Coroner cannot certify to a death due te notural couses.

Doctor, coroner, atc. must use only stondard nomencloture in item

disegses in Part | must be casually related.

Y
N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEAL TH OF MISSOURI

‘ STANDARD CERTIFICATE OF DEATH

FILED JAN 28 1957

B
STATE FILE NUMBER

gistration District No. .../ 4 uuuuuuu Primary Registration District No. »g_p_g_g ......... Registrar's No. __é_'_&_m-—-

V. PLACE OF DEATH .

a. COUNTY QZ ﬁ £

n; Residgnce before

udmllsi?l)

2. USUAL RESID NC'E {Where doceased lived. If instity
a. STAT

Inside Limits

Yus\'( No OO

b. CITY (It ourside corporate limits, give TOWNSHIP only)
OR [ ’
TOWN

c. CITY »Tolnsidu Limits
TOWN %//@/ W‘S Ypo N

wipowep [ pivorcep [}

c. Egt;-I#:It‘EDI?F {LFNQTin !‘w:piful, :nlo:nlicn) Length of stay,in 1h 4. STREET (11 outside, give lacotion) Reside on Farm
INSTITU ADDRESS o e 2o Vg NoO
3. NAME OF Middls Lay 4. DATE Day Year
DECEASED ' OF
(T¥pe or print) DEATH l Z/
5. 5£X . COLOR 7. marrien [ NEVER MAR 8. DATE OF BIRTH 9. AGE IF_UNDER 1 YEARTTIF UNDER 24 HRS.
R tast Monthe | Dawe

A

Howrs ] Min,

*110a. USUAL OCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. B

12. CIMIZEN OF WHAT COUNTRY?

PLACE {City ond atate or country)
*

13. FATHER'S NAME

during of working life, even if retired)
_:%ﬁacel/;%c_ -

14, MEin's MAIDEN NAME s

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Vea. no, or unknawn) ‘ LIf yes, give war ar datcs of service)

16. SOCIAL SECURITY NO.[|7. INFORMANT 7 4 Address :

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

INTERVAL BETWEEN
ONSET AND DEAT
3

7

A

Conditions, if any, DUE TO (b
which gave rise fo & To (0}
abape cause (8)
steting the under- .
= ying  coquse lonl, DUE TO (¢}
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I{a) 18- ;%isg;:ggv
=
3 S5 g} O |vesO wo 38
:—"-_' 20u. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1 of ltem [8.) 4
& (| g O .
(=}
2 2¢c. TIME OF  Hour  Month, Day, Yeor
= INJURY @, m. :
E p-m.
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidy., etc.)
WORK AT WORK

. 1o

21. I attended the deceased from / '-;& _J7
,

Death occurred at

/ —'/:? '—j7andlut saw #’:;. alive on _ﬁm

m on the date stated above; and to the beat of my knowledge, {from the causocs atated.

&

22a. SIGNA : (Degr? 25

2Z¢, DATE SIGNED

Wl A

-

225, ADDRESS Z . % 37
L o

23. DA
/—52—5 /

Sch X

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCAFION (City, town. or county) (Strate) L

AL DIRECT! ADDRESS 25. DATE RECD. BY LOCAL REG.

-QA2-57

26, REGISTRAR'S SIGNATURE

gkyw2¢iﬁam%f

{Licensed Embcimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

v : . " - . . -3
1 hereby certify that the body whose name is recorded ori'thé reverse s*de of this certificate was em
o3V o's T-IN + 5 N 3 DR , Student Embalmer No,........

working under my personal supervision..

Student ... il i
Signature of Student Enbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
-+to comply with the ahove 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.




