Health,

k. Welfare
Public

' Sarvics

. 3
. 1-56

-
Doctor, coroner, otc. must use only standard nomenclature in item 18. No s

diseases in Part I'myst be cosuall

ymptoms will be listed, Al

Coroner cannot cortify to o death due to natural causes.

00

y relatad.

kY

USE 'QNLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

4

T‘H'E DIVISION OF HEALTH OF MISSOURI

FLED JUN 11 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. _.j/ .............. ~Primary Registration District Nuu‘?z_a..f] ............

e AGAA

Ragistror's Mo. ... 7.

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where deceased lived, If institution: Residence bafore
a. COUNTY é Z a. STATE W b. COUNTY sion)
b. ClTY (lf outside corporgje limits, give TOWNSH only) Inside Limits e. CITY f - Inside Limits
R Zorveea
TOWN Yesu Noo TOWN J o - Yeos [J/:QD
<. flglg’:l.;l_::l:ME OF (1§ NOT in hospital, glvalo:uhan) Length of stay in ib 4. STREET (If outside, giv "mg“ Reside on Earm
INSTITUTION ‘Z'/Wl Lnt) // | e ADDRESS L : (D Yes NoD
3. :::!‘l‘ so'rm Firat MM 4. DATE Monta Day Year
R .
(Type or print) -3'0 6” W’ ///a/y) Mﬂfyjee‘s “W 3/ /?57
5 SEX z 6. COLOR 2 RACE | 7- MaRRIED [&-NEVER MARRIED L]] & DATE OF BIRTH T AGE (In yeara | IF URDER 1 YEAR LF UNDER 24 WRS.
O " ’ / ;f' fast birthday) [Monthe | Dawe | Hours Min,
~, winowep [ pivoreen [f 77
100, USUAL OCCUPATION (Giez Kind of o7k done | 105, KIND OF BUSINESS O INDUSTRY | 11 BIRTHPLACE (City nnd atate of country) (7] 12- CWIZEN OF WHAT COUNTRYY
iny moat aj wurkhw life, even if retired)}
?M iyt 2/- S-él .
| EER FATHER s Ef 1. MOTHER'S MAIDEN_ NAME
5 DECEASED EVER IN U. 5. ARMED FQRCES? 16. SGCIAL SECURITY NO.|[17. INFORMANT Addreas
l" ne, or unknaen) (¥} yes, give war or dafes of service)

Conditions, if any, DYE TO (b}
whick gave risg fo
4 c:uu a) .
stating the under. ) LJL
> lying  couse lonl. DUE TO (¢) 0.0
e PART 1. OTHER SIGNIFICANT Wﬂum TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) (£ '\’Pgsﬂ;:;%?v
= é ‘Z
g ) - W ves [} NQ&‘-
£ [20a acciENt — syicioe HOMICIDE [ 206. DESCRIBE HOW INJURY GCCURRED. (Enter ndfure of infury in Part 1 or Part 11 of ifem 183
i a 0 a | .
Q -
= | e TIMEOF “Heur ‘.”Mon!k, Day, Year
b} INURY © @ m. . ‘ - ‘
g b - -
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. #., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office bidg., efe.)
' | worx AT WORK
| =T /9"
and last saw him alive on

21. I artended the deceased !rom_ﬁi&’_ , to

18. CAUSK OF DEATH | Enler only one cause per line for (a), (b) and (c) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

m on the date stated above; and to the bast of m_r knowhd’ge from the causes stated.

»
{ Z {Degree or lme)

2. SIGNATURE

ADDRESS

" ety A

22¢. DATE SIGNED

/ Jems 15577

23a. BURIAL, cnr:unmn

24.

23b. DATE
REMOVAL (5]

3, /957

?.3( NAME OF CEMETERY OR C?MATORV

23d. LOCATION (C.‘u'v town. or countw

( State)

FUNERAL DIR ADDRESS

25, DATE RECD. BY LOCAL REG.

t/1)s7

25 REG STRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)




J 4 .
Nt - . el -‘-‘4._1 .
- v , dute o
) . : - T 3
1
s ‘o ..
- ‘|- 1 R
_‘ 1 \ . RN . L .“.‘.". N 1" s U - N
. ’ 4 . ) Y .
* a ) ’ - v
. . . N Yo s . R ) ‘\“‘\ JRSTE .- ‘..: :
A ; SR T
LN -: . :-. - :’& -':-i -~ ' _ -t '-‘L(:j%\ _‘__n... - j‘t =
- . L 4
2. — oy ‘& =z 7. L) . U . . ,' :t" -'::.4-:::‘1-‘ ) -
STATEMENT.B.Y LI‘CENSED EMBALMER

“ e - N -
s

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

- working under my personal supervision,

.-»---, Student Embalmer No..........
Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constﬂ:utes _grounds for re vocatlon of hcense) R o
- If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ' -
If this body is not embalmed, fact should be so stated above. R
> v - . i
| . CLTee ' Vol T L - - -
= - L3NS ) ’ -




