FILED MAY 6 - 1957

Registration District No. ...

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E NUMBER

Ragistrar's No. .-‘j..o

1.

PLACE OF DEATH

a. COUNTY (D LU {

a. STATE

2. USUAL RES'DENQ.E {Where decensed lived.
. b. COUNTY Q

If institution: Residence bafore

ogmission)

b. CITY (I oulmd,,corporm&..h)xns give TOWNSHIP anly)

Inside Limits

c. CITY

lnﬁ Limits

To"‘N h Yesjh, NoD TowN _Yes)A HeD
- &
c. Eglgé_l_{:l:ME OF (If NOT in hospl\ul;gwe lecation)|Length of stay in 1b 4 STREET (ﬁsnda give |ccahon) Reside on Farm

INSTITUTION Sun . Qm-i\ ey s ADDRESS Atpy "\ " 0996 ~n, | Yeso oo

3. name or First Middte Last 4. OATE Yeer

£0 OF -
Tocwom . GEQRGE Hol Lo wWay | o 1q~-1957
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | WF UNDER | YEAR [iF UNDER 24 HAS.
;_,ﬁ m\an;!o NEVER MARRIED [] ! tayr birthday) Hours | Min,
ol AN wiooweo [ oivorcen T “New Qo A~ (€S Y- T l

10a. uSkAL OCCUPATION (Gire kind

during moat of working life, even if retired)

k done | 106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE-XCity and atato or country)

12. CITIZEN OF WHAT COUNTRY?

7,

No symptoms will be listad. All

-
o A AN Co. U w. S c.
13. FATHER'S NAME 14. MOTHER'S MAIDEN—AME .
1S5. WAS DECEASED EVER IN U. 5. ARMED FORCES™ 16, SOCIAL SECURITY NO, mronmmr LY \Aam

(¥es, no. or unknown)

(If yes, pive war or dates of servies)

f =t

%&\W

Vi, vy

tem 18.

ini

Coroner cannot certify to a death due to natural couses.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

~

MEDICAL CERTIFICATION

Cenditions, if any,
which gare risg to
above  cause {0),
stating the under-
Iying cause last,

BUE TO (&)

18. CAUSE OF DEATH [Entcr only one cause pcr line fnr {a), (9. and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

I"

INTERWREBETWEEN  ©
ONSET AND DEATH 7,

DUE TO (8) WWVO

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART i(r)

9. WAS AUTOPSY

PERFORMED?
33 2){ ves( wo[R
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalfure of infury in Part I or Part 1§ of ifem 18)
20¢. TIME QF Hour  Monih, Day, Year
INJURY a.m. - B -
p.m
20d. INJURY OCCURRED 20e. PLACE OF [NJURY {e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT “NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK

Death occurred at

‘2. I attended tha deceassd from

E 1O Mm on the date styted above;,

andl
nd to the beat'of my knowledde, from the causes stated.

tsaw him

alive on

Doctor, coroner, otc. must use only standard nomenclature

[ L 14T]

« disegses in Part |_must be cosually related.

AN
=2

Joadon, e

H —

-977

ZZa. SIGNATURE . (Degree or.titley ' m 122& ADDRES R .. 22, n‘z GNED
- . EAE TR ol E
_z » Yt 227
23a. BURIAL, cngi'ﬁpn\. 3. DATE - 23c. NAME OF CEMETERY OR CREMATORY  \ - | 23d. LOCATION (City, on. of mmm AStatey” "’/
REMOVAL { Specify - - . . ) L
Busad b adt -2 1 O O A Sl S™
24. FUNERAL DIRECTOR ADDR ; 25, DATE RECD. Y LOCAL REG.

% Gm % /Lﬂ.

SE&S 3, -Qrc s By .

(Licensed Embiiner's Statement on Reverse Side)

i




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is .recorded on the reverse side of this certificate was emb
by me, or by .. i iiiresaeeieeaeeea e e , Student Embalmer No...........

" working under my personal supervision..

Student..... e tssesseemeaeansameeescamesamamaanaean i . A
Signature of Student Eabalmer

¢ ; ' Licensed Embalfx No'{""{'\“

. . ' . . P. O. Address
. Note: The above MUST BE SIGNED BY_THE, LICENSED EMBALMER in his OWN H.ANDWRITING.l (Fa
© to comply with the___abovg-cqhstitutes grounds*fc}r. revocation of lice.ne). :
_ % " If embalmed by a STUDENT; hé also $hall sign,in his"OWN handwriting.

If this body is not embalmed, fact should be so stated above. . i




