{ealth, THE DIVISION OF HEALTH OF MISSOURI - 58"‘039889
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE Numg """"""

;:::::. I_E’_II:U N OV 1 9 ]gse_gistrulioq District No, } y 7 Primary Re_g_is_l_mtj_n Disrriﬂfi— / oo Roglsrrnr s No! Me! 3_____.....,..,_..

™ 1. PLACE OF DEAT| 2. USUAL RESIDENCE {Where daceased lived. If institution: Resédqnc_e befoye
. COUNTY STATE b., COUNTY agmissio
3y ° ACMHSoN > 7272, SSoy g 9, @;LA?’#
-57 b. CIOTRY {IE outside gorporate limits, givg TOWNSHIP onfy) | Inside Limirs c1 cmr Inside Lymifs
. Yes bf] No (] TOWN /KY.S £ ﬂ ‘: Yesé No[]
¢. FULL NAME OF (If NOT in hospital, give focation) 3\ of stay in ]b o d. STREET - {If outside, glva‘ncnhon) Reside on Farm
HG&R MO ADDRESS
INGFHFEFHON yf-‘ Yorsy TEwoRce Yes (] No[]
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
: {Type or print) QF
OUSANNE Coyld £ s Moy 3 1958
5. SEX t| 6. COLORQRRACE} 7. MARRIED[ JNEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER' 24 HRS.
o - laat birthday) [ Menthe | Days Hours Min,
fo | dMhide | wows® = oD 2,-2/- 1267 | BT
104a. USUAL QCCUPATION (Give kind of work done | 10b. KIND BUSINESS OR 11. BIRTHPLACE (City and l!ﬂfl or couptfy v Il 12 ClﬁEN OF WHAT CQUNTRY?
ingmost of working lite, aven if retired) i TRV . 5 j
L P m & Mead vill NNY. - L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
William H. Ch pse | vangond oo F fosne T - Coyle

15, WAS EASED EVER N U, 5. ARMED FORCES? 18, SOCIAL sEcugl‘rY ND.| 17. INFORMANT Address
{Yes, n%mqvm)l(ll y-w Wéﬂn of urvu:o) e‘sse E : z! : #a/ EE’ :‘ E: ;
IMMEDIATE CAUSE (o}
stoting the under- ?m—,
2c. i Howr  Month, Day, Year . . J " I -
NF m.
ﬁh,,,,, S S & Sk

18. CAUSE OF DEATHAEM« only one cause per lme for {g}, {b), (c}) iINTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . MW cﬂl(q_, o‘réer ﬁo DEATH
Conditions, if any, DUE TO (b) W g ,
which gave rise to } ' 4
obove couse (&), C= d Q 2 a l z
lying covse loat. DUE TO (<) 7
PART Il. OTHER §GNIFICANT CONDITIOﬁ CONTRIBETIN_G TE DEATH but not cslated to the termingl disease condition given In PART | (a) 19. WAS AUTOPSY

. - PERFORMED?
¢ 33/ . | ves(] noE D,

200. ACCIDENT  SUICKH HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1) of item 18.) ' !

20 RE 20e. PLACE OF INJURY (a.g., in or about home, | 20F. T yScais ] TY STATE

WH%’ form, factory, street, office bldg., etc.} ars.gp ¢ . ‘i

WORK AT WOR it

21. | attended the deceased from Amﬁ 2 / 2 J J /7~ 'r" ond last wwt: alive on m 9 /2 v d

MEDICAL CERTIFICATION

must be cousally related.

Death occurred at m on the (ich stoted above; ond to the best of my knowledge, # A
220. uGNA# ’Dmon or title) ) o] 22b. ADDRESS /S B © . DATE SIGNED
23a. ATION, | 23b. DA'[E AME OF CEMETERY OR EH.ATORY 73d. TION {City, town, or county) {State)

Y, /?ffiﬁ'?" Noy- 6 / 755 / alvaey Emetexy| SAnsas @ '/ y BhSSaues
2d. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY Loci REG. 26. REGISTRAR"S SlGN‘ RE
WERR] ){/M-e /5/ ()1"1 dn' [ - 5 - S e e/ _

{Licehzed Embolmetr’s S1otement on Reverse Side) . -

\

tt
J. Harvey Jerne USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooriirinriicieiiiiiri et iiernerntetsennersensensnasnssanesnsasnsrerarrrsrasasannansen ., Student Embaimer No. ..........ceevheen

working under my personal supervision.

¥, -
Student ..o et es Signed,.... ﬁ/.ﬁé FeAokr Sy

Signature of Student Embalmer
Licensed Embalmer No..a9.44Q.9.....

"P. 0. Address . £ Znés Lot

[ 2 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING./(Failu :
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.



