Coroner cannot certify to o death due to natural cousas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

B
WV

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

HLED Registration District No. 3 S_ .Primary Registration District Nngo..bb ............... Registrar's No, ILF
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Runden;e hafor-]
. STATE 5. COUN admissian
o COUNTY [ e a M issour: b COUNTY Cl\sg R .
b. ClTY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY ( Insu:la Limits
- OR 6 W.oe e i
TOWN Columb . Yes X NoO TOWN [3 Run 3}’ Yesp NoD
c. Eglglg-l'?:l{ngng {[f NOT inhaspital, give location}|l.ength of stay in 1b 4. STREET {if outside, give lacation) Reside on Farm
INSTITUTION € [lis Frschol StnlelLoncdg 2 4 da g5 apbress WV on-e YesO MNog
3. ::Nl! or First Middle Last 4. DATE Month Day Year
CEASED OF
{Type or print) DelRe Wina, OEATH Apmunm-ry. 12, L P67
5. SEX “JF6. coLor or mace |7, 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER'T YEAR JiIF UNDER 24 HRS.
I ) J 1. marrieo [ never MAH'ED g 3 4- 4—? 1 tast birthdoy) [Montke | Dows | Hours | Min.
Y 0&_9. cd ove wipowen [ pivoreee [ - 1

10a. USUAL OCCUPATION (Gipe kind of work dont

100. KIND OF BUSINESS OR INDUSTRY

d'urlng most ojjnrting life, eoen if retired)

12. CITIZEN OF WHAT COUNTRY?

O.S A

11. BIRTHPLACE (City and atate or country)

#

13, FATHER S NAME

Lee

14. MOTHER'S MAIDEN NAME

-j—]{"h'\."{"ﬂ

w-‘h'u' l’

Ve
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOC.{I17. INFORMANT Addreas
(Yer, no. or unkrown) °| (If yes, oive war or dater of service) -
—— . . _ mn At .
18. GAUSE OF OEATH [Enfer only onc canse per line for (@), (8), and (e).]  ~ " B 74 INTERVAL BETWEEN

' MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE "(a)

ONSET AND DEATH

- ‘ /zea/

Conditions, if any, DUE TQ (&

which gare risg to ° ® : R
above cause {0}, . :
Hating the under.

tving cause last. BUE 70 {¢&)

Avd]

27--_.4

Death occurred at

PART il -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE connmon GIVEN IN-PART I{n) 15:22:‘? SS;EES?V
‘ s@ o D)
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury’in Part T'or Part 11 of item 15.)
2c. TIME OF  Hour  Month, Doy, Year . -
INJURY °, @a. m. T "
~pm .
Zﬂd INJURY QCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office Didg., ete.} *
WORK AT WORK
21, I attended the decoalad’ from_[z_'ii__ﬁ . to I-/2-57 and last saw hi‘"' alive on f=te-57

m on the date stated above; and to the beat of my knowhd‘e from the causes arated.

220. SIGNATURE (Degree or title)

:9- Ci

22¢, DATE SIGNED

/=/2-57

22h. ADDRESS

E.ES77e= @,,n-r %S‘I- 7 @/O‘M 4/.‘1— -

23g. BURIL, cncnulou‘_ 2. DATE . 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown. of counly) (State}
REMOVAL (Specify < . . * - W ,
UfI AL [— 1y~—5¢ M Cenrvielery, 0 :

24.

FUNERAL DIRECTOR ADDRESS

T

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

| MR&]?M

{Licensed Emholmor t Statement on Reoverse Side)




STATEMENT BY.-LICENSED EMBALMER

kN . \ .

..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, oF By ..ot iciarire i rere e R vee-.y=Student Embalmer, Noweaonnn

working under my personal supervision,.

Student...... O PRI | Signed 07?0 9/1% .....................

Signature of Student Embalmer
Licensed Embalmer No. 4f

. ) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. |
to comply with the above constitutes grounds for revocatlon of llcense) *
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
. If_thls body is not embalmed, fact should be so. stated above. .

-~ -~



