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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard no
All disaasas in Part | myst ba causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALEDNOV 4 1957

e DI

STATE FILE NUMBER

Registration District No. / 3 -3 Primary Registration District No-...i...d...:g...g:. _____ Regi strar’s No.___ | ___é{.___:..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where cltcuud lived. If inagitution: Residence befoie
o, COUNTY xj : a. STATE UNTYZé odmlmmy
QVLL A9/
b. CBTY (If evtside corporate limits, give TOWNSHIP only) Ingide Limits c CSI'RY ! inside Limirs
o wRnO || S G, 0 H | ' %O
c. FULL NAME OF (i NOT i#& ta}, give location) | Length of stay in 1b d. STREET Jwﬂido, give lacation) Reside on Farm
HOSPITAL OR . ADDRESS Yes ] Mo
INSTITUTION : y b 9
3. NAME OF DECEASED Fqu Middle Last 4. DATE Month Day Year
{Type or print} OP _
A q_dee 4/&4/ AW /0 - 2% . 7
5. SEX 6. COLOR OR RACE 8. D OF BIRTH 9. AGE t F UNDER | YEAR| IF UNDER 24 HRS.
3 / A 7 warriED[ ] NEVER MARRIED[] - 3},{'432;7 Vonths I Dage | Fowrs | Win.
. - . ¥iooWED[A ovorcen[ ]| 72 s 3 48 7F 7. 3 ‘fr" J
10a. USUAL GCCUPATION (Give kind of work dens | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE {City ond state or country)’ [d 12. CITIZEN OF WHAT COUNTRY?
duri st of working life, aven,if retired) USTRY * ’
suse wit e  A.2,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Aontra F.

E OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCAS? 16. SOCIAL § NO. INFOaAN Address E 7
{Yus; or unknawn}| {If yadnpfye wor or dates of Tervice) I} J
[N anl___ A [+ %
18. CAUSE OF DEATH AEM« only one gouse por line for {a}, {b}, ond (c).} a M INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET, AND li_liATH
IMMEDIATE CAUSE (u) Dlabetlc Acidosis & Coma ) ﬁ_ rs
Conditons, i any,  DUE TO (6) Diagbetes Mellitus 10 yrse
cl jave rise to
above ’cu-. {a), }
stating the widers
g lying couse last. DUE TO (c)
rs : PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition yiven in PART | (g} 19. gégFAgRTREPS‘;’_
H Arteriosclerotic Heart Disease Abo X YES [ ] No[xL
£ 20a. ACCIDENT SUICIDE - HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 1B.)
w . .
8 o o O
S| 20e. TIME OF Four Month, Dey, Yo
g NJURY  a.m.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TO\YN OR LOCATION COUNTY \ STATE
WHILE AT wlLE form, foctory, strest, office bldg., e1c) Tt
WORK no ..
2. | ded the d .Iﬁ,om lo 22 57 o 10-2]-'--57 and last Yai live on LO—Q‘H;—BT
Death occurred at ’.0 P.M. m on the date stated obove; and to the Best of my knowledge, from the couses stgted.
{Degres or titls) &1 72b. ADDRESS 22c. QATE SIGNED
A /4«/1 G4, , D.0.{ Bethany, Miszouri 10-26-57

230. BURIAL, CREMATION, | 23b. DATE ﬂ NAME OF CEMBYERY OR CREMATORY OCATION (City, rewn, or county) {Srara)
EMOVAL, (gyecify) v S g |
Barea D 10-27_51 - o

FUNERAL DIRECTOR

ADDRESS

Mo

2 DATRRECD. BY LOCAL REG..

/d- 23— 757

20 REGISTRAR'S IGHATURE

Y/

s %

{Lizonsud Embal

$ide)

Pesloy




STATEMENT BY LICENSED EMBALMER

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

by me, or by . Student Embalmer 3 [+ TR

working under-my personal supervision.

Student

........................................................

v - - : o = - - L:censed EmbalmerNo.sff?

. - . P, 0 Addressmﬂ? %"

U Note: The’ above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the’ above constitutes grounds for revocation of license).

—eee wn. _If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not'émbalmed, fact should be so stated above.

G. (Failure

R [P - -




