THE DIVISION OF HEALTH OF MISSOUR| & p
. XFILED MAR 27 1959 STANDARD CERTIFICATE OF DEATH 29 sn&%&ﬁﬁf

ublic
ervice Registration District No. Primary Registration Diswrict Moo Registrar’s @_-m

1. PLACE OF DE, TH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resjde_ . bfl’ore
300 a. COUNTY A q EB a. STATE b. COUNTY a ? sion
=37 b. CITY (If oulslde corporate limits, glvn TOWNSHIP only) Insidn Limits c. CITY Inside Limits
4.5 o ST Lawfs , Mo 0% St Lowis, Mo | mO~D
4 ¢. FULL NAME OHIF NOT in hospital, give I'nculinn) Length of stay in 1b d. STREET M outslda, give locunnn) Reside on Farm
- HOSPITAL OR ' ADDRESS 3 7
7 ¢ _instirution HHOMER ?H]L[ps 03 ¢ E Yes [ Ne [
' 3. NTA.ME OF DE}CEASED First Middla Last d.bSEE Month Day Year
{Type or print s ré M
R. E . TRoNIE | och b 1957
5. SEX 2 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDmUB DATE OF BIRTH 9. A(:‘:E (.,.',::;, :.:j::r?.ER [I):,E'AR I:“DL::DER nml:-ns.
2 NEBRD | vl ] | = | = 34 | g 55 ==]
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BlRTHPLACE‘CI'V and ll'ﬂ!l or en\m!r!) 12. CITIZEN OF WHAT COUNTRY?
during post of working life, n if retired) INDUSTRY I
o No NE MISSISSipPI, Uu.S, A,
13a. FATHER'S NAME ]35 MOTHER 5 MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
HowWkKp STRonE | E ) 1'33A )oNEs NoNE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18. SOCIAL SECURI 17. INFORMANT Address

{Yes, no, or unknawn)| {1f yes, give wor or dates of service)
 VAY | 425~ bb-
18. CAUSE OF DEATH (Enter only one cause ine for {a), (b} and {c).}
PART |. DEATH WAS CAUSED BY: r é -‘é
IMMEDIATE CAUSE (a) } .
Conditions, 1f ony, } bUE TO mJ.cJ MWL

INTE;AL BETWEEN

ONSET AMD DEATH

which gave rise to
above couse (a),
stoting the under-
lying covse lost.

DUE TO {c}
PARTy OTHER SIGNIFICANT CONDITIOM]

19. \'::’AS UTOPSY

20a. Accym SUICIDE HOMICIDE
O O

20c. TIME OF Hour Month, Day, Year

SRy e g g &

20d. INJURY OCCURRED 20e. PLACE OF | Yieg. inoy boufht.;me. 206 CITY, oa LOCA COUNTY STATE
WHILE AT~ NOT WHILE arqJfocto , office b)flg., etc.
WORK 1 AT wORK ] i} L.i W (-4

21. ) attended the decoased from , fo and last 3aw h o olive on
mﬁ dote stoted above; and to the best of my k},wledae, from the cavses s:nlo’,
a. URE

e 7. ADDR;%E T
P A>T o O
Z3a. BURIAL, CREMATION, | 235. DATE 2¥e. NAYE onycs ETERY OR CREMATORY 23d. LOCATION {City, town, of coudty) (sm.{
REMOVAL (Specify) 3 ”_'57 h /; 2 e , 7

4. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. | 26. REG%R'S SIGNATUR

EASToN Faunnaek 36ISEASTON | ifray-59-

(Licensed Embolmer's Statement on Reverse Side}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ccurred ot

All diseases in Part 1 must be causally ralated.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OI BY oottt s et e s e g g g e aanns .» Student Embalmer No. .............cceevs
working under my personal supervision. /
SEUAENL veveeieeeieescrece e seeneaesceren e e eenes S:gnedg%‘/@(‘p&‘ .... Aol A .

Signature of Student Embalmer

P. O. Address . 7. 7.

Licensed Embayy/fé/‘/’/

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




