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Coroner cannot certify to ¢ death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Th;blVlSiON OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceated lived.

If institution: Residence before

o COUNTY 3 1 - o STATE 77? ‘'« b COUNTY &, odmissien)

* S 2ANL pAd) N Admaots
b. C(I)TRY (If vurside corporate limits, give TOWNSHIP only}| Inside Limits e, Cgl';‘( tnside Limirs
TOWN t Yesi NoD AQ(QJOWN jz Fa¢ & Yes & /NaD

c. sgls.h_:_{:r%OF (If NOT inhospital, givelocation}|L ength of stay in 1b d.OSTREET ( | outside, give location) Rasid; on Farm

INSTITUTION B gonerr Aoane, tboed/atlice.. ADDRESS 249 S Yes® NoD

3, ::c-:‘ 'olrn First leﬂg 4. ng;_rc Monih Day Year
(Type or print) }?LV %A.Oa WM <§  hean’ DEATH " wna. 28 1957
5. SEX 6. COLOR OR RACE 7. mRmED‘m\nEvm maRRrIED [J| 8- PATE OF BIRTH AGE (In years | IF UNDER | YEAR IiF UNDER 24 HRS.

Male O | WRIG Cove...
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|9.

Mey 29- /87 0. ' L3

-] 10a. USUAL DCCUPATION (Gice kind of work done

15, WAS DECEASED EVER IN U. S ARMED FORCES!

104. KIND,OF BUSINESS OR INDUSTRY
during most of workmy tife, zucn if retired) .

11, BIRTHPLACE (City and attte or countey

b Whis Co. Yobirui. ]

last birthday)

Menths | Dawn

Houra l Min,

Z CITIZEN OF WHAT COUNTRY?

4.54

Slaan.

14. MOTHER'S MAIDEN NAME

13, FATHER'S NAME
16. SOCIAL SECURITY NO.

329-181 2z

{¥er, no, or unknawn) (IS wee. give war or dates of service)

asrn Goea 1918 % Koo 91§

17. INFORMANT

D Era, “3««4?%(%) 2%:2{

Addun
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18. CAUSE OF DEATH [Enter{pnly one cause per line for (a), (). and (c}.) lNTE‘RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 09?7 NQZBEATH
IMMEDIATE CAUSE (o) M Crtatlas f“%""z“' sy
Conditions, lfanv DUE TO (5) 7 M z‘é&m
whxch gace ris, B
above  ratge “ ’
stating the under- .
z Iying cause last, DUE TO (¢} mo
Q PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IH PART I(n) 19."WAs AUTOPSY
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3 ves (] Nolx
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert I1 of item 18) 4
g | O 0
2 20c. TIME OF Hour Month, Day, Year
s INJURY a. m.
] p.m.
I
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK =5
2l. I attended the deceased from %f7 . to gﬂnd last saw him alive D"M
Death occurred at m on the dfite stated ahove; and to the bast of my knowledge, from the causes stated.
222. S1IGNATURE ee or title) 0 22b. ADDRESRS ——"‘M 22¢. DATE SIGNED
Pl P A ~ | PzmE
23, BURIAL, N, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
Rtnout pecify) -P
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STATEMENT BY LICENSED EMBALMER

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

- working under my personal supervision..

Student...oooiiiieiii i Signed M%——w ')WQ ..................

Signature of Student Embalmer
Licensed Embalmer No.&?. -

P. O. Address.3d3(asne. St

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




