THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

Primary Reglslru!ron District No. .ﬁﬂgg .........

Ly MAR 51957

Registration District No.

136 1016

STATE FILE NUMBER

[¢

Registrar's No. ..

nomenciatura in 1tem

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived., If institutions Residence before
o oY Epclonr— o STATE Dt s pdoisd b CONTY (@, £
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o <op Inside Limits
OR - . OR g/ -]
TOWN Yes i) Nox! TOWN ,90%6‘6 W Y35} Nw
- zr
e. Slélls.;—l_?:ﬁo\gr?‘: (1§ NOT mhospnul give location)[L ength of stay in 1b 4 STREET R o (1f ourside, give location) Reside on Farm
INSTITUTION ? ADDRESS FP Yesg NoO
3 lA:!l or First - Middle Last 4. DATE Month Day Yeor
DECEASED . . oF
(T¥pe or pring) FToHN = ] W oo P DEATH 2~ 27~ 57
5. SEX 6. COLOR OR RACE I B. DATE OF BIRTH 9. AGE (/n yeara | ¥ UNDER | YEAR JIF UNDER 24 HRS.
marnieo K] Hever MARmEDg I T Ay oo I UNDER 34 U5
Ao g‘ '(/U'&*“L D wioowen [/ oIvoRceD oT 10 /9 Er :
-§10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11, EJRTHPLACE [City ang atate or coumr:r) & |12 cimizen oF wHAT CounTRY? .
during mq W,U retired) , ? ﬂ/ S Q |
[
— s —_
13. FATHER'S,NAME 14, MOTHER'S MAIDEN NAME |
| Alovd Allerclen
15/WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address -
{¥es, no, or unkngwn) | {If pes, give war or dales of aervice) P ) g
| " Va9 1= 12 ~C5 s syl prspm et EPor04s g
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and {r}.] 4 INTERWHL BETWEEN

PART I, DEATH WAS CAYSED BY:
IMMEDIATE CAUSE (a}

ONSET AND DEATH

Cargmony  Qeeliceisny

MEDICAL CERTIFICATION

Conditions, if eny, DUE TO (b
which gare rise fo . . ( )_
chove cause (A)
slnting the under- .
. lping  cause tast. DUE TO (¢) .
PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART 1{a} 15 :gf_;g;g;?
. . !
Yo na nalr il - A20] |vsQ v
20a. ACCIDENT suidiDE HOMICIOE | £08. DESCRIDE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18} 2 j
O O 0 |
20c. TIME OF  Hour-. Monm Day, Year | . i
INJURY a. m. - T, . * = " .
p.m. R . |
20d. INJURY QCCURRED © | 20e. PLACE OF INJURY {¢, 9., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jform, factory, sireet, office bidg., elc.}
WORK - AT WORK
. - * r's ot
21,91 atrended the deceased from ’ ~r -5 7 , to i Yoo and last saw :ﬁ alive on _‘L_ikéL
Death occurred at ?L._T f m on the date stated above; and to the beat of my know!ed‘n from the causes arated.

22c. DATE SIGNED

& Lprads M. o |\ Fer s

22b. ADDRESS

diseases in Part | must be casvally related. Corcner cannat certify to o death dua to natura) cavses.

Za. SIGNATURE - (Degree or title) [
Pt ”M D
23a. BURIAL, cn:umon‘ 23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY
VAL (Sperify - .. foo. .
ﬁ,ﬁu;z ? — J— 3 ;

23d. LOGXTION (City oun. or county) (Stated

Ceclor— Co o

Doctor, coroner, etc, must use nnly standar

\

T,
™

24. FUMERAL DIRECTOR ADDRESS

-

25 DATE RECD. BY LOCAL REG.

26, ISTRAR'S SIGNATURE

Z— &7

%

Aotecrn. &t Bosocts bl o

12l e/ nllao




.J" -

! ' i
working under my pe rsonal supervision.. ' .

Student................_......-..........{. ............. P Signed. (Wﬂ% ______ %..

Signatare of Student Embalmer

il Licensed Embalmer No.,za C{

P. C. A&di’e SQM

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). v . 4
- if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. )
If this body is not embalme‘d, fact should be so stated above.




