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THE DIVISION OF HEALTH OF MISSOURI

elfere STANDARD CERTIFICATE OF DEATH 5552:012296
s::i‘:e ﬁmﬂ MAY 4 1gﬁgis!rmicm_ Oistrict No. 3 g Primary Registration District No. 3 b ° & ........... - chlﬂlr:rEs No., Q_EOR /
1.;-. PLACE OF DEATH 2. USUAL RESIDENCE (Whura dcceused lived. Ifin

admission)

300 s. COUNTY ? Z . ¢ STATE Dy b. COUNTY
=57 B. CITY (If ourside torpegate limifs, give TOWNSHIP only) | Insida Limits ¢ CITY B ;
4# TN W Yes & No [ Tgvﬁn X Yestt No[]
c. Sg%}h?‘:&’l%gF f NOT in hggpitel, give location) | Length of stay in 1b d. i'E)RDEEE'IS'S (If outzrds, give Io atign} Reside on Farm
|N5T|TUT|0N$:L/A&X L9 2 hrend] ,L‘% # Yes [] No

3. NAME OF DECEASED * First Middle Last 4, DATE Month Year
{Type or print)
£D HAVE S sa. | oo beaf 2 3 /P55
5. SEX 2| & COLORORRACET 7., peieo@me vir marrieol]| & DATE OF BIRTH 9. AGE (In yfors §F UNDER i YEAR] 1F UNDER 24 HRS
lagy birthday) { Manths | Doys Howrs Min.
M— Wm—— { wooweo[ ] oivorcen[ ] ‘&é 424,/ a 25 g I l
10e. USUAL QCCUPATION (Give hiﬂof work done | 105, KIND OF BUSINESS OR 11. BIRTHPLALE {City and state or :ountry |2 CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY ﬂ
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME F HUSBAND OR WIFE
15. WAS DECEASED EVER IN U. SARMED FORCES? 16. SOCIAL SECU“TY No.| 17. INFORMANT Addreu
{Yas, no, or unknown}| (I yes, giva®war or dates of servica) - .
18. CAUSE OF DEATH {Enter only one couse per ling for (a), (b}, and (c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEA?
U [ ,3: A

which gave rise to
obove cause (a),
stating the wnder-

Cenditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/) .
21. | attended the deceusz from %ﬁg J z z 25! . to () 3/ and last Suwm alive on

Death occurred at meon the date stated abbve; and to the best of my knowledge, from the couses stated.

g lying <avse lost. DUE TO (<)

5 = PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH bur not relotad to the tarminal disease cendition given in PART | {a) 19. WAS AUTOPSY
2 3 37{ PERFORMED?

3 9 5 ves[] noXa
- £ 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.}

= w

B v a O O

2 2

: Ui 20¢. TIME OF Hour Monsh, Day, Year

P a INJURY e.m.

‘g X p.m.
-E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

—= WHILE ATD NOT WHILE D farm, factory, sireet, ochu bldg., etc.)
o WORK AT WORK

g
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it
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22a. mfazz {3 % %m)%g 23. A;;D% g&& 2 - fz?cénE SIGNED

[ 23a. BURIAL, CREMATION& ATE 23:. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stat

o) [ M 1957 e e rdTB e 2
Mo R E Palworx,

L

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECOD. BY LOCAL REG. | 24. REGISTRAR'S

M(m L1959
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STATEMENT BY LICENSED EMBALMER

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

By e, OF DY o iiiiiii it e e et ta e et e e e , Student Embalmer N&. ..............n..

working under my personal supervision.

Student ..o e i . e e N e
Signature of Student Embalmer

Licensed Embalfiey No.. 7
. P. O. Addres

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



