diseasos in Part I:mt-ut be casuclly related.
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“USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 261957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

318 rumy s o L 003

6019

STATE FILE NUMBER

regris o LA

1. PLACE OF DEATH ( -
a. COUNTY - A

2. USUAL RESIODENCE (Where decegyed lived. If institution: Residence befory
-Iﬂb COUNTY

admission)

a. STATE ~
3 3y 20
b. ClTY {f QU“W, limits, TOWNSHlP onfy} | Inside Limits c. CITY »— 8!20 Inside Limis
OR % AArr

TOWN Yesld NoD T0 Yc.-sh/ No O
c. EgIS_;—I"I:‘AAt‘%OF 1} NOTmhplal, gwnlo:uhon) Length of y y . STREET (1f oupeidgtgi ation} Reside on Farm

1N5TlTUTiO O WJ'J; bress o0 & > _Cﬁ Cﬁ-‘/ YosO NoD

3 :.:glzl‘:' --‘ Fint ast 4. DATE Month Day Year
ED OF

{Type or prind) i OI i B/’ ’i; j 7 _5 O UA DEATH p? /D? 5 7

5. SEX 6. COLOR O RACE

7. MaARRIED [l-wETER m\len (1}

wicoweo [ owvorceo [

0

B. DATE OF BIRTH

‘2SS 7D

9. AGE {In years

IF UNDER 1 YEAR H{F UNDER 14 HRS.

laxt blrtMay) Months

Days Heours | Min.

10a. USUAL OCCUPATION ({Giae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

most of working life, even if retired)

1. Bt THPLACE (City and atate vr country

Uil fashig

a’

12. CITIZEN OF WHAT COUNTRY?

V. S A

: . t.L o D
Chrrles PBova

ALDEH. mn:.. =T 2. G

CDELIR " DANIS

159, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yer, no. or unfnown} | (IS yes, dive war or dates of service)

o —

17. IZFORME

Address

18. CAUSE OF DEATH [Enfer only one caute per line for (a), (b), and {¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} Z?J cal. / DIZA.L\ /.14
\ .
Conditions, ifany. | pue 10 (8) ’ -..é -— Btanes{ & ta
twhich gare risg to v
above c:u:e a),
stating the under- .
- lying cause last. DYE TO (¢}
=4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n) 15 x;igg;%ﬁﬁ' ;\
b=
o
g Y2 00 ves [ no (K
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnter nature of injury in Par! For Pert 1 of item 18.)
& -0 O 0.
[ -
E' 20c. TIME OF Hour  Month, Dey, Year|
uj INJURY a. m; '
E P m. . .
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or ahout Aome, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT [] NoT wHiLe farm, foctory, strect, office bidg., efc.) .
WORK AT WORK
2). I attended the d d from / i/ 5 : to ~, /} 5 ? and fast saw Ih alive on L) /J' -~ >

Death occurred at

m on tha date stated above; and to the best of my knowledge, from the causes stated.

223. SIGNATURE

(Dm'n or title) ?‘

225, ADDRESS

22c. DATE SIGNED

/sf‘~4-~z</ %A LSl e, B¢y, ey
23a. BURtaL, CHEuAﬂON B, DATE - zac. mmz OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly} (State)
5t | 2-13-5 ‘ S E S s 24

24 FUNERAL DIRECTOZ ADDRESS

25. DATE RECD. BY LOCAL REG.

FER 13 57

6. REGISTRAR s snsmguns

1uith maS

{Licensad Embalmer's Statement on Reverse Side

[74
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« TN STATEMENT BY.-LICENSED EMBALMER .
) L]
1 ) .
PRI B R . - ) T :

I hereby certify that the body whose name is recorded on the reverse side of this certifiéatq was el
byme, or by ... PP e Student Embaimer No.......

working under my personal supervision..

Student....ooiiiiieiiiii it i s
Signature of Student Embalmer

. ) .. Licensed Embalmer No... /c.

- ,' € ., P. O. Addresa{é‘%_

. .
" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
. 0 comply with the ‘above, constitutes grounds for revocation of 11cense)

—ra e

if embalmed by a STUDENT he also shall sign,in his, OWN handwntmg R

2 If this bOdY 1s not. embalmed fact should be so stated above Tt e PV .;\.:;1-




