Health,

, Walfare
Public
Service

etc. must use only standard nomencloture in item 18. No symptoms will be listad. All
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

CTOr, Coroner,

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

qq#g:shntlun Bistrict No. /_Z_.g ........ - Primary Registration Dlslnc' Na.. y ./_..Z.Q...._....

58028757
Rpgidpear’s No. "...,%.Z.___

1. PLACE OF DEAT
a. COUNTY

2. USUAL RES|
a. STATE

(W'h-r- detsased lived.

Slduf.

jon: Residence before
admisgjon)

b COU

b Cgl;f {If cutiide corporate limits, give TOWNSHIP only) | Inside Limits e, CITY 237 C" Inside Limj‘/
on AP RO, gt MR NV V2 9| v Ko
<. I,:gls-Fl’-l'?:l’:‘EOSF (1§ NOT in hoapital, givelocation}|L engtbuef sl‘ay in1b 4. STREET {1f cutside, give location) R,“-g. on Farm
wstuiond 47" hame vr') ADDRESS Yero N
3. mamx ok Firat Middle ‘)A. 4 oate Monia Year
oo ez Mo i as | B Elere /3-/5s2

COLOR OR RACE

/SWH ’Qo sl«/\;‘}e

7. MARRIED vam marrien ]

wloowzn 0O mvorcep [}

B. DATE OF BIRTH

/930

ou /Y

9. AGE {In years | IF JNOER 1 YEAR |iF UNDER 24 wRS.
hﬁiﬁﬂw Mmrhl Day H'm-l Min.

IND OF BUSINESS OR INDUSTRY

08 Tndusl

AL OCCUPATION ((Gioe kind of work done
_me o3t of working life, even if rzﬁrcd)

nY

1t BIRTHPLACE {City and 17 country}

Odd\l

12. CITIZEN OF WHAT COUNTRY?

0.3 H

IT:;HW.S

1{ MOTHER H m DE|

Mary /é\

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(l’u.ﬁr unknown} | (If yes, give war or dates of service)

16. SOCIAL SECURITY NG

I7. INFRRMANT (

Acvey

Cax
Nallie

Mddﬁ“ LD/ (a

va'l

1

94.83 i, B

ndRPEESS DR ued ¢
‘ val l_._ WLy (. ) - ‘/ﬂ

18, CAUSE OF DEATH [Enter onlp one cause per fine Yor {a), (b}, and (¢}.] AN INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R ONSET AN ATH
IMMEDIATE CAUSE (a)
Conditiona, if any, DUE TO (&)
which gare risg fo
above cause 0), 4 I
stating the under- )
= lying  cause laal. DUE TO {€) 2O
[=] T 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, ;.;s;g:;ggv
™
g 2 & ae ves[J no X~ 2
= Y ACCIDENT SUICIDE HOMICIDE ’Ob DESCRIBE HOW INJURY OCCURW {Enter nature of injury in Part I or Part H of item [8)
g O o o -
4 20c. TIME OF  Hour  Month, Day, Yeor
s} INJURY'  a. m. -
E P.om.
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.) . .
WORK AT WORK
g -
21. J attended the deceased frog . . to - N and’ laat saw ;‘" alive on _&M,
im
Death occurred at e " P9 m on the date lt-tad’ abovaAnd' to the best of my knowledge, from the causes statad.
2y SIEMAPURT / (Degreg conif & 225. ADDRES ’ 22c. DATE SIGNED
7 / o /
g ‘ 74
h i e -g /. 4 e. onm W,
230, B)RAL, cRewAT ¥ DA V. NAME OF cmen:nv OR CREMATORY 2.
REMOY. 585:?
L/
* 76=7%58 AL O nd eler
24. F 5. DATE RECD. BY LOCA

15,148

{Liconsed Embaimer's Stateme 1 Reverse Side)




s STATEMENT BY LICENSED EMBALMER

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

working under my personal -supervision..

e

L= AU Ts 123 11 7R

Signature of Student Embalmer o U o
Licensed Embalmer No...s./.

- : P. O. Addre@li’\.}.&.i

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). :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, T

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

”

{



