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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Coroner cannot certify to a death due to natural causes.

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

diseasoas in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

-
-
Registration Distriet Na. . '&;é.é ....... Primary Registration District Ne. &é

ALED MAR 20 1957

14836 .

TSTATE FILE NUMBER

L chlsh'or'sNo/z ........

¥. PLACE OF DEATH

2. USUAL RESIDENCE {Wh-r- deceosad lived.

1f institution; Rosidence bafore
admission)

a. COUNTY , a. STATE b, COUNTY -
ExAS S_SM&_C_X AS
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR Y Yes#’ NoO ’}
Town Moy slany ¢l =t o (Vass J. Lo D|_Yeso ew
c. Egls.'l;nh_l:t\% OF (" NOT inhospital, glvelocaho Length of stoy in 1b 4. STREET (If ouundo give location) Reside en Farm
INSTITUTEON 1.5 VoS ADDRESS Yesa NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED _’_ OF —
tvneormino V) oo ave £liza obble. o B = [f 5]

6. con.q&’m RACE
YV

7. marriee [J mever wu;g\ul:l

winoweo pd pivorceo [

.EF /

B. DATE OF BIRTH

IF UNDER 1 YEAR hF UNDER 24 HRS.
.umm.l Daw Min,

9. AGE (In years
last birthday)

Houry

[ 10a. USUAL OCCUPATION (Give kind of work done
urina mosl of workm

100. KIND OF BUSINESS OR INDUSTRY
tfz ecen if retired)

/0-%- /848" 2%

11. BIRTHPLACE [City and atate or country)

Tl nais

12, CITIZEN OF WHAT COUNTRYT

/ U 3A

14, MOTHER'S MAIDEN NAME

Un KNow

EVER IN U. S5, ARMED FORCES?
I (IS pea. pive war or dates of service)

16. SOCIAL SECURITY NO.
(Yen., no, or unknown)

NG

7. INFORMANT

Address

Brace (cu/e,; Sl Missouri

18. CAUSE OF DEATH [Enter only one cguge per line for (a), (b), and ().
PART I DEATH WAS CAUSED BY: J 7/, -
IMMERIATE CAUSE
Conditions, if any. BUE TOW

—

INTERVAL BETWEEN
ONSET AND DEATH

he__—
th}ef,w

which gare ris

above cause AN 3_ Xg?—&— -\P
stating the under- W -—":A—G.——-l.(
= lying  cause lasl, OUE 797@ ~ll 4”‘/’
= PART 3. OTHER SIGNIFICAN[ CONOUIONS CONTRIBUTING TO DEATH BUT NOT RELATED m THE TERMINAL DI DITION_GIWEN IN-PART 1(a) T 19 WAS AUTOPSY
= PERFORMED). 9\
3 4 260 | yes O a0
:—"_' 20a. ACCIDENT SUICIDE HOMICIDE | 208/ DESCRIBE ROW INJURY occunnsd/ (Entler nature o[m;ury mﬂrf Yor Part 1] of item 18.}
i O ] O
o
= e, TIME ©F  Hour  Month, Day, Year
o INJURY @, m, [
= p.om. -
I}
Z | 204, IKJURY OCCURRED 20z, PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ 'NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK ! ) £
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21. I attended the deceased from
Death occurred at

T/ /S T

| 2a. SIGNATURE

=2 -

22h, AQDRESS

Va V4
(S\'/g(f? to %andlau saw Ih." alive on 7
m on the date stated above; and to the hest of my knawladge, froni the !nu:el stated.

22¢. DATE SIGNED

# Ll ‘3’//1/57

/8-

23a. BURIAL. cngumon\ 2. :ﬁ(nz 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. o7 county) 7 (State)
REMD‘\ML( i pecify . S / , - -

Bar.al 3‘[3-57 o /D ola ISSOUT L

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. | 25. REGISARAR'S SIGNATUR _
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(Licensed Embalmef’'s Statement on Reverse Side)
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- e s STATEMENT BY LICENSED EMBALMER -

. 1 hereby certify-that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ........ aeaenan e '

working under my personal supervision..

Student....cooiroaiii st cenaaraa
Signature of Student Embslmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
. to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I this _body is not embalmed, fact should be so stated above. -




