nclature in ifem

Doctor, coronar, etc. must use only stoandard nom

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

HLED SEP 6

Ragistration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI

28176

STANDARD CERTIFICATE OF DEATH s

1958
) 1< T———— 0 0 X

E FILE NUMBER

« Regismar's No. ’7305.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Rosidence _bui_nr-
. COUNTY a. STATE pa ‘ b, COUNTY admission)
. Missou ®}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o@ Inside Limits
OR L
Y No OO
om ST, Lowi .S ol om ST how! s - Prey weo
c. Eglgjlﬁ_:_l:'iAEogF (If NOT in hospital, give location)|Length of stay in 1b 4 STR (IF outside, give locuhon) Reside on Farm
IRSTITUTION 4 Ta b ar < 2‘ ADDRESS 1253 Sghlks AU Yesn non
3. ::g!!.\:' Firgt Middle Last 4, DATE Month Day Year
ED OF —
Tupeororind M) a hTE IR ;¢ , Buech wushhgrl| o  £- - €
5. SEX o 6. COLOR OR RACE 7. MaRRED NEVER MARRJEDD 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS,
R fasthirthdqy) Fagonthe | Daws | Hours | Ain.
IMA L whte wipowep ] pivoreep [ 3-' S 3~ j?‘IQ, l,p

“110a. USUAL OCCUPATION Saiae kind of work done
during most of working life, ecen if retired)

o
13. FATHER'S NAME

Bueh Wwuellewr

E

105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnd stafe or country)

/

12. CITIZEN OF WHAT COUNTRY?

U.s.A

14. MOTHER'S MAIDEN NAME

MAEr y TOEPI\/E

Poubteys Bos (ONa W uihhe | Thhivecs

{Fes, no. or unknown) l

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{If yeu, give war ar dates of service}

Ne

16. SOCIAL SECURITY NO.

HeY- 09. 1281

17. INFORMANT

Buehmumlle g

Conditions, if any,
«  which gaverrise fo
cbove cause (O}
#tating the under-
lying cause lost,

18, CAUSE OF DEATH [Enter only one cay,
PART I, DEATH WAS CAU?ED BY:
IMMEDIATE CAUSE (a

DUE TO (b) C

DUE TO (¢}

Address

(353 Sellg

o Time Jfar {a}, (b), and (c}.]

INTERVAL BETWEEN

aSET ANEDEATH

WORK AT WORK

=
12 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) = 18 WAS AUTOPSY
= : PERFORMED?
7 B/
3 . ves (J wo
E 200. ACCIDENT . suwicioe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Part 1} of item 18))
@
] - - EXN
‘-" 20¢. TIME OF Hour Month, Day, Year
o iNJURY a. m., .
E p.m.
Z. | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abowd home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O [arm Jactory, atreet, office Ndc ete.)

Vs

Death occurred at

- &2

Y S
21. I attended the deceased !rom%& i CM—QE—
m on the date stated above; and to the beat of my knowfedgn from the causes stated.

nd jast saw "'“:;nu on

Nr‘ﬂ !; { Degree or title} D

bocold) Floreosant

23a. BURIAL, CREMATION,
REMOVAL (Specifyd

=
24. FUNERAL DIRECTOR

23h. DATE

—

a.

- & &b

23c. NAME OF CEMETERY OR CREMATORY

:FI-EI'Ed &EN.S

ADDRESS 25 DATE RECD. 8Y LOCAL REG.

g N AUGS 1956

23d. LOCATION (City, town. or county)

2@ DZ SIGNED

{Sta‘e)

Licansed balmet’s Statement on Revarse Sida) /.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By me, OF By ot it ttiiieiaereseaeae s , Student Embalmer No,........

working under my personal supervision,.

Student ... ...,
Signature of Stndent Exbalmer

P. O. Addressﬁ_’

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). :

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




