ALEDMAY 27 1957

Registration District No, ...

THE DIVISION OF HEAL TH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

318 Primary Ragistration District

» M

________ 184114

STATE FILE NUMBER

1003 ..i..4592

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

IF institution; Residence before
admission}

(HOUQ}OUNTY / ‘1

TDWN

b. CITY {lf outside corporate limits, glve TOWNSHIP only)
S A

T L0 UL

CITY

Inside Limits c.

Yestl HNoD

TowN 57’ im0 IS

Inside Limits

Yesll NeD

c. Egls_h:_l:ltllggfz {tf NOT in hospigal, qlvcloeufiod Langth of stay in 1h EET (W outsidg. give location) Reside on Form
o/ INSTtTUTION,BZ/ 7 GEVE e 1/ 72;6%355 > 2/ 7 TE y"gfe YesO Mol
kR ::gz:no:n First Middle / Lut 4. Dg;_r[ Mun.‘l Day Year

(Tope or print OSE LA TCH{Seo N s MAY 14 1457
5. SEX IF UNDER | YEAR Ji¥ UNDER 24 HRS.

FEMAICMNH (T Z

wipoweo (]

pivorcen [

/ 6. COLOR OR RACE j 7. mnn}:n [ never marriep L] 8, DATE OF BIRTH

Ave. /6 1#99 &

| . AGE (In yenars

lax! l‘m!hdnv) Months | Dawm

Hours 1 Min.

[ 10a. USUAL CCCUPATION (Give kind of work done
during most of working life, even if retired)

ocUvSsEewWwiIkRe

100, KIND OF BUSINESS OR INDUSTRY

—

11. BIRTHPLACE (City and atafo or country}

Missovr

0 12. CITIZEN OF WHAT COUNTRY?

- 5.A.

£ v

13, FATHER'S NAME

WikbiAM

cDGSoN

14, MOTHER'S MAIDEN NAME

U N ~NoWAN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no. or unknown) I (1] yes. give war or dates of service)

16, SOCIAL SECURITY NO,[}7. INFORMANT

eNE

ANIEL

Address

ATcH}JaN 5»1761_75&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIéLE

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

18. CAUSE OF DEATH [Enier only ane cause per line for (a), (). end (¢).]

Litesse g’ Urema

INTERVAL BETWEEN
QNSET AND DEATH
WL EVF /774'3

Hyp

Conditions, if any, DUE TO (&)

which gare rise fo

nsive oard.’kova.scular diugase
L/

above cause (a). W
Hating the under- . /W/}/
- lying  cause last. DUE TO () - 4
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(u) 9. WAS AUTOPSY
b 3 * PERFORMED? ‘2
g ' ves (3 no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item™18.}
& a a O
=] .
% 20c. TIME OF  Ilour  AMonth, Day, Year
) iNJURY a. m. "
E p.m. -
Z 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE g Jfarm, factory, street, office bldp., elc.)
WORK AT WORK ‘ T ﬁ.‘ ]

[y I
/— Ca e | T her
21. I attended the decenud .I’rom E : - and last saw 'O alive 95-
Death occurred at ted, bove and to the beat of my knowledge,Trom auses stated.

S ), e

22¢. DATE SIGHED

i 2 Ui L el M 5=~

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causas.

235, OATE

ZJa Bum REMATION,
Spm 'L}

MA~/ 17 /9<

A E OF CEMETERY OR CREMATORY

)iM aK/AL— ARK

23d. LOCATION (City, towf. or county)

ate)
S5 Lo ll _,,ff

2'4 ruuz otnznoa E: : Am!nss

25. DATE RECD. BY 1L.OCAL REG.

MAY-14 57

Z%ISTRA 'S SIGNAJURE
i

(Llcnﬂsed Embalmer’s Statement on Reverse Side) 7~




S'I‘ATEMENT BY LICENSED EMBALMER

P - - - - I
LPEI R . e e et

I hereby cer'ti.fy that the body whose name is recorded on the reverse side of this certificate was er

byme, or by (.l e et teeeaeseaseerearescmearaaannean , Student Embalmer No,.......

<
working under my-personal supervision..

Student ... ..l Signed = T e reeeennn

- - ) v
—_ : . = .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n.h15 OWN HANDWRITING l
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,




