 Health,
& Welfare
. Public
1 Service

Coroner caonnot certify to ¢ death due to naturel causes.

efc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

“ }-n S E E 2 :! ]!ls B?.gisfmﬁcn District No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-034956 .

STATE FILE NUMBER

_3__{.2...._. Primary Registration Distriet No. ....__._.{?_. #J

.- Ragistrar's No. ..Gg:"/b_ .

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

. M institution: Residence bafopé
o CONTY Sy, LOur $ o STATE /v, b COUNTY ""’"7’3"’
b. CITY {If outside corporate limits, give TOWNSHIP only){ lnside Limits e. CITY Inside Limits
OR *
TOWN J_Pﬂﬂll‘l 95 Yes) NoO TOWN .5.4 LOUIJ Yesi Naa

FULL NAME OF (If NOTlnilospllﬂl, givelocation)

Length of stay in 1t

tsid

Qive lnccnon)

- Reside on Farm

HOSPITAL OR TREET {u
/INSTITUTIDN ! dak(f‘?éf 3 m;,{rmfppnss /o estlrefa ” YasO Nos3
3 :::ﬂ :)r First Middle Layt 4. DATE Month Day Year
EARED - OF
{Tvpe or print) /d,q_ . /7! //e" DEATH J' 23 'f?f?
5. SEX' 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UKDER | YEAR hIF UNDER 24 HRS.
pre marrizo [] never marnieo £ 2 ‘ la binghday} [Monthe | Do | Hours | Min.
winoweo [ <A pivorcen [ - /900 bk

{

10a. USUAL OCCUPATION {Gioe kind of work done
fost of working life, ezep if retired)

vse rvor,

durin

104, KIND OF BUSINESS OR INDUSTRY

Owwr Home

§1. BIRTHPLACE (City and mialo or couniry)

esobo, "7a Q

12. CITIZER OF WHAT COUNTRY1

Uu.s.

A,

13. FATHER'S NAME

Johkn

H JESrMaen

14. MOTHER'S MAIDEN NAME ,
Lnénown

15. WAS DECEASED EVER [N U. S, ARMED FORCES?
(Yer. no.

/Yo

noon) ] {If yen,

#ive war or dales of agrvics)

16. SOCIAL SECURITY NO.

Y= 16 -473)

17, INFORMANT A

/\Ljf'/ .ﬁ"t'dqes -

ddress

2T Ockeres-

19. CAUSE OF DEATH [Enter only one cause per line for {a), {b). and (¢},
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditiona, if any,
which gare risg fo
ahove cause (9),
dating the under-
Iying couse laal.

DUE TO (&)

DUE TO (¢c)

INTERVAL BETWEEN
ONSET AND DEATH

3 e,

/MW

,-Lm

/62,/

z
=] PART [i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO YHE TERMINAL DESEASE CONDITION GIVEN IN PART () D ;Eai 3#;23?{
b=
3 ves [ no B
E 20a. ACCIDENT SUICiDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
& O o - 0O
Q LY
= 1 20c. TIME OF Hour Month, Day, Year .
h] INJURY  a.m.
a p.m.
] .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE farm, factory, atreet, office bldg.. efe.)
WORK AT WORK
2l. fattended the deceassd from g\ - / b g _&___L_ig 3:";;“1 last saw @,],‘p, on S"" i 5?
L]
Death occurred at : 5 p m on the date stated above; and to the best of my knowledde, from the causes stated.
Za. SIGNATURE (Degree or tille) 9_ 22h. ADDRESS 2Zc. DATE SIGNED
23a, BURIAL, CREMATION, _DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State}

EMOVAL { Specifi
Moyea

§-Lb-l9gy

/t/aru[ (emeh-»u

-541‘ Vi

o

Sty K

ADDRESS

ocbdSan - Ir1h N, 142

25. DATE RECD, BY LOCAL REG.

g -25-54

{Licensed Embolmer’s Statement on Revarse Side)

E?flSTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER ~

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

Student Embalmer No.........

bY ME, OF DY .o iiie i iiiraiaa e saaan ey

working under my personal supervision..

Student .. ..o iiiiiiiraerararrasareaenaaan - .
Signature of Student Eabalmer

Licensed Embalm Nof..

P. O. Addr. ......

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.



