THE DIVISION OF HEALTH OF MISSOURI

", ALED APR 1- 1957 STANDARD CERTIFICATE OF DEATH a4 o4 0 S—

lie Registration District Mo, wevreiinicann [ ........... Primary Registration District No — chis‘hur‘s No. _.{.4-7 -----
ite =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsossed lived. If institution: Rasidence before
o COUNTY 7 ; . o STATE Z - b. COUNTY Z_ 4  odmission)

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY

00
56 D T%'\IVN Z 'é ‘% Yesw No D OR

c. FULL NAME OF (lf NOT inhospital, givelocatiop)|Length of stay in 1b -
HOSPITAL OR . d. STREET 4
lNSTlTUTlONQ‘éLw zm ADDRESS 57/ - &

Inside Limirs
, 0'59 Yes}( No D

 autsjdp, give location) Reaside on Farm
P YesO Nof

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

3, nams or Firat Middze Last ol Month Dey Year
] . OF
{Twpe or print) Efée/ ON AN LLHRH | oua M 2% M7
5, SEX 6. COLOR OR RACE |7 B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDE#H 24 HRS.
/y / Fa) R MARRIED [@=mevER mnnlgﬂ [ m A J?E«m) .u...u..l Daw Hom'-] 7™
wle | WhiTe | wown ol Aureh (3,/87
-110a. USUAL OCCUPATION (Gie kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cisy o atate or country) 12. CITIZEN OF WHAT COUNTRY?
duringmosl of workipg lije, eoen if retired} B f ’ Ad ’ /) m () ”
__’pﬁn’ (. AN /Afvd AsR La. 2. ,J:/Q_,

James F. Covwver Sery Morkis .,

. DATE V4

upty)

"

©

n

>

Q

v

o

4

=3

-

o

c

o

2

H

s

£ @

-]

s 3

o Q.

o W 15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT [ Address

- - (Yer, na, or unknown) (If pewn. vive war or dates of servics)

2 E 2 _ - £

I 18. CAUSE OF DEATH [Enter only one catse per fine jor (o), (b). and (c).} ERVAL BETWEEN

v = PART |. DEATH WAS CAUSED BY: ' ' ONSET AND DEATH |

% o IMMEDIATE CAUSE (a) 2

£ . : 3

> . \
§ - /
z Conditions, if any, DUE TO (b

s O which gave Fise fo ®

-] above cause (4).

T atating the under- .

G = z iying cause last. ) DUE TO ()

. g Q PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)  ° 3. xﬁisg}ggﬁ\’

- -

5 ¥ g L{‘ >0 { ves [J wo [#4—

s ; .‘-i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)

- O E D D d

= 4 =2 .

s 3 2 [%c. TiME OF | Hour . Month. Doy, Year | .
. o o| ° wuRY T a.m. - h] "
R ’_" a p.om. ? -y

w B -

- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 e WHILE AT (O MNoT WHILE O farm, factory, street, office didg., elc.) _
ES & WORK AT WORK . .
; E D -
W - n o .
“ - 2. 7 attended the deceased from _ J////fz .16 2 and last saw T alive on -
i “5- Death occurred at . 4 =3 i on the'&a}g stated above; and to the beat'of my knowlodge, from the causes stated,
€ o 22, SIGNATUR (Degree or title) O 225. ADDRESS . . Z2c. DATE SIGNED
- . ' G - .
3% : Tk ol e wamie) 226>
52 7 (St
v &
o %
D -

23c. HAME OF-ME‘TEHY C.R/‘TOR'I' 2M. LOCAT.M( ¥y, lWﬂ‘ﬂf
Llap/é /_/_s Com.|_H)nhs

2-24-/95° / .
~— RAL DI'RECTOR . ADDIRES . 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR
5 3527_ ¥ 3-2¢- 4957 | Barw . KTl

{Licensed Embdimer’s Statemant on Reverse Side)



.

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..., PO SN . Student Embalmer No,.......

Student

Signature of Student Embalmer

Note:
to comply with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thi_s body is not embalmed, fact should be so §tated above.

"-working under my personal supervision..

P, O, Addres

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {




