o symptoms wi

g}cusuully related. Coroner cannot certify 1o o death due to notural cavsss.
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..l:'“.iE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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! THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 2

FILED SEP 7 956

STATE FILE NUMBER

Registration District No. e Sl Primary Registration Distriet Ma. .. _“Oly .......... Ragistrar's No. 7

1. PLACE OF DEATH
COUNTY .

2. USUAL RESIDENCE (Whate deceased lived,

a, STATE '
IH l o e e
]

1f inatltution: Rosidar:c- bafora

b, COUNTY Oata.

» odmission)

b. CITY {If outside corporate limits, give TOWNSHIP only}
OR

TOWN

At D)

Inside Limits c. CITY ([, Inside Limits
. OR

Yesu Med To Y dafa o) YV p;li; Yos 8 Moo

- w. |

wiebwen B4 oivorcen [k

Mary Jo \12 24 9

52

23

. Eg%h{_‘m%gF { Longth of stay in 1b 4. STREET (If outside, give locnhnn)c Reside on Farm
INSTITUTION ADDRESS YesO NoD
3. NAME ;lr First Middle Layt 4. DATE Month Day Year
DECEASED - - QF -
{Type or print) w‘_‘—d\-) /.{n ¢ Q DEATH Q-Ln-a_ -3 —-/,5 é
5. SEX 6. COLOR OR RACE  |7. €0 [ ] NEVER M . DATE OF BIRTH 9. AGE {/n years | IF UNJER | YEAR i UNDER 24 MRS,
/ Marmiep [ se arriep [ tast birthdag) [arome | Do | e L HES

10a. USUAL OCCUPATION (Gire kind of work done 100, KIND OF BUSINESS OR INDUSTRY

duriag most of working life, even if retired)

BIRTHALACE (Cry ond uia.lo or country)

W

7

12. CITIZEN OF WHAT GOUNTRY?T

13. FATHER'S NAME

4]

14. MOTHER'S MAIDEN NAME

e i nn)

WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
e2, no, or unkAswn) I (If yre. pive war or dates of service

Yo . “Y8

17. INFORMANT Address

.. o) _.—I?mk.

18. CAUSE OF DEATH [Enter only one cauge per ling for (a), (B). and Jc).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET Abjp DEATH i

Conditions, if any,
which gave rise to
aboye cauze (o)
aating the under-

DUE T (b)

1o

d

tying cause last. DUE TO (¢} LY

Wy )

2" I'attended the deceased from L4 3 . to

) Death occurred at m on the date stated.
¥

- -

Q PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t{m) 13, WAS AUTOPSY

: ~ 45 PERFORMED?

by, - 0 ves (] wo [

:'-E 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of infury in Part [ or Part 1 of ftem 18.)

&

g 3. O o

X \20{._.4;!“2-.05 Hour Monrh Day'\Yeur )

e} “INJURY a.m.

E P m. A "

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or aboutl home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ferm, factory, sireet, office bldg., eic.)

.. | WORK AT WORK

=Y A

» and last saw 5T

iy 201v0 on‘.?lJ_Lg_Li_S‘_
ove; and ta the beat of my knowledge. frol the causes srated.

, coroner, eic; mustsuse only standor

Doctor
diseases in Part |.gwat b

REMGYAL (Sperify)

24, FUNERAL DIRECTOR

N
R
ol

¢

{Licensed Embalmer’s Stateme

22a. u?unt Degree or Hite) C;ZZb ADDRESS E TE 51
- = -
mD L avkss  wlo 54k /A
23a. BURIAL. CREMATION, 23d. LOCATION (City, toirn. of county) (State)

7

Bl 7ot

EISTRAR'S SIGNATURE

on Reverse Side)




e A

.
b'.t’
i

s
v
B

—
—

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

BY INE, OF DY ..ttt et iiieasareaee e

working under my personal supervision..

Student ..oooiii e ieiaana Signed. %M ............

Signature of Student Embalmer
Licensed Embalmer N ./ "4

N P. O. Addres%_’_- /gl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
T If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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