. Health,
& Welfare
. Public

No symptoms will be listed. All

Caroner cannot certify 10 a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYRPEWRITE IF POSSIBLE

il

Doctor, coroner, etc. must use only standard nomenclature in item 18.

diseases in Part | must be cosually related.
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TALED MAY 131957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5.3

STATE FIL

... Primary Ragistration District No. ....3 o o

7 Registrar's No; bo

1. PLACE OF DEA
a. COUNTY P\ ,'_) p % " s ‘E £

2. USUAL RESIDENCE (Whare deceased lived.

STA%,«'A/).G.:M; > C@ .

1f institution: Residence befors

a sion)

D L

PART I. DEATH

18, CAUSE OF DEATH [Enier only one cauae

WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line for

, (0), and ().]

b. CITY (If cutside corpor‘m Iumfs give TDWanIy) Inside Limits c. ClTY -:ldc Limits
OR Sty *
Yo No 2 é
TOWNA‘/_;LP /’(/_LD‘V'\ il [™X Tom %p N (7AM plle o NX
~Fu . " - - -
e r :ti%gF (I NOTmhosplta‘, give location)|L en f stay in b 4. STREET ) ) (Haptside, giye Iocmlon) Reside on Farm
INSTITUTION i} A ADDRESS 4/ L2374 S - ~ i) ;‘"ﬁ Ne O
3. NAME OF Firat Middle Last 4. DATE Mnnm o Day Year
DECEASED - g —
vocorminn  ANTHONY CHRISTIAN 25 /95
5. sEX &4 6. COLOR OR RACE  [7. Manm!n (X' never MarriEn (] IF_UNDER 1 YEAR |IF UNDER 24 HRS.
Monihe | Do Hours | Min.
M W wioowep [] DIVORCED z 4
| 102. USUAL OCCUPATION (Give kind of work done 10b KIND OF BUSINESS OR INDUSTRY dﬁ_cmzm OF WHAT COUNTRY?
moat oj working hfc, eoen if retired) . /? M
OU'L/‘LMfM O%w\ o ) Vo N 2{ \g)‘ 0 :
) “’??s AW, A 7
i et L C/ h 1z
15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16._SBCIAL SECURITY NO,[17._NFORMANT
{¥es, no. or unknown) } (S yes. give war or daler of ervice) ’
Mo | . R R %l a3

INTER\ML BETWEEH

ONSET} DEATH
_/ PP

Death occurred at

;‘and to the best of my knowledge, fr

Conditions, if any, } pue To (b) /0 w
which gave risg to - D
ahove causge (0). /
stoting the under- .
=z Iying  cause laal. DUE TO (&)
=] PART 1. OTHER SIGNIELCAHT CONDITIPNS CONTRIBUTING TO RELATED TQ THE TERMINAL DISEASE COMDITION GIVEN [N PART I{a} 15 WAS AUTOPSY
: - f L{ é PERFORMED?
3 -~ 4 X yes ) no[G—"
= 202. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ([Entfer nature of injury in Part I or Part I of ifem 18.)
§ O ) |
;g 20¢c. TIME OF Hour Month, Day, Year
s INJURY o, m, '
E p. m. B
X | 20d. |NJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE 0 farm, factory, atreet, office bdg., elc.)
WORK AT WORK
e
21- f attended the decensed lrom%@%@. to hhi!ml alive on 23 Y
m on the date

the causes stated.

Z2a. SIGNATURE

= ADDM ” % %Zo

22¢. DATE SIGNED

| e 28 57

23a. BURIAL, CRI
VAL e:

23%. m(;/

j

23c} NAME OF CEMETERY OR CREHATO;;
JM

.4//27

TION {C:!v. town, or county)

¥ (State)

&Y

6. R:EI TRAR'; SiGN:URE
s L .

24, 'FUNERAL mn:cmn . Annﬁss.r. ﬂzzcn. 8Y LOCAL
- S~7- 9
(Lic&sad Embalmer's StoMmedt on Ravars/Side)




..STATEMENT BY LICENSED EMBALMER s : T

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

by me, or by , Student Embalmer No,..........

working under my personal supervision..

Student..ooreioi i iiieicamescesnsasananseannnns Signed .
Signature of Student Exbalmer
Licensed Embalmer Ncﬁ’ss )).3

P. O. Address.

.

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 handwntmg.

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




