Ith,
alfare
olic
vicew

00

oroner cannot certity to a death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

qQr mus o casually related.

-

a, COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.59-014420

STATE FILE HUMBER

~ Registrar’s No. _&._7_.,._.._.

I:. COUNTY

esidence bafors”
-ssnaﬁ)

Inside Limits c.

Yestl) No

2. USUAL RESIDENCE (whlrc daceased lived.
b. CIT o corporate kimits, give TOWNSHIP only) ; : PR - _'
(o)
rom ]/ Ko IR -

el g:,-?a |n:|da{|mirs
. . g Yes Ul NgX

c. FULL NAME OF {If N Tmhus I, givelocation)
HOSPITAL OR
INSTITUTIO

Length of stay in 1b

/—7—604

d. STREET
ADDRES’?;ZZ) 3-

'(lf o\nslde give locuhnn)

Box I 2

Reside on Farm

No Ol

Yes O

4]

7. marrieo P wever marrien [

- {. winoweo [

vaoncmDﬁUﬁ 29 1986

3 :::l:!AE‘ID ‘) First Middk 4. DATE R - Month Day Year
{Type or print) / 676-& Gﬂ#k‘ ES Mo R To% "DEAT“' APRIL 2 ? /?‘J—?
5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH I UNDER 1 YFJ«If IF UNDER 24 HRS,

tast blrmdav) Months

9. AGE (In pears
Days

Houra I Min.

1102, USUAL QCCUPATION {Gige kind of work done

during most of working Jik, even if retired)
PATTERN MAKEE.

&

1Db. KIND OF BUSINESS OR INDUSTRY

{Rorn o STeee

11. BIRTHPLACE [Cll‘j sl atode or country)

M/Ssoo& !

12, CITIZEN OF WHAT COUNTRY?

U.S,A,

13 ER'S NAME

-

D Hre 272 -

14, MOTHER'S MAIDEN NAME
el \@—/n.ﬁorn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Fea. qor unknown) l W nw\: dates of service)

16, SOCIAL SECURITY NO.[I7. INFORMANT

-0 78 AR

Address

3 Bls s P2 & afons

. CAUSE OF DEATH [Enter anly one cause
PART 1. DEATH WAS CALISED BY:
IMMEDRIATE CAUSE (a)

r line for (a), (b). and (¢).

aﬂoMﬁRV

1
@ecwxran/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (&
which gave fisg fo @
ve cauge (A},
stating the under- .
> Iying cause loat. DUE TO (¢}
=] PART II. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n} 15 ;'\'ASFAUT(E;?
= ERFORMED?
g 420 \ ves{] wof oL
= 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1 of item 18)
g O 0 O
# 20¢c. TIME OF  Hour  Month, Day, Year
I INJURY a, m,
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, foctory, street, office idg., ete.)
WORK AT WORK
—— h ——

and last saw him alive an

2l. f atzanded the deceased from . to !." i
Death occurred at Mm on the date statad above; and to the best of my knowledjge, from the causes stated.

N W%

22b, ADDRESS

. (Degree g le) 3

22¢. DATE SIGNED

4-28-57

23a. BURIAL, CREMATION.
REuo\rAL { Spm i

2% OATE /|23, ms rccnn:nvoa
LY

& ~57

& @ E ,
23d n'lou (Cu town, or county)

(State)

Z‘ FUNERAt DIRECTOR

’ ADDRES 25 DATE RECD. BY LOCAL REG.

25 REGISTRAR'S s:anune

- .Sﬁ&ﬁ'wu; /‘/-2?‘ h~Y

(Licensed Embalmer’s Statemant on Reverse Side)

Mﬁf‘e&\afvﬂr




_ MAY g 195g

%'5@

§°

STATEMENT BY LICENSED' EMBALMER

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

'
e, Wl . C £ AL .. &M ................ , Student Embalmer No.Lé.-..

ngne%ﬂw
Licensed Embalmer NJ.Z/A

C'”’) <
P. O. Addrew

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

working under my personal supervision..

Signature of Student Embalmer




