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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED OCT 16 1956

Regi strnnon DI strict No.

Primary Registrotion District Na. .

5 MG COLWACE

7. MARRY
w:o@lz;ﬁ oivorcep [

last birthday)

e

IB.

I~ 55764

Monu.J Dam

1. PLACE OF DEATH, A ! L% 2. USUAL IDENCE (Whare decyosed lived. If instityion: Residence balore
a. COUNTY /W b. COUNT. admission)
b. CITY (If outside corporatey limits, give TOWNSHIP only} | Inside Limirs CITY r Inside Limits
B i 2 2
Yesil No
\? TO ' h q Yes NoQ
= ‘;angth of stay in il’ d. STREET {If outside, gw: lecatio Reside on Farm
INSTITUTr0) 4 —Y— & ADDRESS MMM YesO NoO
3 ::::. ‘o‘l;, Mlddle Loyt 4. DATE Month Day Yeer
OF : |
\
(Type or print) %ﬂ{ ~ wm e~ [fo — /5L
[0 NEVER MARRIED 8. DATE OF BIRTH AGE (I yeara | IF UNDER | YEAR hF UNDER 2¢ HRS.

Hours l Min,

104, KIND OF BUSENESS OR INDUSTRY
s |

10a. {/SUAL OCCUPATION am kind of work done
duriz Eut of work ng life, eoph if retired)

V1. BIRTHPUACE (City and atate or mff{]

<

2. 2&:}1 OF WHAT COUNTRY?

i

13. FATHER'S NAME / W{

14,

MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN
t¥er, no. or unkne,

. 5, ARMED FORCESt 16. SOCIAL SECURITY NO.
{If prs. nln war gr daler of serwice)

17. IMFORMANT / Addrers
% 2
4

18. CAUSE OF DEATH [Enter only one cause pgr line for (a), (b), end (0}, INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: £ ONSET AND-DEATH
IMMEDIATE CAUSE {a)
Conditlons, if ard, | pye To (b) M/ / W ﬁ; v
which gore risg fo - L
¢ c;un ;f / ' /
stating the under-
z lping  cause last. DUE TO (¢)
[~} PART . OTHER SIGNIFICANT CONDIT) ru.mm: TO % RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART ({n} R By '-; gg;tgg?‘f
- ?
3 /w & 227 MZ}/ 4 26/ Fl. 0 X
= 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (En{sr naturg of injury in Part or Part Hofitem 18)
& 0
w
8 ¥ e sy L,
-‘i 2¢. TIME OF  Hour  Month, Day, Year| | .
sl 51, vE 7~ 45p % Lo pt L w‘zl,f.%*g
X | 20d. INJURY occuRRED 20e. PLACE QF INJURY (e. ¢., in or ahoul home, | 201 CiTY. TOWN. OR LGQCATION COUNTY STATE
WHILE AT ] NOT WHILE arm, f bidg,. etc D
WORK AT WORK 7 e
] ~
21. [ attended the deceased Iron} , ta = nd lasr saw I‘h" alive on .AQ:&&EL
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22s. S1G; tuu:w 'U(' mru or title) L'O‘w»@b . . 22¢. DATE $IGNED
@73) KM_ : C)% ~/ 0257
232. BURIAL. CREMATION, . DATE AME oF METERY on cn:mmnv 23d. LOCATION (City, town. or counly) {Statr)
REumu (Spcijr) 19 56 23? % d{' § . ¢ ’ ounty
October 11 Ana ca QOar‘d St. Touis Misgouri

24_ FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL RES.

[0-13-195C.

wmﬁl S SIGNATURE

§ gy

Ferry Funeral Home Kevada, 0.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L R < £ LT« B S . Student Embalmer No..........

working under my personal supervision..

Student .. covivririiri it ra i
Signature of Student Embalmer

Licensed Embalmer No..?{ 9

P. O, Address 7 ? ..........

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.




