;;u
iTAL OR ADDRE
INSTITUTION /27 | 22244 : /M Yos [ Mo [B—
3. NAME OF DECEASED /_ Middle Last 4. DATE Month Doy Yoor
{Type or print) —
ELWAFD AFTH /R ALonEy oS gAY /G /75T

6. COLOR OR RACE

White.

7. [ 8. DATE OF BIRTH

B azes 3178595

MARR!EDDNEVER MARRLED[#H
wiDOWED] ] D pivorcen[ )]

9. AGE (In yeors
last birthday}

FUNDER i YEAR
Months | Days

IF UNDER 24 HRS.
Haurs | Min.

. USUAL OCCUPATION (Give lmd of work dona
- of working life, sven If retired)

10b. KIND OF BUSINESS OR

?;NDUSTRY

11. BIRTHPLACE (City and stote or eooﬂrry)

12- CITIZEN OF WHAT COUNTRY?

bz 54

14, NAME OF

: S
Ao

HUSBAND OR WIFE

15. WAS DECEASED EVER IN . 5. ARMED FORC

(Y-%glmqvm)l {If yes, JV- war nr&y‘of sedvice}

L4
16. SOCIAL SECURITY NO.

13b. MOTHER'S mp)eu NAM
¢ al
552/

Address

ey

"18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c).} v INTERVAL/BETWEEN
PART I.  DEATH WAS CAUSED BY: (, W 0?)557 D
IMMEDIATE CAUSE (a) ,-(/\.@_) U-‘é o
Condltions, if any, DUE TO (b)
which gave rise to }
above cause {a),
tating th nder-
z l‘y:rzlgngcnu.uml‘a::. DUE T0 (¢) 33’ x
o - -
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswass condition given in PART | (a) 19. WAS AUTOPSY 2_
< PERFORMED?
o YES[[] NO[H—
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 0 O a
5[ 20c. TIME OF .How Month, Day, Yeur
Q INJURY  am.
‘X p-m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK 1 ea .
/ < her - 7 ”
21. | cttended the deceased from .o end laxt sow him alive on
Death occurred ot - . m on the dife statell above; and to the bust of my knowlbdge, frgm thie'cauTes dhated.
22%a. SIGNATUR / {Dagree or titls} '525. AD/ /{ ' o,
23a. BURIAL, cn’EMA'noiu 23b. DAT B3c, MAME OF CEMETERY DR CREMATORY Y| 234 ) OCATION (City, town,
MOV AL {Specify)
% 23 53 %f, il (CorseoZore,
4. RAL DIRECTO ADDRES 25. DATE RECD. BYLOCAL Rfﬁ. 24 REGISTRAR

ey 22 1957

{Licensed Embalmer's Shn-ﬁn onRuverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby cértify’ that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmet No. .........ovveveee

by me,orby ... e teereienramresieaserarresranressaroserneninn [T

working under my personal .supervision.
v oo, Signed %//

Signature of Student Embalmer

Al It

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

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.



