o symptoms wi

m 18,

Y e TRy
ure in ite
Coroner cannot certify to o death due to natural couses.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=~ Doctor, coroner, etc. must use only standard nomenclot

(N diseaszes in Part | must be casually related.

FILED MAR 51957
Ragistration District No. ..__,/ 7?.._-_.. Primary Registrotion District No. o3 3.5 . Registrar's No. _-'51 ______

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FH.E NUME

Ql}ba ..............

ER

1. PLACE OF DEATH
. COUNTY

2. USUAL RES'DENCE (Whers decaosed lived.

a. STATE ?d : «b. COU

It

tution: Residence before

odmission)

LMPZ/M

o gr g L

. CITY (If outside limits, give TOWNSHIP only} | Inside Limits e. CITY . {\(7 Inside Limits |
1-56 OR v N OR ﬁ:ﬁ
es K Ned TOWN Yes @ NoD
3 ;glgpl‘.l_?:lfig'? hospital, givelocation)|Length of stay jp 1b 4. STREET {If outside, give location) Reside on Farm
v INSTITUTION - 2 ADDRESS 4P 7" y YesO HNo
; 3. HARIE OF Fi 7 Middle 4. DATE Month  Day Yeor i
o ?%euuni OF \
d ¢
E oo MARGARET Bﬁlcgb‘r et Lellecscs, 2/ 1257
[ . SEX 6. COLOR DR RACE 7. 9. AGE (In years | W UNOERY YEAR JIF UNDER 24 KRS,
‘ marriep [J wever Marrieo B P e L
jI_wiowen 3 Powvonceo e A 4 1
-§10a. USUAL OCCUPATION (Gloe kind of work done | 106, KIND OF, 3USHIESS OR INDUSTRY IRTHPLACE (City and nlate or country) 12. CITIZEN OF WHAT COUNTRY?T
mogt bf workipg life, even if retired) Mﬂo— 4

L

{Ves,

no. or unknawn)

.4 74

M5, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yra, give war or dales of servien)

[

SOCIAL SECURITY NO.

r. ) o
INTERVAL BETWEEN

Death occurred at

18. CAUSE OF DEATYH [Enfer only one cause per line for (a) (b) and (c}, ]
PART I. DEATH WAS CAUSED BY: . . ! Py ONSET AND D“g
TMMEDIATE CAUSE {a} 7’
Conditions, if any, DUE TO (&) M ‘ U M
which pace rizg to
above cause (6), - . . N —— [ d
atating the under- |- C‘ 0 LAANAL M
- tring. canse tast. | OuE TO (0 (oA mbttra, |_ean -+
o PART 11, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT aﬂt D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) AUTOPSY
= / PE FORMED?
3 —_— [ 7/ X |0 wofR
= 20a. ACCIDENT SUICIDE -~  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalfure of injury in Parl I or Part 1 of item 18.) __?
x -
g ! ] _ —_—
< 2c. TIME OF Hour  Month, Day, Yeur -
Gl mumy  am P -
g
= ZN INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., ir or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [5-_NOT WHILE farm, factoryatzcet affice bidg., ete.) ——— .
WORK AT WORK

2. I attended the deceased nom%‘ﬂ-—e‘-u / ? S"O ., to Mnd last saw Ih'" alive on

m on the date stated above; and ta the best of my knowladyge, from the causes stated.

22g. 316G

(Degree or titie M

22;, DATE SIGNED

v /28 /s7

23a. BURIAL, CREMATION, | 238

24. FURERAL DIRECTOR

2UEST-LILE FYNERARL ME : :

ADDRE3S

23c. NAME OF CEMETERY OR CREMATQRY

23d. LOCATION {(ity, town. or county)
-

g

Plcasterees-

(State)

25. DATE ?{cn. BY LOCAL REG.

-/ - Y7

{Licensed Embalmer’s Statamant on Reverse Side)

-3 R;?ISTRAR'S SIGNATURE




thucgaint a0 4T ALK 90 .0:2' 'i{l 1HT
N Y ol LT MA e TE T - Il bl

o : . .. . .STATEMENT BY LICENSED EMBALMER

- .
- . .

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

byme, or by ..o vrii s e feteeans e , Student Embalmer No.........

~ . ‘oz
working under my personal supervision,.

Student ... ..o el Signed T Nzt
Signature of Student Embalmer

Licensed Embalmer No...y 7

L B _ . . R I P. O. Addre Q/g;aga

. RN

1 -

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
. o comply with the above constitutes grounds for revocation of license}),
T 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. _




