o sympfoms wh

0. diseases in Part | must-be casually related. Coroner cannot certify to o death due to natural couses.

Doctar, coronet, otc. must use only standard nomenclature in

USE ONLY BLACK INK ORl RIBBON TYPEWRITE IF POSSIBLE

+

MEDICAL CERTIFICATION

THE DIVISION OF HEALTH OF MIS50URI

ALED MAY 29 1657

STANDARD CERTIFICATE OF DEATH

Registration District No. .., ; .... a ------------ Primary Registration Distriet No. -ﬁ_;g p ... Registrar's No. 3 %. R

. AGAR6.....

15,
{¥ra, na, or unknown) I

14. MOTHER'S MAIDEN NAME

WAS DECEASED EVER IN U, 5, ARMED FOR|
{If yre, gavc war or dales of seraice

¥

16, SOCIAL SECURITY NO,

v~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: R.sldcnj. bator
o. STATE b. COUNTY sdpission)
© N (Ol 7 Pl Céarke
b. CITY {If outside corporate limits, gj OWNSHIP only} | Inside Limits <. C[TY Inside Limits
OR
TOWN wo ToWN /T) A Y] o= NoD
<. Eglé.‘l;l_::l:&i%gF (1 NOT in;o.pnal, give locetion) ngo\m b ¢ STREET ?‘W' give locati Rosida on Farm.
INSTITUTION ADDRESS Yes O
3. NAME OF First Middle Last 4. DATE Manrh Day Yiear
DECEASED . oF
(Type or print) ANM Mﬂﬂle MA Sosv DEATH / oy /7 /55 7
5. SEX 6. COLOR OR RACE 7. maRRIED (] NEVER MARRIED [ | 8- OATE OF BIRTH 9. AGE (In years'| IFINDER T YEAR hF UNDER 24 Wi,
, tast hirthdap) [Montha | Days | Hours | Min.
Wl @ oivorceo [} ‘[“ ~ne 1O LE 2d 23 11/
-] 10a. USUAL OCCUPATION (Gie kind of work dome 100 KIND OF BUSINESS OR INDUSTRY | 11_BIRTHPLACE (Cfry avef atcrte or countey} 12, CITIZEN OF WHAT COUNTRY!
durigg most of working [:je even if retired) v %r [ , - O Zé S A
13, FATHER'S NAME z :

17. INFORMANT Address

s .

72%4&4;£jdiﬂﬂaﬁL_

INTERVAL BET'

OﬁEgANzDEATH

7

" '
DUE TO (8) ’W

Conditions, if anp,

18, CAUSE OF DEATH |Enter only one cause per line for (o), (b)), end (G%WM_
PART I, DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a) M M/Q

whick gare rise to
abore cause (9),
stating the under-

fying cause last. e

i

PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED

7O THEFERMINAL DISEASE CONDITION GIVEN m PART I(n)

SSIX

19, WAS AUTOPSY
PERFORMED?

ves[J no 0

Death occurrad at |l -

20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.)
u] O a
‘We. TIME OF  Hour  Month, Duy, Yeaor - -
1 INJURY 4a.m.’ . o . - P sy
" P M. .
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, ) 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bldg., efe.)
WORK AT WORK
21. | attended the deceased from l/ — S5 )7 , to -5 -/ 2- ) ? and [ast uw;j:‘..uﬁve on 2 = / 7 5,7

m on the date stated above; and to the best of my knowledge, from the causes stated.

=R T e )2

" Patotis Jho

22¢, DATE SIGNED

S=/75)

235, BURIAL, CREMATION,

.

) 235 DATE ©
REMOVAL { Specify

2/,

S=/9 -5

ADDRESS

FUNERAL DIRECTOR

ngor CEMETERY OR CREMATORY 23d. LOCATION (Citp, forrn., or county)
ﬁoa [/ (Pm Pfegu y, .74 ’

ECO. BY LOCAL/REG.
8701

(State) /

26. REGISTRAR'S % Tuaé
’
- A

{Licensed Embalmer's h’imenl on Reverse fido)

[ e




v
.

-

T - = 5 - ‘\ !.}'.*l:!k . At

' U . “- . “ry

) = T h

P - -, - el A L

N - "~ " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose na ne is recorded on the reverse side of this certificate was em

by me, or by Qaﬁ TP , Student Embalmer No..\j.-.'.?.

N

working under my personal supervision..

............ Signed...

Slgnatnre of Student Embnlmer

-~

Student...

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.A
— to comply with the above constitutes grounds for revocation of 11cen5e)
" i embalmed by a STUDENT, he also shall sign in his OWN handwrltmg _
If this body is not embalmed, fact should be so stated above, -~ L ’ . A




