THE DIVISION OF HEALTH OF MISSOURI |
R 33

STANDARD CERTIFICATE OF DEATH - |
alfare FILE[] NOV 29 1956 1 8 100 STATE FILE NUMBER |
lie Registrotion District No, ... rimory Registration District No. . Ragistrar's 10394
rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, I institution: Rezidence bafore
a. COUNTY a. STATE M Sjo um / b. COUNTY admissien)
00 0 b. C‘lj':f {}f ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
- 56 TOWN st. Louta 1 Yes X Mo TOOEG'N ST, ‘- o /\5 Yesd MNoD
. FULL NAME O fN i
e © HOSPITAL oa§{~, (}_,Tou '5"‘&1’{;' o8 t%ﬁ'i“ v in b STREET "1‘%'{;&4{”{% 3t Farm
INSTITUTION [/ii AADDRESSOZ-MA N SHELTER | Yesu Neo
3 ::.';'.‘A:.'p Firat Middle Last 4. DATE Month Day Year
F
(Type or print) Earl "/ c Bilson g 11=12-56
5. S X (=313 7 B. DATE OF BIRTH 9, AGE (I IF UNDER | YEAR -
P el i g e T
e WHITE wivoweo [ oworceo [ /MAR- 7 © /?0)/ l
. 10a USUAL GCCUPATION ('Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12, -CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) ) ,
LER 1SS0 R USA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Tesse Wirson ORA WHITTAKER,
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I17. INFORMANT Address

(Yes, no, or umknown) | (If yer. give war or dates of service)

: - T A9-07-69f1|1RutH L. Lo B Nan Nuys. CaLirernia

18, CAUSE OF DEATH [Enter oulr one cause per line for (@), (b}, and (c).]
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE' CAUSE (a) c MMMM i

Conditens i any. ) oue To &) CJAMWO"ML '/ fe/t DV}"&/M SWUM-

which gave ris

above couse a). : A -
atating the under- ‘
lping couse losi. DUE TO (¢) ) a a q: ’ M

x
ol © PART II; QTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pmr I(n) lQ.'&%%ﬁgI;Y
™
g Lt . . PR P VES NOD
i ] 20s. AccioenT SUICIDE HOMICIDE | 20b. DESCRIDE HOW INJURY OCCURRED, (Enfer nature of injury in Part 1or Part 11 of ftem 18) - -
O a O
1 . /47 X
3 20¢. TIME OF Hour  Month, Day, Year| . -
- . - INJURY a. m. . ‘ - . ; L. . Lo e
=3 P-m. AR R
W
R X | 20d. INJURY OCCURRED - - - 2e. PLACE OF INJURY (r. ¢., in or about home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
: ) WHILE AT MOT WHILE Jarm, factory, strect, office bidy., etc.)
£ WORK AT WORK

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A21. I attended the d;cealcd from_.M.'Zs_é____. to _.11:12:5_6._.—and' laat saw ,‘:'};‘ alive on 11-] 2’56

Death occurrad at _ m on the d'-u stated above; and to the best of my knowledge, from the causes atated.
s 223, SIGNATURE o - (Degree or tiile * 22b. ADDRESS - - : e . 22¢. DATE SIGNED
N o a. Do K . 1515 Latayetie. . - N7 fes S5

23a. :g":\l,ﬁc??‘"!?"\' DATE ~ * ~ J MAME OF CEMETERY OR CREMATORY 7 [ 23, LOCATION (c,':.r,_ towin, or comm') (State) -
L Sperify A
:‘.ReMA'noN_f/ov f5 /% lisseu R/ CReMATO

F ST ek s
24, F) AL DIRECTOR aboress 25. DATE RECD. BY LOCAL . P . v
Frmas Kl 2«7al/é&um) NOV 14 1956 ol

26 GISTRAR™S SIGNATURE .
“fLicensed Embalmer’s Statement on Revarse Side) At

iy
H
i

diseases in.Part | must be casually related. - Coronar cannot certify 1o a death due to natural couses.

wocCcror, coroner, eic.




'I‘-._?’..l'r . o ‘ '_1_‘P'__'|"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o 1 T T - T tudent Embalmeyr No.,......

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above cohstitutes grounds for revocation of license),

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

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




