ealth,
Welfare
Public

hervica

300
=57

A

T

All diseoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MUY LWIHIGE @l TIU I U STy T

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

—ood

09004694

STATE FILE NUMBER

Rngislmr's No., ...

hLEU MAR 10 1g§gggis1m1ior! District No.

=

1...PLACE QF DEATH

o. COUNTY c A gel

2. USUAL RESIDENCE (Where deceased lived. I mslmmon Residence bafore
b. COUNTY P ff‘

. STATE
° Mo

admi ssi

X
b. CEJTY (If owvtside corporate limits, givmWNSH”’ only) Inside Limits c. CgRY I !' J—(; Inside Limits
R
TOWN , m_. Yes [ No [] TOWN . M Yes[] No[]J
e. FULL NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION K. E D. Yes [J No [&—
3. NTAME OF DE)CEASED First 7 Middie Lasy 4, DéTE Month Day Year
{Type &r print
M ﬁfk& 2o DEATH 3 é /957
s SEX =~ 8. DATE OF BIRTH 9. AGE (1 |F UNDER i YEAR| IF UNDER 24 HRS.
4 o MARRIED[_]NEVER MARRIED[ ] {In yeors fiomha | Days

[ C%IR.;ZRACE 7.

wiowed s 1 pivorcen( ]

Nrvemder 12, /P78 3

Hours l Min.

10a. USUAL OCCUPATION {Giva kind of work done

10b. KIND OF BUSINESS OR

/2
13 FA&ER'Z:NAME :

o/ Rt ran’ :

13b. MOTHER'S MAIDEN NAME

Hathe e Adrvaldd

11. BIRTHPLACE (City ond stats or cauntry}

12. CITIZEN OF WHAT COUNTRY?

= u.s. 3,

14, NAME OF HUSBAND CR WIFE

* ——

15 WAS DECEASED EVYER IN U. &, A%ED FORCES?

{Yas, no, or unknqwn)|{ give wor or dates of sarvice)

156. SOCIAL SECURITY NO.

DA

17. INFORMANT
.

18. CAUSE OF DEATH (Enter only one cause pe

£
(e)-)

¢ line jor {a), (b), any BETWEEN
PART . DEATH WAS CAUSED BY: /%‘”1 . SET A:?DEATH
IMMEDIATE CAUSE {a) - POl rnsrer A Ohe A?.__
7
Conditions, if any, DUE TO (b)
which gove rize to
obove c¢ouse (a),
stating the under- }
cz, lying couse last DUE TO {c)
I~ PART Il. DTHER s|5Nu=| ANT C(JNm‘[jUNS CONJRIBUTING TO DE m but not refated to the termingl disecse condition glven in PART I {a} 19. WAS AUTOPSY
S PERFORMED?
& A47/X YES[] mMODg J
2| 20a. ACCIDENT MIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
o O a a
3[ 20c. TME OF Hour Month, Day, Yeor
a INJURY  a.m.
] p.m.

20d. INJURY OCCURRED

WHILE AT NO]’ WH]LE
worK L A O

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. | attended the deceased frown tzz&% é Z’éi L topgm

and last lawm alive en m&r‘( é /?:7

/P ?.”Pn the date stated above; ond 1o the bast of my knowledge, fram the causu stated.

. SIGNATURE

(Degree or title) ¢
CU}@:._Q‘MJ Y30

b. ADDRESS

Stk Hropil , Tailotn 27,

22c. RATE SIGNED

3-& /959

,CREMATION,
VAL {Sppcify)

23b. DATE

9- /%’7

Wi CEMETEm
anj.w .

4. LOCATIOZ {City, tawn, or county)

{State)

72a)

WNE AL DIRECTOR z ?A ?i:

- DATE RECD,

{Licensed Embolmee’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oiienieiiimeeierei s creratn s irrreemt s tra s s n e e s st s s s st s et , Student Embalmer No. .........ooovmanne

working under my personal supervision.

T T L= 1| SRR Signed | M/ /W

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




