. Hualth,
& Welfare
. Public

h Service

afc. must usa only atandord nomanclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casucliy related. Coroner cannot certify 1o a death due to notural causas.

‘

, coronar,

THE DIVISION OF HEALTH OF MISSQUR!
STANDARD CERTIFICATE OF DEATH

~ STATE FILE NUMBER
l&rlmury Registration District Nol 003 ..... Raegistrar's N‘Bsﬁg"'

5 0CT 1 7 195 Regi stration District No. «oreereceesd 3

28-037585

1. PLACE OF DEATH 2. USUAL R E E (Where dececsed lived. If institution: chidcnec.b-ip'r.o
o COUNTY s STATE/ . mumv admigtion)
b. CITY te hmut;, Tve T onky} [ Inside Limits €. C‘IJ';Y - Insign Limits
7&,‘5 YesUl NoQO TOWN YesO HNeD
<]
Fgls-lg-l':":ggg {1 NOT mhos ita lvolocuhon) pth of stay in ]b STREET =, . i) Reside on Farm
J/ wsTiTuTion éé z u[ /ﬂ, A Yesa non

L
3 MAME oru First Aftddie 4 DATE optA Day
(Type or pr: / / / mm %ﬁ
7 l f W ~ MARRIED [_] MEVER MARR]EDﬁEDATE cF‘bln‘rH 54::; ::U'::ER 1DYEAR 1r]:muzn 24 HRS,
Montha e ours | Min.
//l ? wipowen ] pivorcee ]  ~ of '
10a.” USUAL (Give kind of work done {10b, KIND INESS OR INDUSTRY [ 11. BIR (City and atate ot o 12, CITIZEN OF WHAT COUNTRY?
during m d/Fh{z even tf retired) ﬁ Wé@ %——
Ll : .

13. FATHER'S NAME

Va

YER N U. 5
I IF yeo. aigh

7 /74

/02 5%

18. CAUSE O DEATH [Enter only one caudy per line for (a), (b) and {c) ]‘ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any. | pue To (b} %/f @ % é@/ é —;éfﬁ
which gare ris to ~
o iy 4 e, fero5) T
xtating | -
. ftating the under- |5 e 1o (o P RA [1.25 CR 1 O-S O /ER0 N
[=} PART 1. OTHER SIGNIFICANT CONDITIONS wrmr; ™™ DE.ITH BUT NOF'RELATED A0 THE mﬁm:. Dshsz CONDITION GIVEM IN PART I{a) £ 19. wAS AUTOPSY
- PERFORMED?
g 6@2 i v:s[j Noﬂ I
= 20a. ACCIDENT SUicIpE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of item 18.)
E O 0 a -
1’ 20c. TIME OF Hour  Month, Day, Year
o INJURY o m, .t
E p.om. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK — £ - .
21. | attended the deceased from } . to and last saw ;’" alive an
Death.occurred at ran the date stated above; and to the best of my knowledge, f[rom thé causes stated.
2 E ) ( Deg, . ADDRESS * . 22¢, DATE SIGNED
» .
- Fo0 G lar o | soyF
23a. BURIA Tgon,. 235, DATE - A OF CEMETERY OR CREMATORY 2Md. Locgtou iy, .fou:n Munfw» (State)
RENGYAL (Fhecify Q
Amtomwal Board

“ROWIARERker Mortuary”

4104 Mnprhesinr Ao

E55

Servicg

0e19 58

25. DATE RECD, BY LOCAL REG,

RAR'S IGNA'I'U'RE:J t M

St., Louis 10

{Licensed Embolmer’s Statement on Reverse Side)




[ N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was em
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If this body is not embalmed, fact should be so stated above. :




