. 5. 300
v. 1-57

coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed.

oses in Part | must be cousally related.

t, Health,
8. Wclfnrn

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_________ 59-022431

STATE FILE NUMBER

1. PLACE OF DEATH,

2, USUAL RE%NCE {Where deceased lived.

ih SQNIC. %ﬂ ILIN 1 7 1qq Reglsfruﬂon Dlsm:t No. 2 7 7 Primary Regulruﬂon Duslrlr.f Ne. ...__{'{_'..-f.{‘! _________ Reglstrnr s No. No.. . _. 3 __'2_.____.._

If institution: Ras‘idelybffora

. COUNTY R X STATE b. COUNTY acmis
‘ Prke : i SSoug Pix

b. CngY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits

ronBowl iy GEREEN Yes B No ] vow o wlint GREE N Yes B o [
<. Egé&?A{d%gF {If NOT in hespital, give rocutinn) Length of stay in 1b aqu STREEE'gs (If cutside, give location) Reside on Farm
A ADDR .
L Institution ° M MALy Choss| YO &

-3, NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor

{Type or print} OF ;

An v Goocy etk Ty we 7 1957

5. SEX 6. COLOR OR RACE| 7.

£y W

; Woowen[]

MARRIEDANEVER MaRRIED] ]

8. DATE OF BIRTH 9. AGE {In years

F UKDER i YEAR]

IFf UNDER 24 HRS.

pivorcep[ ]

Months | Days

us. /s / g 7‘0 é éﬂ birthday}

Hours l Min.

10e. USUAL OCCUPATION (Give kind of work dane
INDUSTRY

105. KIND OF BUSINESS OR

I;. BIRTHPL.(CE {City and state or country)

MAaDiSonCou

/
Ty 1iL

12. CITEZEN OF WHAT COUNTRY?

LS A

during most of workiw, lv-ﬁ retired)
N REE

13e. FATHER'S NAME

PHilL iPScEREF

13b. MOTHER*S MAIDEN NAME

Loui.SE

14. dME OF HUSBAND OR WIFE

OrAn Gosc

LL:I'/V

H

15. WAS DECEASED EVER {N U, 5. ARMED FORCES?
(Yes, o, or unkmvm)'(ll ye#, give war or dotes of ““W

16. SOCIAL SECURITY NO.

P

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c}.}

Address
ORAN Goo cH Bowlisg Gk%ﬁL
INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATECAUSE (e} QCD /?NF} RL/ SL 6/4/,!,(0 o P 2y
Canditions, if any, . DUE TO {b) Ar7e z?/ﬂ SOLERD &/ .S % Ll A Yo f9r€£3/7/$ Ve s

which gove rlse to
obove cguse {(a),

MEDICAL CERTIFICATION

WHILE ATD

NOT WHILE
AT WORK

farm, factory, street,

&

office bldg., etc.}

ating th der-
lying covee lasr. 1 DUE TO (¢} 420
PART [l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmlfal dissass conditien given in PART ! (a) 19. gAS Aé.'TOPSY 2
. - — . - ERFORMED?
CHR A o @ £DLTr S INECESSTATINK OfE1TANS Fpe VEARS  ves[] MR
20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
O O O
0. TIME OF Hour Month, Day, Year
URY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

C21:,

.t

1 attended the dac:c?cd from
Doaih occurred at y

’

and last saw hl?f olive on \/LJ. nE 7, /fo’

H on the date stated above; and to the best of my knowladge, from the cousas stated.

. E‘g E I SIGHATURE (Degne or title) 4 Z%b ADDRESS 22c. DATE SIGNED
-‘}gi l U‘M'.)"‘e:_.uﬂ C)LLLM a.(_g Iag/a.z_u J'T’
23a. BURIAL, CREMATION, | 23b. DATE r 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rown, or cownty) {State)
REMOY AL {Specify) L t G -
—y - Y XOWE NCGOREL
- . 24. FUNERAL DIRECTOR EcD. 8Y Locdl RES. | 26 R
o

b-/1-F7F

GISTRAR'S SleTURE .




‘ | JAN 12 1560

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt et e reerer et s et s eeaee s ae et e e ey a e rratins «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e ngan

Signature of Student Embalmer

P. 0. Address T3 0 et %4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated above.



