y to a death due to natural causes.

3

Coroner cannot certif
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseasos in Port | must be casualiy related.

wocior, Coroner, eiC. must us

FILED FEB 25 1957

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No, ..-.—-..-.--.-3.1.8...Primury Registration District Nl‘.oga__ .............. Registror's 868,.,_._._'

RUl

STATE FILF NUMBER

1. PLACE OF DEATH

2. USUAL RESIDERCE 7(Wheru deceased lived.

If institution; Residenca belore

admission}

o COUNTY . STATE Mi..‘s.io wm, > COUNTY
b. ng( (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CéTY .- Inside Limirs ‘
. R . B .
tomi ST, Aeurs Yes) New om ST I\'ou,.r

HOSPITAL OR

c. FULL NAME OF (1f NOT inhospital, give location)

J mwstrution 3 81 uf,[‘

Length of stay in 1b

ST

STR

C“V g ;j"énoggs 33775

ST

(1 oulside,‘give location}

Yesp NeO {

Reside on Farm

“Tq TesO Nolp J
- o ‘
3 MAME OF First Middle Last 4. DATE Month Day Year |
DECEASED OF —
Bt flyaws] C Crpew | Ew Taw 23 1357
5. SEX O T6 coorior mhce  |7. B, DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 WRS.
/ - marrizn (] NEVER MARIED (K] fost birthdav) [Ronths | Dewe | Foure | Min,
M aj ¢ W‘ .7-( wipowep [ pivorcen [ o]

12. CITIZEN OF WHAT COUNTRY?

“110a. USUAL OCCUPATION {Gipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City mnd mtate or country)

during most

working life, even if retired)

\ Mow M

¢

/gu sTriq

U.s. A

13, FATHER'S NAME

FraviK Cyraw

14, MOTHER'S MAIDEN NAM

ﬂNU«

E

E/chr

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknawn) | (If uea. pive war or dales of servicy)

16. SOCIAL SECURITY NO.

Nope

17. INFORMANT

Address

Sister!'s death record’

{Licensad Embalmer’s Statoment on Reverse Side)

rd

18. CAUSE OF DEATH [Enter only one cause pe Jor (a), (b), ead (c).] N % ) E " . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Attty
; @ZAJ_O M
-
Conditions, if any, OUE TO () u
. which gere rise o ; . B .
above cause @), . ) _
atating the under- .
= lying couse last. DUE TO (¢}
=] PART 1J, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, :‘E’ﬁ Agﬂé’;‘i’/
= (+] 1
g k2. ! YES [3% O
:i_' 202, ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part For Part 17 of item 18)) c
& O Q (]
J
= | 2. TIME OF  Hour  Month, Doy, Year,
ul- IMJURY am - C oo )
a p.m,
W
X | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul home, | 20/, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, sireet, office bidg., ele.}
WORK AT WORK
21. [ attended the deceased from . to and laat saw ;'." alive on
im
Death occurred at //’/id m on the date stated abave; and to the best of my knowledge, from the causes stated.
2q, IMAFURE P gree or 1] ‘3 22b. ADDRESS H 22c. DATE SIGNKED
f
rpr o< ‘%’ ! / Joo /2557
23a. BumIAV, PREMATION, | 235, DATE 23¢, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, torcn, or counly) {Sta’¢)
RE {Specifiy g . .
i =y} ST Milthews Cemelery] £T. ks Mo.
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.  126. REGISTRAR'S SIGHATURE
‘ JiN 28" .S
Wl B Ly UG 39a5 S. (e, 28 57 . :




Signeture of Student Embalmer

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}. -

‘U embdlmed by a STUDENT, he also shall sign in his OWN handwntmg

if thls bodv is not embalmed, fact should be so stated above. [

" .




