Corener cannot certify to a degth due to natural couses.

diseases in Part | must be casually related.

Voctor, coroner, stc. must use only standar

'\:‘Q

FILED | DEC 17 1956
S’.s gs

'é ‘L)Raglshafmn District Nou wivnnns

42.....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'40.692_,__

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Whare deteased lived.

IF institution: Residence bafore

b. CITY {lf outside corporate limits, give TOWNSHIP only)

a STATE b. COUNTY A edmizsion)
" Mo Buchanay
Inside Limits €. CITY Inside Limirs

row St Vo 5o PA

Y.lv No D

ow_§7 j‘bePA

pll7-

Ye SR Ne O

e. FULL NAME OF (1§ NOT in hospital, giveglocotion)

HOSPITAL OR Length of “uk:' 1k d. STREET (¥ ourside zl-v- |o:unon) Reside on Farm
stirution Yo TR, Ko sPidal  Rigehl — AvORESS 3y 83 -Sp. JSE+ S, | vero nex
3 ame or Firat D Middle . Lot " |4-oate Month | " Day Year ‘
D . e - . -
Moo Ya LI T A NAHE [LaSor/ i Dec. /s (256
5. SEX é— 6. COLOR OR RACE 7. marnien [ never ”“‘@E B. DATE OF BIRTH |9 AGE (In years | IF UNDER | YEAR [iF UnDER 24
’ tast birthday) [Momiae | Doye | Haurs in,
Fernniel \Whitte— | wowwD  owveren (] /) g0 . G-/ 956 ] l/a 50 1
-110a, USUAL OCCUPATION (Gille kind of work done {106, KIND OF BUSINESS OR INDUSTRY [11."BIRTHPLACE (City dod atate of coxmiry) )12. CITIZEN OF WHAT COUNTRYT |
dnrin’)m of working life, even if retired)
LN FANT Mot & St JosePA . Mo wsn

13

FATHERSﬁME

.4 F Wl

A San

14. MOTHER™S MAIDEN NAME

aakotA ‘-f

ﬂmf’h.«

WAS DECEASED EYER IN U, 5, ARMED FORCES? @

(Yn »d. or unknown) (I ey, pive war or dates of servics)

[~}

16. SOCIAL SECURITY NO.

7. INFORMANT

3553 KT e~ A

INTERVAL BETWEEN
[«

NSET ANPTBEATH
d a'u-u.

—_ E e
16. CAUSE OF DEATH [Enfer only one cause tine for (a0}, (b). and ir)]
PART ). DEATH WAS CAUSED BY: MM % % 5
IMMEDIATE CAUSE (g) s . 72
%ﬁéo@

,MEDICAL CERTIFICATION

Condi!im ‘fm‘!ﬂ. DUE TO (b)

which gave "‘( N B

abose c:me ;f .

stating the under- 7 tE

Iying  cause lostl. OUE TO (&) 2 .O

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN [N PART I{a) . ;g;}%\'

ves (A no (O]
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 1 of item 18.)
20c. TIME OF Hour  MontA, Day, Year | .
iNJURY a. m. -
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or chout home, | 207. CITY. TOWN. OR LOCATION CoUNTY STATE
WHILE AT (] NOT WHILE [ fatm, factory. strect, office bldg., ete.)
WORK AT WORK

tended the decesssd from %LL
. 21

. to _LM:S‘_.:M‘ last yaw Ih alive on /_2—-/0-1.)—‘

m on the date stared above; end to the best of my knowledge, from the causes stated.

'S

2003 Fopettoer A28,

22c. DATE SIGNED

23:. NAME OF CEMETERY OR CHEHATORY

Brown (ometery

234, LOCATION (Ciry,

ﬂ“;LA‘tu:h

{own, or cound, 'JE

25. DATE REGD. BY LOCAL REG.

o&&c//l,

ry

ISTRAR'S SIGNATURE

{Llcensed Embulmer'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 en
DY I, OF BY -ttt e e et eeaaetae .

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embal

P. Q. Addres

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.




