Haalth,
Welfare
Public
Service

\

. 300,
1-56

Coroner cannot certify to o death due to notura!l causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseazes in Part | 'must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

1956

Registration District No. ...

FILED SEP 6

STANDARD CERTIFICATE OF DEATH

3.]..8’rimury Registration District No. 0

| STATE FILE-NU

237

.. RegistraPs

1. PLACE OF DEATH
a. COUNTY

b.

2. USUAL RESIDEMCE (Whare deceased lived. i
a. STATE é‘h 0. COUNTY a

I institution: Residente before
admission)

Inside Limirs

Yos L( Ne O

b. CITY (i cutgjde corporgmp limits, give TOWNSHIP oniy}
OR y

€, CITY‘

TOWN

i

. g gbl WL ke
Inside Limits

Yesw” NoD

wipowep [} oivorcen [

A/

7/2¢ /J’Zé

e. Egls.#lﬁ‘:ti%gF [ NOMQIpnnl, give location)jt.ength of stay in 1b ] STREET (I cutside, give locatipn) Reside on Form
INSTITUTION dff.z. ff ADDRESS YesO NoO
3. NAME oF 7 Firat / Middle ‘ U fen /! 4. DATE Montsh / pay ¥ Yeur
DECEASED ’ . . OF
(T4peor priny o7 Yol =4 lovab ///) AN JLPLT
5 SEX 6. COLOR OR RACE 7. B. DAT! mn'l’ §. AGE (In years | iF @NDER | YEAR BF UNDER 24 HRS.
C} - MaARRD ™ never marrico O pf o Pmthday) T S L

10a. USUAL OCCUPATION (Qive kind of work done

106, KIMD OF BUSIKESS OR INDUSTRY
most of Porking life, even if retired)

4 pﬂﬂnruca ity

Mam country ,/,

12. CITIZEX OF WHAT COUNTRY?

254

MOTHGR'S MAIDEN NAME \

16. SOCIAL SECURITY NO.

A

I7. INFO

w®.3o%

Pd

(e},

. CAUSE OF DERATH [Enler oniy one couse perline far (g}, (b). ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ddresy
-

A VWTERVAL BETWEEN
ONSET AND DEATH

Death occurrad at

him
mon the d'a to stated above; and to the best of my knowleddeA fram the causes stared.

Conditions, if any, DUE T!
which gece tisg to ° (b).
above cxuu &), -
saring the under- N
= lying  cquse last. DUE TO (¢)
o PART [1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART ({a) 18 was AUropsy
= PERFGAMED?
3 & !
E ! YES no [J
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18))
& ] O 0 ‘
= c. TIME OF  Hour  Month, Day, Year
U iNJURY a.m.
o p.-m. .
8 )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in o aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, street, office bldg., ete.)
WORK AT WORK
P
21. 1 attended the deceased from ., to and last saw her alive on

M

22b. ADDRESS

300

22¢, DATE SIGNED

. 74/ 5¢

L0 _RURIAL, CRERATION,

duwu (Spm‘jg

24/ FYNERAL DIRECTOR ’ ADDRESS
74 /[/fj}

2d. Locmo:%awn. or pthnty) te)
f""‘ )
-

nsc?m S smu.

ﬂ,ﬁonud Embalmer's Statement on Reverse Side)

m“;z%, )
£.02




- R W t, * - RN N o~
-
‘ . co, v 3
- I b i
£y
» - .
M - - L - v L N S - -
. . ' ~
.- o -
- S v -
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