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Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

©<) diseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOUR) ' . .

STANDARD CERTIFICATE OF DEATH
%..Z..“._...-“Primary Registration Distriet No.&..g.gj‘

Registration Distriet No. ... 272

STATE FILE NUMBER

g Registrar's No.é ...... 0_. ........

1. PLACE OF DEATH

a.

COUNTY

[ [P ONT

2. USUAL RESEDENCE {Where decaosed lived. If institution: Residence bojore

admission)

. STATE . * b !
° /%5500#6/ COUN%ﬂzoM

b. CITY (lf outside corporate limits, give TOWNSHIP only)

"OR
TOWN

"}/V/w/' lsa /

-Inside Limits

Yeas No O

c. CITY « - 0&{{,‘5 Inside Limirs
. OR .
TOWN%A/M/AA / o Yesj{' NoD

[

OT inhospital, givelocotion)

FULL NAME OFRy(Jf N
HOSPITAL ©
INSTETUTI

/z'—axék’/'/

Length of stay in 1b

Reside en Farm

4. STREET f out ive logation)
ADDRESS, 7.7 3 7% /Nﬂdxﬂd

YesT Nom
a :::l:‘ :t'n Firyt Middle Laat 4. ngg: Monta Day Year
(T¥pe or print) ; /%Mﬁ-_s L BEANAFIM DEATH ‘3—/4/..-/?\_{7 B
5. sex s COLOR OR RACE 7. marnezp (] never mnwg B. DATE OF BIRTH |9_ AGE (I years ;:.l:;l:m lb\;z:'! hrﬂu:x:a s H::s
a2 JE W L Te WIDOWED oworcen [ // — /7 - /{7/ ~ | i

105, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRYT

Addrees

10a. ‘USUAL QCCUPATION (Gige kind of work done 1. BIRTHPLACE (City and stafe or country )
during most of working life, even if retired) . E / @ o ‘J/
oRE MAs Soreny Quy Ea/imrév /VQ/o D A 2. ///0- : -
13, FATHER'S NAME 7 7 7 J 14. MOTHER'S MKIDEN NAME : j
0 £ & ; 5/?,44//{4};1 ~ ENO
15. WAS DECEASED BVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT

{¥es. moy or unkne
///0

S wet, pive war or dater of service)

PART I. DEATH WAS

IMMEDIATE CAUSE (a)} - .

CAUSED BY:

1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (€).] . o R
- Acute cerebral vascular accident

[feed Bras b

INTERVAL BETWEEN

Bdays

Conditions, if any, DUE TO (b
which gave rise fo 0 {5
ve cgule (N : . -
stating the under- !
> lying couse logt. DUE TO (¢)
o PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I{a) 3. WAS AUTOPSY
- PERFORMED?
g 3 5 \ X | vesO wo @
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 11 of item 18.)
] O .0 O
]
-‘-' 20¢. TIME OF Hour Month, Day, Year
] INJURY * &, m, ) w
E p.m. )
z ZOd INJURY OCCURRED 20r. PLACE OF INJURY (e. 7., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK
“12l. I attendad the d od from 3-6-5.? , to ~14=57 and last saw [::; alive on 3 ~-1/-57

Death occurred at

2ai5 o

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

iy oo

{Degree or title) ?8\ 0

22b. ADDRESS ’ " - | 22c. DATE SIGNED

115 N Fifth,Hanmibal,Mo 3-/887

23a. BURIAL, CREMATION,
EMOVAL { Specify)

v/

et

%ﬂs oF
"

e It

23d, LZTK)N (City, town.or cau'% (State)

24%%;:(11223'230 2 Azzss )‘ %

25. DATE RECD. BY LOCAL REG.

34887

b

aREGISTRA7HATURE

{Licensed Embalmer’s Statement on Reverse Sida}
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I 4 STATEMENT BY LICENSED EMBALMER~™ -~
i
I hereby certify that the body whose name is recorded on the reverse side 6f this cert1hcate was embe
by me, or by ..... TP S SIS DU TP AP L EIN el TLNILLLINALT, Student Emba.lrner No. ....... ..
e
’ worklng under. my personal supervision:.~ - it . roc oLt ot ot -, % s 'l
Student. ... .ol
Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

“., «~to comply with the above constitutes grounds for revocation of license). .

........

If ernbalmed by a STUDENT, "he also shall sign'in his OWN handwrltlng Tt s 'E
I this body is not embalmed, fact shouid be so stated above. - -




