Health
Welfore STANDARD CERINFI(A‘! OF DEATH STATE FILE NUMBER
Pubtic
srvice istration District No., 3 7 3 Primary Registration District No. __.%:5_% ........ - Registrar's Nov._...ggﬂ....._.._m.
pd o
. PLACE OF DEATH . - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 COUNTY a. STATE b COUNTY, e o cdgission)
157 b. CITY (M outside corporate limirs, give TOWNSHIP only) Inside Limits ¢ CITY X F lnsidegﬁ"nim
L OR - Yes (B No [ OR - 0 ¥
TOWN b TOWN m% os o
c. FULL NAME OF (if NOT in Wospital, give locatien) | Length of stay in 1b d. STREET (If dltside, give I8cation) Reside on Farm
HOSPITAL OR - -~ ADDRESS Yes [ No[J
INSTITUTION ; ‘ os o
—f
k8 NTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Year
{Type or print R -
< STAMP ceath Y]] /757
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARmEDIB' OB DATE OF 8IRTH 9. AGE {in years UF IUNDER 1 YEAR| IF UNDER 24 HRS.
}— ' #IDOWED O # // /? - Last birthdoy) [Months | Days Howrs I ‘M)l/
' - ALl N i} DIVORCED — [P AT
; 10e. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during megh of workj gl life, evegyif ratired) INDUSTRY 3 - e
%
3 prr 22 - i Dng - | ALz (7
g E R's NAKE ? 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
% (ot i, ped G e olaire /Ay M&——’ &
£ 15. w#§ DECEASED EVER IN U/S, ARMED FORCES? 5. SOCIAL SECURITY NO.| 17. INFORMANT Addrqss
E.. {Yas, ne, or onknqvm)l(lf yus, give wat or detes of service) " A 7. 5 ) ” _
4 18. CAUSE OF DEATH (Enter only one cause per lina for [a), (b}, and (c}.) 5 g_‘ 5 INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH
r IMMEDIATE CAUSE (o) _14/ 6 X/ A )
1]
E Condltions, If ony, DUE TO (b} 75? 3
E which gave rise 1o }
cbove couse {a), .
1} - -
wtating the under WHNW4QMJZOA£'GM%Mwwwﬁ)ﬁﬁﬁﬁﬁUég

VRV LUIRHTE, Blh WU U TR ITUNUOND

o

All diseasss in Port | must be causally related,

THE DIVISION OF HEALTH OF MISSOUR|

59-016585

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-4 lying couse laat.
2
= PART Il ER NEFICANT CONPITIONS CONTRIBUTING DEATH not r.laud to the termingl nndm Fyen In PART b (g) ]9 WAS AUTOPSY
L ) S P i R g l'" pere PERFORMED?
-H (-7' D14 PAALA S M#f&: OEFECJ" ﬂﬂﬂo c4£a/4 - A?b ANEECA LY YE NO []
e . ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)
wl
5 o O m) -
U 20c. TIME OF .Hour :Month, Day, Year T
Fs INJURY  a.m. .
ix p.m.
20d. INJURY OCCUHRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WILE farm, foctory, street, office bldg., efc.)
WORK
21. | attended the deceosed from %" rr — f_)' , 1o i 'k & and last Saw t;;oiive on y"' S — 's_'f
Death occurred at _‘)‘.’ [’ /5. mon the date stoted above; and to the best of my knowledge, from the causes stated.
22a. v R o + (Degree or title) 22 DRESS \ 22c. DAT GME
L A a—
(A — D 2 P A | 52655
| 230. ofarl, crEmATION, | 238, DaTE 23c. NAME OF CEMETERY OR CREMATORY 1 23d ZLOCATION (Cityt0wn, or county) “tstere)
MEMDVYAL {Spwcify) -
Lrcer el | H-[3- /957 L2 - -
. UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REG)ST 'S E
. p & _ —
ed  HoA e %oé: /7/?\;/?

-
7

(Llcﬂod Embolmer’s Statement on Reverie Sldc}7 Lol




STATEMENT BY LICENSED EMBALMER

I_hegeby certify_that the body whose name is recorded on the reverse side of this certificate was embalmed
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If this body is not embaimed, fact should be so stated above.




