pt. Health,
., & Welfare
5. Public

Ith Service

. 5. 300

av. 1-57

18. No symptoms will be listed.

ctor, coroner, etc. must use enly standard nomenclature in item

All diseases in Part | must be cousaolly related.

H. C. Trippe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH

p o——— - .

QF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ C/ lq Primary Registration District No/~a,01"—-_,_

_58-036462

ATE FILE NUMBER

Registmr's_k..___-f.{_afj{/__.

1. PLAgE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Resl}deny)ﬂo .
o. COUNTY o. STATE k. COUNTY admissi
ACLES =L4 (SSooR! PLAT 7
b. CITY (If cutside carporgte lim give TOWNSHIP only) Inside Limits c. C|TY a 3 30 Inside Limits
TOWNM‘/)Q‘S /Ty Yes (3 Mo 7] TO\VN PI_-ﬁ 7= cp, Ty | YesP§ No[]
c. sglgé_”NAF%OF (1f NOT in hospital, g{ve lecation) | Length of stay in 1b d. STREET {If outside, give (ocuhon} Reside on Farm
AL OR ADDRESS
NsTITUTION F R ¥ E, TOTy S7. Yes [J No[]
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
ype or print OF
—_— /@LE /N DEATH Oc,;: /6 [FSE

E7ek

5. SEX o| 6 COLOROR RACE| 7. MARRIED[ JNEVER MaRRIEDL] 8. DATE OF BIRTH 9, AGE {In years IF UNDER 1 YEAR] IF UNDER 24_HRs.
aj o) J 967 igat bigthdoy) [Menths | Days Hours Min.
. WIDOWED ) pivorcen[ ] ONE 26,,
104. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ving most nl warking ife, VSR ifatire USTRY, ﬂ
ED FALAER s Faem | Mrssocr 0.5A4.

13b. MOTHER"S MAIDEN

[fer.env

?ATHER $ NAME &E/M

Knopr

14._NAME OF HUSBAND DR WIFE

CtARI Ty Oryrs ALErn/

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18, EOCIAL SECURITY NO.[ §7. INFORMANT k Addr{ss
(Yes, Wg}mown) {f yas, give war or dates of service) 8'7 /0 Ue Mﬁ” LE/” P f
oy rr7eE Cy T i o,

INTE#VAL BETWEEN
ET ANDRE

18. CAUSE OF DEATH (Enter only one couse per line for (a),#Ab), and
PART 1. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (o} W

ot

Death occurred at

Conditions, if cny, DUE TO (b L =
which gave rlss to } e 0 o
above cauvse (a},
stating the under-
zZ bying couse last, DUE TO (c)
= PART Il. DTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dizeazs condition given in PART | {a! 19. WAS AUTOPSY
3 \ PERFORMED? &
iL YES{ ] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or F’ART Il of item 18.)
w
v il Ol O
é Ze. TIMEOF  Heour  Month, Day, Year
a INJURY a,m.
X p.m,
20d. INJURY OCCURRED 20e. fF’LAC{E OF INJURY (e.g., inor about hc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., ete.
WORK L AT woRK  LJ VA ‘. _ / / /
21. | antended the decsased from / é / Z( F 5: > J L to f .‘%t T rz & rand last "‘"']-um alive on / @/// /\S (J/
m

onfthe date ftated above; and 1o the best of my knowledge, ‘lom rl{n causes stated.

220. SIGNATURE="" -~ {Degree or title) O

V=g

/L/\-/A-:L)*

0247 2otz Cstil

””72%{

23a. BURIAL, CREMATION, | 23k, DA"!’E 23c. NAME OF CEMETERY QR CREMATORY
R wcily’ ——
RESTHL | 10 +1-5 & | PeAArre Civy Cep,

LOCATION {City, town,

m

(Suno)

T?-c @’,‘:I:;/

-

?FUNER&L DIRECTOR DRESS

OLL/AVS 1—/’{/ TCHFL(, MT‘?’E@TI,MQ

[

25. 'DATE RECD. BY LOCAL REG.

0~1¢-58 A2t nn

26.

REGISTRAR'S SIGNATUNE *

(Licenfed Embalmer’s $1atw

mant on Raverss Side)



[N - e e s PR - fe + e s LR

v STATEMENT BY LICENSED EMBALMER

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

by me, OF DY o s e s s e , Student Embalmer No. ........ccevninenes

working under my personal supervision.

Student o e e e
Signature of Student Embalmer

Licensed Embalmer No

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)

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.



