G Symproms wi

‘'use only stondord nomenclature in item |8. .
must bo cosually related. Coroner cannot certify to o death due to natural causes.

oy

atc. must

"r\ Doctor, coroner,

{n diseasas in Part |

*
-

4USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

0

Al
-+

-
’

Ry
-

" THE DIVISION OF HEALTH OF MISSOQURI

FALED JAN 17 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

2 7& . Primary Registration Distriet No. . qé/

STATE FILE NUMBER

.- Registrar'"s No. .

2

1. PLACE OF DEATH ? . 2. USUAL RESIDEPCE (Where decucsed lived. If institution: R“idanjg b.fora}
M . odmission
. COUNTY a. STATE b. COUNTY -
o | Ul ASK . 135004 Aies
b. ClTY {If outside corporate |!ml'$, give TOWNSHIP only) | Inside Limits c. CITY % Oinsidc Limits
- re( e 1 =k
rown Waywesy: ' (& ° ° ToWN ejle 5 5e { Moo
€, lﬁglgil;l'?AL E g((" NOTinhespital {{ive locullon) Length of stay in 1b 4. STREET (I ourside, give location} Reside on Farm
INSTITUTIO m”““‘.]' wenl 30 A\ ) ADDRESS Yestl N
Y =
3. NAME OF Firat Middle f) Last 4, DATE Month Day Year
DECEASED
(Type or print) E/lln I OQ UFJ'\/ 3 /957
ASEX 6. COLOR OR RACE 7. MARRIED [ nEvER Marriep [ 8- DATE OF BIRTH 9. ?GE (In yrara | IF UNDER | YEAR hF UNDER 24 HRS.
" ' - apedinghday) [Montks | Daws | Hours | Min.
Memele )N 1Y winowep X pivorcen [ OC’-/I 1567 )

{75 WAS DECEASED EVER IN U, 5. ARMED FORCES?

106. KIND OF BUSIN

-1 USUAL OCCUPATION {Glige kind of work done
during most of working yfe, even if retired) }

13, FAJHER™S NAME

foe S)noch't.\

ESSOR INDUSTRY [T1. BIRTHRLACE (Cjty and atisto or country )

:SSOuh

12. CITIZEN OF WHAT COUNTRY?

O St

HER'S MAIDEN NAME
Pk )

(2] pes, give war or dales of dervice)

(Yes, no, or unkngwn) ]

O

16, SOCIAL SECURITY NO,

NOAQ

N

Conditiona, if any.
- . whick gare rige fo
- above cause (0)
stating the under-

18, CAVUSE OF DEATH [Enler only one catae per line for (a), (), and ()]

PART |. DEATH WAS CAUSED BY; R . v 7 .‘ ,'
IMMEDIATE uwmmhcmk_irﬂm;_ﬁicture pe-fraeture of
Delays nack of femur.

DUE TO (b} Feacture of neck of famar

INTERVAL BETWEEN
ONSET AND DEATH

5 days

9 days.

= Iyying cauye lasgt. DUE TO ()
=} " PART-H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 :?HSFS:{;OEEV
pd N
i .

g Jyes) o ¥ 2~
:E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature o]mjury in .Par: Tor Part I aj item Iﬂ)
& g (W a
9 - £
= |:29¢ TIME OF “-Hour Month, Day, Year
hi “INJRY™ em. , et e ' Lot
E p. m. :
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT NOT WHILE Jarm, factory, street, office Wdg., etc.)

JWORK AT WORK

2

. to _Mm_§Zd last saw

alive on

y s 4

o L)
1. 1 attended the decoased lroalq_m__as_'_las.ﬁ_ m f
Dea r}f}ccuned at 6 '3 a, m on the date stated above; and to the best of my knowledge, fram the causes stated.

) 22b. ADDRESS
h

22c. DATE SIGNED

s E’S‘H}% K 2 umcvt‘bﬂg&eu.ct

D.0. Dixon, Mo, E=57
RIAL, cwgunnon E OF CEMETERY REMATORY ATION T’ify, town. or coymly} {Stater
MOVAL LSpec -
Ot Y ‘ ~ 195’)- u‘h/ lesy / e "

25, DATE RECD. BYJLOCAL REG.

/-p- 57




"‘"Z:;‘); =7 “Poiid %

...-..--—------‘2-0 """" .laquI'lN a4

1000 uiisel Runol jiing
- 2y CIB/\I:I:J AM

ST T S S, STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY it iiiiiiiiittie i tasieesett s reas s araarerraa s ara b annan

working under my personal supervision..

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F]
to_camply 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.




