alth,
Velfare
blic

arvice

~rl

Coroner cannat certify to'a death due to natural causes.

S m g PATEe Wikl Ve Taifvd.
USE'ONLY BLACK INK OR RIBBON TYPEWRiTE IF POSSIBLE
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diseases in Part | must be casvally ralated.
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THE DIVISION OF HEALTH OF MISSOUR!

1956
Registration District No, H_v385

FILED NOV 1-

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojqﬁg?

STATE FILE NUMBERBS’?
- Regiswars vo L I e

1. PLACE OF DEATH
a. COUNTY

[ LA

2. USUAL RESIDENCE (Where deceasad lived.

a. STATE Mo. )

IF institution: Residence bafore

b. COUNTY 4 //I/A/ admissian}

b. CITY {If outside corporote limits, give TOWNSHIP only)

Inside Limits
YQSA:EI

T CITY

[Inside Limits
Y—es.m/NnD

13. FATHER'S NAME

Do Otiver Wwaeswor s

OR ' S/q
o MAREELiyvE Tow MARC.EA (A EDS |
e. sgls_'l;nl'j:&lEo'gF (If NOT inhaspital, givelocation)|Length of stay in 1b " STREET . (If outside, give location) Reside on Farm
INSTITUTION .S 7, FRA/U'C[ S o xf“‘s ADDRESS, h/ SAV LA Fe= YesO No
3. ::gzl‘ :I'D Firat Middle Lost 4. DATE Month Day Year
OF
(Type of print) Do L VER WalLs LUwQ 7'// e Sct o /E5e
5. sEX 6. COLOR OR RACE  |7. mapmED [ Never marriep (][ 8 DATE OF BIRTH [9. ?Sféi’:‘n'éi‘}')’ :un:::n |Dmm F ot z;‘uns.
. - - on oy, ours tn.
/VIAL & WH4i ‘fﬁ' WIDG pivoreen [l W R LlA J_'o S |/f
110a. USUAL OCCUPATION ((ipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,;md atate or countey) 12. CITIZEN OF WHAT COUNTRY?
duriag mosr,y working life, even if retired) N - /
QWNER _PRnF WG FiRM| FUBRiIsH/ v G CRreenr gD Fowhl USA

14. MOTHER'S MAIDEN NAME

Jvlin SeHeENKetPepcer

15. WAS DECEASED EVER IN U. 5, ARMED FORCEST ' 16. SOCIAL SECURITY NO.

{¥es, no. or unknown) (If yes. give war or dates of sersice}
vo-36 — 4415

Address

aleiia K

20 o
r line for (a), (b}, and (c).]

187 CAUSE OF DEATH [Enler only one cause
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {(a)

Conditions, if any,

17. mr?tM
-, > vt

INTERVAL BETWEEN
" ONSET AND DEATH
o .

DUE TO (8) _é’ﬂ AIV\-U

which gaze rise to
above cauge (a3,
Holtng the under-

236, OATE T

/e -(2-9¢

232, BURIAL, UEunou.
mOVAL (Bpecifyh
CR/IpL

23. MAME OF CEMETERY OR CREMATORY

Mt O ivel Ceny

= lying cause last. DUE TO (¢}
=] - PART |l. OTHER StGMIFICANT conomorc?«n mG ro DEATH BUT NOT RE 0 THE ranmmu. DISEASE CORDITION GIVEN 1K PARTU(a) 13, WAS AUTOPSY
= f PERFORMED?
e
2] ] “;lca{"o ves 1 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW |N/B’r OCCURRED, (Enfer nature of infury in Pert T or Part 11 of itemn 18.) *
& (] O a
4 20c. TIME oF  Hour Month, Day, Year
o INJURY, a.m.:’ L
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e_ ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, streel, office bldg., ete.)
WORK AT WORK
2l. I attended the deceased from /?Jo , to Mnd Ingt saw hh.-:; alive on MJZ_
Death occurred at “3_4%_ m on the date stated above; and to the best of my knowledgde, from the causes stated.
. SIGNATJU .. (Degree or tite) o 22b. ADDRESS 22c, DATE SIGNED
- 0|
L4 Q:;-m m&f / ” % Lo-7/-S7

23d. LocaTigh (C'uv. town. or county)

MARCEL v

(State)

24. FUNERAL DIRECTOR ADDRESS

MiHERS  Hotsons IARec Lwe Y,

25. DATE RECD. BY LOCAL REG.

70

26. REGISTRAR'S SIGNATURE ~

S of ~ 1~ t955]| Prporein Quesr
{Licensed Embalmar s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L e300 2’ T=JUE o 3 < < s , Student Embalmer No,.......

working under my personal supervision..

Student...ooum i cvemaeas Signed ... T A Tt oSN BT
Signature of Student Embalmer

Licensed Embalmer No...2/."

1)

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

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




