sith,
alfare
blic

rvice

00

Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOLTLY, LOTonor, alv. Myal W30 Oonly ITanadard nNomonLiarur

liseases in Part | must be casually relatad.

M
Yo
~

LED APR 8 - 1857
H Registratien District No. . / 5 Z - Primary Registration District No. 59 Q. 7‘ Registrar's Na. 9—832,

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

8459

STATE FII._E NUMBER

2. USUAL RESIDENCE (Where deceased lived.

iF inatitution: Residence before

1. PLACE OF DEATH . ; it

a. COUNTY M o STATE Y o ddaresnn. > COONTY admisgion)

. 1 n ﬂ 0 \
b. CITY (!f autside corporate Iimin‘,l give TOWNSHIP only) | tnside Limits e. CITY Inside Limits
OR '
TOWN T2 YosU  No gt TOWNM @?ao { Yor0 Nod—
. 'ﬁgls_é.l_?:cﬁg (tf NOTlnholpllﬂl glva‘ocuhon) L ength of stay in 1b 4 STREET . (1 outside, give lacation) ‘.‘ Reside on Farm

NSTITUTION ®riill Iy ADDRESS&MW Yes & Noo
3 mAmE or First Middre Laat T Mot Yeor
ED -

(Tpe or pring) ARTAuUR —_ CO 0 K WT“W 3 /7577

5. SEX

Nale

6. COLOR OR RACE

8. DATE OF BIRTH

7- marriEp ] mEVER margfio[]
WIDOWED Q(

DIVORCEDDM /% /J,M

IF UNDER | YEAR [IF UNDER 24 HRS.

| §. AGE (In pdire

Maonthe .D-un Hours | Min.
-

“}10a. USUAL OCCUPATION (Glee Lind df work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country),

lost bar!hd%

a

12. cmm OF WHAT COUNTRY?

during mogt of working life, even if retired)

W edeseons

2 SA

14 MOTHER'S MAIDEN N.uk 4

Amelea. Famdieaiis

AS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

{Pes, no, or unkngwn) | (If yrs. give war or dates of servics)

2/ e 2/

2z

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).]

17. INFORMANT

J.«‘ldduu

\Goeee Ctok Bbnaban %0 (V- /

INTERVAL BETWEEN
NSET AND DEATH

D24 ol gua g

C qlovasn
<

21. ] attended the de -'frog .

Déath occurred at

Conditions, if anv, DUE TO (b}
whicrh gare ris lo .
abowe c:uae a
Hating the undcr-
= lping cause last. DUE TO ()
=3 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 :VE!R!'; 6‘:’:‘2’3\’
=
3 4 26 ’ ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (FEnler nature of injuty in Part Tor Pert 11 of item 18) ’
& O 0 -3
E‘ 20c. TIME OF  Hour  Month, Dey, Year
o INJURY & m. -
E P-m
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢ ¢, in or choul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE Jfarm, factory, street, office bidg., etc.)
WORK AT WORK
M . !x ‘ ANl and last saw ;:t; alive on

mon the date stated above; and to the best of my knowledge, {from the causes stated.

2z, SIGNATURL

391

(Degree or title) ” 22b. ADDRESS

3
"h»-rs'-'ﬂc.

- Q,@«quw

22c. DATE SIGNED
¥/ /:r')

23a. BURIAL, CREMATION,
EMOVAL (Spgcifin

24. FUNERAL DIRECTOR

/9579

é?pr C{M:TER\’ dR CREMATORY

23d. LOGATION (Ciy, totin. oF county) .

(Statet |

M':-Z'I et X

SCHARRG FUNRAL HOME

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

A~ 7~ s

25, REGISTRAR'S SIGNATURE

: X sc s CU’ D PH. 453 {Licensed Embalmer's Statement on Reverse Side




v -

B . STATEMENT BY LICENSED EMBALMER

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

by me, OF by .. e it ens S

3

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No..%\s.‘

S ) . u h . "P. O. Address (&2

l'

Note; The’ above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING, (1
to comply with the above constitutes grounds for revocation of llcense) ~ N . T
If embalmed by a STUDENT, he also shall sign in his OWN handwnting: . .

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

- “' - -

. -




