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diseases in Port | must be casually related. Coroner cannot certify to o death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e ag .......... Primary Ragistration District No. .3 QHQ.Q ............ Registrar's No. ,,g_.,‘.‘k, ...... -

ALED MAR 19 108Y

Registration District Ne.

STATE LE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

a. COUNTY . STATE : * b. COUNTY dmixsion)
pore  STATE Ay 550u cs St Lair
b. C‘;TY {1l outside corporata limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
R .
TowN ferrmbia. ( Yosb” Noo Tomy A/ﬁ/ﬁ’/(?ﬂ G/i/ YesO NoO

e. FULL HAME OF {If NOT inhospital, givelocation}

stiution E /s Asche) State

Laength of stoy in 1b

y/4 cﬁqj

(If outside, qi\('leealion)

Reside on Farm

d. STREET

ADDRESS ()C\ 6

YesO3 NaO
L% ﬁ:‘:‘.\ lol'b .F‘fr:;‘ nea, 1742y , Middle Last 4. DSTE Month Day Year
{Type or print) Mary Clrrabeth L0 Ay DEATH S /2, /957

6. COLOR OR RACE

5'122’””/&/ white

7. marrizo B never manafo ]

wivowep (] pivorcep [

IF UNDER 1 YEAR [ UNDER 24 wRs.
Monl.h-l Dan foury l Afin.

last birthdey)

aw /6./9/7" "~ %9

8. DATE OF BINTH |9. AGE (I pears

i0c. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during most of workm?yc. even if retired)
203 (s

15. ;!;yb&' (Ofty and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
aE345

13. FATHER'S NAME
)%om.qs K L vans

14, MOTHER'S MAIDEN NAME 4""5’ A
Aura B /M Palf

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16 SOCIAL SECURITY HO.
(Fer. no. or unknown) | (2f ves. pise war or dates of service) - 3f" i

i

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAUSE OF DEATH [Enfer only one couse per line for (a), (b}, and (¢}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) - C /PP I

Conditions, if any,
which gave rise to |
e couge (6),
atating the under.

lying  cause last. DUE TO (¢}

DuE To (a)_ﬁ_/eaq_mma, //ce‘zs_)‘

hY L]
%jzgéaz éacaﬁig Cdﬁmécq. 24/

) INTERVAL BETWEEN
ONSET AND DEATH

ed IngfesFeric

Lwrnd /it

23a. w
HEMO‘H‘AL( peﬂ]y)

07 7% N R+ :

F
o PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) [i:2 :g‘SF gg;:gz‘-;ﬂ
- . ?
3 /70)( ves @) vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer narure of infury in Part' I or Part 11 of ftem 18}
g O (] a
4 20c. TIME OF Hour Month, Day, Year
o INJURY a.m. .. ’
E p.m. st
X | 20d. INJURY OCGURRED . 20¢. PLACE OF INJURY (e. 7., in or ahoutl home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK )
21. 7 attended the di d from Ma)‘-\‘.\\ \ 1R T-I , to ﬂm_\l_i—’_.and last saw lh alive on ’ (X 38
Death occurred at (=4 7% m on the date stated above; end to the best of my knowledge, from the causes atated.
Z2a. SIGNATURE (D ree or title) . (J |ezb. aooress 22c, DATE SIGNED
2. L2, |FZES. lamcen ,d.:,-. - Blombin | F-12.57
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town. of county) (State)

ADDRESS

24, FUNERAL DIRECTOR
-

25. DATE RECD. BY LOCAL REG.;

NMar 13 1957

{Licefised Embalmer’s 3tatement on Reverse Side)
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-~~~ STATEMENT BY LICENSED EMBALMER

.o~
" - T, N, ke . P - ~at

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .'.' Student Embalmer No........

working under my personal supervision..

Student....oiiviiiiiiiniiiiiiiiiiii s iraaia s Signed Z/M X\a o

Signature of Student Embalamer

h Ltcens d Embalmer No. l{',-s

; ' ' . P.O. Address%%f

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~+ .=, to comply with the above constitut€s grounds for revocation of license). - . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

If this body is not embalmed, fact should be so stated above.




