BT Ve THIREIWMT e R e T I TN G =il

™

~ Doctor, coroner, etc. must use only standard nomenclature in itam 18. MNo symptoms will be listed. All

. Health,
& Welfare
. Public

h Service

ol

diseases in Part | must be cosually related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

\
&

l
|

“ FILED MAY 271957

Registrotion District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.

16424

STATE FILE NUMBER

.3- Primary Registration Distriet Neo. .3.0.0_? ...... Registrar's Ne;!.z.a. e

1. PLACE qz@-ru 2. USUAL RESIDEHC.E {Where deceased liyed. If institution: Residence bef,
. COUN o STAT : é nd:"" !
° /28 F /T Y 5/ e iA. AL ce /5,2
b, CITY (Hf ou |dlcorpora'u limits, give TOWNSHIP only) | Inside Limits <. CITY f:dc Limits
Y Ne D b
TUWN acsf L e Jp7p | YH N Towmy %&&/m 2276 p{ Gzk oo
c. HO TA[A_ME)I?F (if NOT inhospital, givelocation){L ength of stay ir| 1b d&( (I outside, give locotpn) é{sid' on Form
WsTTUTIoN & / 7 U mm Y r A ooy 7 S S een gl ). | vero nea
3. NAME OF Middle Last 4 nA'rs“/ Month Day Year
DECEASED 9‘ oF
! (Type or print) do ~ LS (L Lols L RN A “"'; /gf“y‘,/ L XSG
. SEX 6. COLOR OR RACE 7. . DATE OF pMRTH 9. AGE (In yea IF YADER 1 YEAR HF UNDER 24 HRS,
/ P MaRRIED [J NEVER Mmmzog | it b,,,hd“) et D
wmgﬂ:.o[x CIVORCED e 2 07’? 22 5/ V4 fod

Ad

(¥er, no, or unknouwn)

| 102. USUAL OCCUPATION (Gice kind ojwork done

d;rin‘y moat of werking life, event if retired)
13. FATHER'S NAME

106. KIND OF EUSI NESS OR INDUSTRY

(J acltl -

11. "BIRTHENACE (City and state or country)

12 CITIZEN GF WHAT COUNTRY?

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If yea, pive war or dates of service)

16. SOCIAL SECURITY NO.

1 oA

Address

above

Conditions, if any,
whick gave rige to
cause (5),
stating the under.
tying cause laat.

18. CAUSE OF DEATH [Enler only one ¢a
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u

DUE TO (4

Les Al rifo
DUE TO (¢) J‘tl/m”.

o (a), (b, and ()]
iyt lie £

AL i vt Wy £ M

)

pn
/.'J,'Jr/ A4
/2 2

A

,]',”7'/"[' I’ -

17. INEBRMANT
/fﬁﬂxu cs)aqyym A/J/ﬂngu-r y 7

.

Gl A A AT ]

INTERVAL B
UNSET

EEN
WA DEATH

- A

_H2p|

s [

—

=

o gpam; 1. OTHER ;Nlncmr CONDITIONS CONTRIBUTING TO DEATH BUT NOT R:uﬁn;o THE TERMINAL DISEASE CONDITION GI I(rl) W;»:&gg;gﬁ"

= ?

g + [ vesO no @) |

I

= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of inMry tn Part For Fart 1 of item 18.) -

o O O

(=)

2 20c. TiME OF  Hour  Montk, Day, Year

'S INJURY am. - ° . -

a p.m.

w

X | 20d. INJURY OCCUF!RED B 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office didg., ele,) N
WORK AT WORK yi

2. } attended the
Death occurred

daceasgt! fro , to
2t on the d.lu stated a

/7

and Iast saw her alive on%
sef atared.

o; and to the best of my knowledge, from the c!

Z2a. SIGN

23a. BURIAL, CREMATION,

Rﬁn( pmji

ATE

" (Degtee or title) 225, ADDRESS

o

NAHE OF CEMETERY OR CREMATORY

b4

. H. TROLINGER, M. D.

'} 22¢c. DATE SIGNED

?.34 LOCATION (City, town, or coum’v}

24 FUNERAL [MRECTOR

23.
o/ 2/
7 7

ADDRESS ATE RECD. BY LOCAL

5*—2 2~/5)

(A

{Licensed Embalmer’s Statament on Reverse Side)




+ . ..s~ ;5 STATEMENT BY LICENSED EMBALMER ' e -

I hereby certify that’the-body whose z;,arﬁe_ is recorded on the reverse side of this certificate was emt

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

- . .
- .
- . . - . -

working under my personal supervision..

Studcnt ..................... Signed. ﬁrﬁw ............ eveeean

Signature of Scudent Embalmer

P. O. Address’ Jh"

. LT - - - . = ATe Wy JAMMLIYOD gL T T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply wnth the "above constltutes grounds for-revocation of license), S

If embalmed’ by a STUDENT, he also shall sign in his OWN handwriting. .

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

.




