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Doctor, ceroner, eofc, must use only standard nomenclature

diseases in Part | must' be casually related.

iteam 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

in
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7,2
o

ALED MAY 7

- 1957

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

Registration Distriet No. ... 360 Primary Registration District No......... 3 W6 Registrar's No, 78_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
. dmission)
o. COUNTY a. STATE . . b, COUNTY “
//Ddﬂ—m- ot 2 frtleme o
b. C‘IJ'L]’ {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. Cé'l';\' Inside Limits
Z , Yes NoD : 5
TOWN os o TOWN 77 \ B % Yes[l Nom=
€. Egls-l?l’_l'?:g%f?': (M NOT inhospital, givelacation}]|L ength of stay in 1b 4 STREET (I outside, gileocmion)I) Reside on Farm
INSTITUTIO : ' ADDRESS &7, £ —4f =% Yesg NoD
3. MAME OF Firat Midde Last 4. DATE Monfh Day Year
DECEASED L - oF >
DEATH ]
'vpe ar pring) /&-DA ] Cﬁ/‘}ﬂ//'dﬁ/) ’“f: /7-j7

5. 5EX ’

A~

6. COLOR OR RACE

7. marglep (B never marriep (]

8. DATE OF BIRTH 9. AGE (In yfars

tod birthday) {Months

IF UNDER 1 YEAR {IF UNDER 24 HRS.
I Days Hours | Min.

‘1 10a. USUAL OCCUPATION (Give kind of work done

.
it & sesri

13, FATHER'S NAME

(Yes, na, or unknpwn} I
.

J15, WAS DECEASED EVER IN U, 5, ARMED FORCES?

{If wes. give war or dates of service)

P

PR,
bt

-z

PART |. DEATH
I

Conditions, if any,
which gave rise fo

WAS CAUSED BY:
MEDIATE CAUSE (@)

DUE TO {b)

18, CAUSE OF DEATH [Efitsr onrlyoone caure per line for (a¥(b). and (e).]

((/4 wipowep [J ovorceo (| Pavete 28, /797 70
d F0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTMPLACE (City and afate or country) ] 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired} - (_/
AL Nu.-s.a
w4 M . .
4 14. MOTHER'S MAIDEN NAME
16. S0CIAL SECURITY NO.|17. INFORMANT Addreas

~

INTERVAL BETWEEN

ON?LAND DEATH

Death occurred at

-

e/ eA

233, BURIAL. CREMATION,
REMDL’AL}Spchjy'I

ZTMM

23b. DATE

Y-27-5

zq. T_LLLL higy %—1—,7—%
m on the date stated above; and to the best of my knowledge, from the causes stated.

abore cause (8.
stating the under- . a - ﬁ-‘,,‘ 7
z lying ecanse loat. } DUE TO (0 AANA, y
9 PART 1. OTHER SIGHIFICANT CONDITIONS CONTRHBUTING TO DEATH BUT Nw ELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART 1(a} 19. WAS AUTOPSY
= PERFORMED?  ___
3 4 LI .SX ves{J wo @
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
& O O Q
[w]
2 | @c. TIME OF  Hour  Month, Day, Year
J INJURY a. m., ’
E p.m.
E | 20d, iNJURY OCCURRED 20¢. PLACE OF tNJURY (e. g., in or ahout home, 201 .CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOTWHILE [ farm, factory, street, office bidg., elc.) -
WORK AT WORK
- - = >
2l. I attended the deceased from and last saw .'°7 alive on

{Degree or title)

W)

(:l'm' ADDRESS

Mo

22¢. DATE SIGNED

A7,

23¢c. NAME OF CEMETERY OR CREMATORY

A sare. &,

'24. FUNERAL DIRECTOR

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

22

25. DATE RECD. BY LOCAL REG.

5-2-1957

23d. LOCATION {Cily, town, or county)

ISTRAR'S SIGNATURE

* (State)

o




. STATEMENT BY LICENSED EMBALMER

u

by me, or by ...l e ieeeeen s et et aerieeeeeaeeeeianniiienaaaaaas , Student Embalmer No...; .......

working under my personal supervision..

Student ..o S - Signed. 5/@4 Oﬂ%

Signeture of Student Enbalmer

Licensed Embalmer No.%}/ﬁ

<L , . . . P.oO. AddressM7’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constltutes 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.



