vocror, corofef, orCc. muit use oniy standar
diseases in Part | must be casually related.

Coroner cannot cortify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

fILED MAR 4 1957

Registration District Neo. _...037

weeee Primary Registration District No, 3_@_0__ G ..........

Irig

STATE FILE NUMBER

Registrar's No. .. ..6..‘5.-.-............

I. PLACE OF DEATH

2. USUAL RES'DENCE {Whara decacaed lived,

If institution: Residence before
. odmission)

T COUNTY - ﬁ o. STATE »__‘: s b COUNTY
a '- .
b. CITY {lf ourside corporate limits, gwc TOWNSHIP only} | Inside Limits <. CIT'I' Inside Limits
OR
TOWN Vo3 koo Town M YesO Ned
€. ggls-ll;l{ft{:‘% OF (If NOT inhaspital, givelocation) d. STREET [ outsnde gwe location) Reside on Farm
INSTITUTIONJ oy {fé é: ADORESS T /£ /2P YesO Nem
3. NAMEK OF First Last 4. DATE Month Day Year
DECEASED oF
(Type or print) W/L Z ' A 7 S OA/ DEATH .}'84 . é- é — 5— 7

5. SEX B. COLOR OR RACE

7. marrieo B NEVER MARRIED ]
wiooweo 1 ] oivorees O3

8. DATE OF BIRTH

et~

IF UNDER | YEAR hIF UNDER 24 HRS.
Monihs | Daw Houry l Min_.

9. AGE (In pears
taxt -’er!l\dat)

/ET %

10a. USUAL GCCUPATION (GiufFld of work done

106, KIND OF BUSINESS OR INDUSTRY

H.

THFLAEE rCity and atate or oou.rm})

12. CITIZEN OF WHAY COUNTRY?

,1‘7.77;44-'1 Mr S,r ﬂ

during mwtﬁ working e, a:n if retived)
13

\NTHER'S NAME

|K’%MDEN NAM
Z

-

Qe

16. S0CIAL

#72-

AS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. mo. or unknawn) | (If yes. pine war or dates of servics)

SECURITY NO.

0/1221&_

7.

18. CAUSE OF DEATH {Enter only one cauae per line for 18), (b). and .
PART I. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a} g

INFORNMANT &

[l Address

INTERVAL BETWEEN
ONS/E‘I' AND DEATH

3 danay |

T2 AM

Death occurred at

T =
Conditions, if any, DUE TO (b) _______\.U.A__LMA\,
which geve rise fo X -
above cauze (8),
. atating the under- .
z| = line _couse last, DUE TO (¢}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT) NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} T3 WAS AUTOPSY
= : H PERFORMED?
31 3 3 2 ves [d s O
E 20a. ACCIDENT SUICIDE HOMICH 206. DESCRIBE HOW INJURY OCCURRI (Enler noture o}'mjury in Part;Ior Part 11 of item 18)) 7
Q a O O !
2 | . TIME OF  Hour  Month, Day, Yeor
o INJURY . m.
a p-m. )
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHiLE farm, foctary, streel, office bldg., etc.)
WORK " AT WORK
21. ] atrended the decoased from __ 2 &L =~ O i . to -2 é - ? and last saw li‘;; aliveon 2, = 2L - -7

rm on the date atated above; and to the best of my knowledge. from the causea atated.

Z2a. SIGNATURE “(Degree or thile) & DRESS, 9 - 22, DATE SIGNED
X a 2 D | Wt T
23a, BURIAL, cngum?n{ 235, DATE 2%:. NAME OF CEMETERY OR CREMATORY 23 LOCATION (Citf, town. or county) (State)
MOVAL (Specify } 27 - - .
. AJ-57 ptf [eA o

ADDRESS
.

0

24, FUNERAL DIREETOR

2.

25. DATE RECD. BY LOCAL REG.

ok 37 1957

26, REGISTRAR'S SIGNATURE

Toce. REPolrmat, |

{Licensed Embalmer's Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recor{led on the reverse side of this certificate was en
by M, OF By L it irrrre i crr v tma e i e v s aenans S -«-y Student Embalmer No,.......

working under my personal supervision..-

Student.....ooomn e
Signature of Student Embalmer

| | 2y I
N - R . . LT : P. O. Address =7 =& AL

. . Ea v -
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
'\ to comply with_ the above constitutes grounds for revocation of lxcense) ..
If embalmed by a ‘STUDENT, he also shall sign in his OWN handwntmg Coe
If this body is not embalmed fact should be so stated above.




