ealth,
alfars

ubbic

Forvice

28

Mo symptoms will be listed. All

Coroner cannet certify to a death due to natural causes,

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, stc. must use only standard nomenclature in item 19.

dissases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSQUR!
STANDARD CERTIFICATE OF DEATH

(FRRY MAR 19 195§.gummon District No. ..so3 4. 7

29-011590

1. PLACE OF DEATH
a. COUNTY

Lovrs

2. USUAL RESIDENCE (Where decsased lived. [f instituticn: Residenco befors

o STATE 4,65 0 &, b COUNTY 57‘40‘,}\’1)»)

mals CliohiTe

wipowen [] pivorcep [

b. C|TY {If cutside carporate limits, give TOWNSHIP only){ Inside Limits €. CITY 5e£ CHE” ‘,b & & Insid# Liglits
TOWN LAy Ten/ Yestd Now Tow H:1/S Ybed NoO
€. FULL NAME OF (1{ NOT inhospital, givelecation)|Length of stay in 1b 5 :
HOSPITAL OR d. STREET tsidd ion) Reasido on Farm
-3 INSTITUTION ST » &3 (e %-5/17;1 Dol Anoaessqz’ /7 B'@‘ 7‘, Y4 Yosml Nos/
3. NAME OF First . Mi Legt 4. DATE MontA Day Year
OECEASED ey ?‘ 2 OF
{T¥pe or print) jaA/V 77O //y & 4/1/ A O ’q.‘ :9
5. SEX 6. 00._9325 RACE 7. maRRIED [J NEVER MlRRlEDﬂ'& DATE OF BIRTH 9. AGE (fn genrs | IF UNDER 1 YEAR JiF UNDER 24 H1S.

/- /Y -

last birthday) flours | Min,

- s}

Months | Daw

10z. USUAL OCCUPATION Qive kind of work done [10b. KIND OF BUSIKESS OR INDUSTRY H

dur ng mo:;éwor rg life, coen if retired)

12. CITIZEN OF WHAT COUNTRY?

VSA

BIRTHPLACE {City,and nloto or country}

AJV/S Mo ¢

Mo E
13, pTHER S NAME )
JAME FRAVCLS & &N

i, THER™S MAIDEN NAME

oSSMﬂRY KuvrR E K :

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y-:W unknownt | (If wes. oive war or dates of service) A/
eV E

17. INFORMANT

JRAME S Fm/ve/.s ECan/

Address ’ 2/ 7@”’5%‘

1B8. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). l
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

|-~ Death occurred at 8 3_81&

Conditions, if any.
whick gare rise fo DUE TO (2}
abozi:e cause (),
aating the under- .
> lying  cause last. DUE TO {¢) _
[=] PART LI, OTHER SIGNIFICANT CONDINIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 13 xﬁi{;g;‘gﬁ'
= ?
3 -3.5)( ves( no{d €
E 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 11 of item 18.)
5 O 0 a
20c, TIME OF Hour  Monih, Dey, Year
INJURY a.m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abotd home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, fectory, atreet, office Mdp., ete.}
WORK AT WORK
21. I attonded the deceased from , to and last saw hh';’,‘ alive on

m an rho date stated above; and to the best of my knowledge, from the causas stated.

22, ADDRESS

nier 801 S. Brentwood Clayton,Mc

TE7

W%:@K“Mﬁ”ﬁé;ﬁh Comnuss:l.c

23 DATE

4 ok ~1p - ST

23c. NAME OF CEMETERY OR CREMATORY

(2olrs £Y aexmsfgd' 5’7 bouvrs

23d. LOCATION (C#y, town, or county)

‘Stafe)

24 FUNERAL DIRECTOR ADDRESS

(LARG Holloaman  Gotriant 1y s

25, DATE RECD. BY LOCAL'REG.

3 -10-57

GISTRAR 5 steunun:
! L A.,.‘ 74 MAM# Iu.

{Liconsed Embalmer’s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby ce'tify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ...l Rt , Student Embalmer No.........
- !

working under my personal supervision..

Student ... it ccaiaaaas Signed A I (00~ S A 4‘
Signature of Student Embalmer

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




