pt. Health,
.. & Welfare
3. Public
h Service

. 5. 300
av, 157

| 17

USE ONLY BLACK INX OR RIBBON TYPEWRITE iF POSSIBLE

Docter, coroner, etc. must use only standard nomanclature in item 18. No symprems will be listed.

All diseases in Port | must be causally related.

FILED JAN 7 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.317

44168

Primary Rag!ilru!mn Dls?rlr.l Ne. ..“5........,,,~,.........._._.,..___ Registrar's No.__

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESID,

CE ({Where deceased lived.

If institution:-Residence before

13e. FATHE 5 NAME
3 Ye rs

13b. MOTHER'S MAIDEN NAME

Belle

Q.r‘hn

uq $

15. WAS DECEASED EYER IN

. S. ARMED FORCES?
(Yes, no ‘kmwn}l {If yos, give war or dotes of service)

14. SOCIAL SECURITY NO.

INFORMANT

. COUNTY a. STATE b. COUNTY admi ssion)
. [iezmy 0, Henry
b. CITY {If oyside corporate Wmits, give TOWNSHIP only) Ingide Limits c. ClTY I Inside Limits
o Windsor R0 i Windsor  yag wx -m
c. Fgls.}l’. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. {If outside, give |m‘:;tmn) Reside on Form I
HOSPITAL OR ADDRESS
insTITUTION AT e bovyrs. 302 5 Te Bo St Yes O] No B
4
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
a M on | oo JZ2—24-1957
5. SEX /16 COLOR OR RACE 7.MAR£EDE ver marmep[]| B DATE OF BIRTH 9. AG ears | FUNDER i YEAR| IF UNDER 24 HRS,
F WiDOW 3 g?dny) Months | Days Heurs Min,
N . eo[]] vivorcen[] —.Zl—lm
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or touniry) 12. CITIZEN OF WHAT COUNTRY?
durin rnos! of working life, sgen if rerired) INDUSTRY G ” 5 A
reen Fidye, Mo A
|-‘ NAME OF HUSBAND OR WIFE

)

dsor Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART I. DEATH WwaS CAUSED BY: Fd ONSET AND DEATH
IMMEDIATE CAUSE () Z'f e
Conditions, if eny, DUE TO (b} ‘o ! -
which gave rise to
bo {a).
o | )7 X
g lylng eausw last. DUE TO {c}
= PART |l, OTHER SLGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condition given in PART I (a} 19. WAS AUTOPSY
< PERFORMED? &
Y e . yes[T] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
uw - .
u 0 O I o
S[ 20c. TIMEOF .Hour Manth, Day, Year
8 INJURY  am. -
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.} W e )
WORK AT WORK -
é] I shanded the deceased from S d , 1o Y& 2 /(‘ 5 7  ondlast suwballva on /2 2 }/‘ J —/-
Death occumd at m on the dr.rn llund' above; and to the best of my Imawlrdge, from !he couses sta!od
22a. S|GN o (Degtca or htle) 0 22b. ADDRESS 22c. DATE SIGNED
, Sty 737, . WCW Fieca c [Z-ZE. S 7
23a. BURIAL, CREM. IOH. 23b. %E - 23c.. NAME OF. CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . -+ (Srere}
RELOVAL {Seedity) W N
tery Indsor  Me.
4. FI.IN'ERNL DIRECTOR ADDRESS 25. DATE RECD. BY LJCAL REG. 26 REG!_&?RAR'S SIGNATURE N
L] ——
is Husten  Windsor Mo’ -2 - 5% | 2eeddond
)

(Ll:{nlpd Embalmer's Statemant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY it e s e et e e e e aa s «» Student Embalmer No. .........cvevreene.

working under my personal supervision.

Student .oeiiiiiiii e e e
Signature of Student Embalmer

Licensed Embaltner No. 50/4
P. O. Address WMM W

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 embalmed, fact should be so stated above,

Ll . Lxe



