y related. Coroner connot certify to o death due to notural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v Uocfnr, coroner, ar... MmuUsry Use mly STanadg
liseases in Port | must.-be casuall

W

FILED DEC 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42

Registration District No. ... 2% .

svenne Primary Registration Distriet No. .

STATE

1000

........ 40617

FILE NUMBER

1368

- Registrar's Ne. ..

1. PLACE OF DEATH

o COUNTY /2 .. sliwecaxce. o

STATE Fitley = b, COUNTY

2. USUAL RESIDENCE (Where deceased livad. Li institution: Residence belfore

T%?\'—N 5T

b. C!TY_ (I cutside corporate limits, give TOWP_ISHIF' only}

GHRY

Inside Limits c.

Ws New

[+
TOWN "t dianecc o -

admission} '
Coirres Z’EJ : i

side Limits

NoX

ol

Yf-es 1

HOSPITAL OR

c. FULL NAME OF (LFf NOT inhaspital, give location)

L th of stay in 1b
wngrh of sty in 4. STREET

(If outside, give location)

&ssidu on Farm

NSTITUTIONS Ze & Sfmafontscl 2102) 3 o mia, ADDRESS £ Yéer Mo
3 :::'lln ::D F{;’ﬂ ) M ‘c 4 ey Laxt GOETTI N‘G 4. Dé;_rc Month Day Year
{Tupe or print) /7038 E . /WARY SN 8957‘””;{ DEATH I 2~ 856,
5. SEX / 6. coLoR OR RACE 7. marrifD JZd-NeVER marriEp [} 8- DATE OF BIRTH e ) Ace f;l‘;?hgf::? : ::{:ER ID':E:R hF ::u:m u;_ks. —
ST oecontbe brdecls wipowen [ pivorceo [ G- 4= /8T 0. é 6 l 1

-J10a. USUAL GCCUPATION {Give kind of work done

during moxt of wor

g d 104. KIND OF BUSIRESS OR INDUSTRY
king life, even if retired) -

1. BIRTHPLACE (City and state o country)

g

12, CITIZEN OF WHAT COUNTRY?!

3 Alorace corcaticit | Xcrstnisewe Trlessotere. L. 5. A
13, FATHER'S MAME - " T14. MOTHER'S MAIDEN NAME —
. N SarZl. WS‘WM'

(Fee, no, or unknown) | (

Rto .

15. WAS DECFASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.|I17. INFORMANT

jr U I

1f pee, gine war or daies of service)

T

Address

M e, M‘-W;

¢ Ccouse

tying  cause

18. CAUSE OF DEATH [Enter only one cauze per l'-iru Jor (o), (#). and (c).]

PART I. DEATH WAS CAUSED BY: . . LPa
IMMEDIATE CAUSE (a) _—__QMJQ%.&M

Conditions, If anf, ) out TO (B Raltai s = aadltderdes .
0 : .

- whick gorve. ris

INTERVAL BETWEEN
ONSET AND DEATH

-

a),

sating the under- . -

lest. | DUE TO (&)

z
=4 PART Ji. OTHER SKGNIFICANT CONDHTIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GOREN IN PART (1) 19, x;igg;g;?
= - 4
g B 29\1 YES D NO E""’—:
’E_ 200. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlef noture of injury in Part Tor Part 1 of Hem 18.) |
§ O O ]
= [ Pc. TIME OF . Hour  Month, Day, Year|
ol INJURY a. m. -
E - p.om.
X | 20d. INJ’UBY OCCURRED, 20¢, PLACE OF INJURY (¢, ., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT D "NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK

21. I attended the decsased from
Death occurred at

Lo—f KT eof B~ S = 50 ___ andlast saw

RES J?‘M___m on the date statsd abave; and to the best of my knowledge, from the causes atated.

her
him

alive on [,

22a. SIGNATURE

(Degree or titley - 226, ADDRESS .

22¢. DATE SIGNED

. 8 Conrerecn 0 D | Stats Wmapicdl Ko, 205t nifldle 12 0% ~115)
23a. gunm. crgum?n‘. 23. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Stale) ;
EMOVAL {Specify /y N . B
2/ 195

24. FUNERAL DIRECTOR

25. DATE RECD, BY LOCAL REG.

o Dec 28, 1956

ADDRESS

fLitensed Embalmar's Statement on Reverse Side)

Z?EGISTRAR‘S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF by .. ciiaeaiiiiaeo. , Student Embalmer No,.......

working under my personal supervision..

Student...coocno i Signed M‘lﬂ 5 “@ ...............

Signature of Student Enbalmer

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 so0 stated above.




