alth,
Nelfare
sblic
ovice

300
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NG ayilipiuvinag will us 1a7ad.
in Part { must be-cosually related. Coroner connot certify to a death due to natural causes.
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2L, MUST Us@ QLY 3TUNUUla fivihiancidivreg i van 10

susiar, teroner,

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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ALED MAY 24 1357

STANDARD CERTIFICATE OF DEATH

Registration District No, ... 3—1 -8-.-—Primury Registration Dislricllooa.

SION OF HEALTH OF MISSOURI

STATE FILE NUM

.- Registra

1 889__4_.
3438 .

1. PLACE OF DEATH

COUNTY

a.

2. USUAL RESIDENCE {Whare duceased livad,

a. STATE b. COUNTY

If institution: Residence before
admission)

b. CITY (lf ou carp imits, give TOWNSHIP only)
TOW

CITY

Insida Limits €.

Yes‘/ Ne O

TO\'IN

,ﬂ,/mu/

Inside Limits

Yeas i NoO

givelocation)

e FULL NAME OF (Hf NbT-M-hnspll

HOSPITAL OR
INSTITUTION 4/;",2‘/

Length of stay ia 1b STREET uu. Fgive loeorj
DDRESS fjd

Reside on Farm

)C. w - wioowep ("

7. MARRIED [:I NEVER mng&[’_‘]

rs YesO No D/
3. NAME OF Ml'we Lost 4. DATE ) /Mon!l a} Year
DECEASED . OF
CTpe o primy Vo/a @746&0/ ISP 57
5. SEX 6. COLOR OR RACE . AGE (In pearsd IF UNDGA | YEAR Tfr UNDER 24 HRS.

fast birfhdau)

) 7/00) 1884 B

Monthe | Dam
otvorceo )

Hours l Min.

-110a. USUAL OCCUPATION (Give kind of werk done
ing most of working life, goen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. P{W fyla!;orcoun(rﬂ%

§2. CITIZEX OF WHAT COUNTRY?

A S 2

13, FATHER'S NAME

Q¢ 27
7

14. ¥OTHER'S MAIDEN RRME

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes, no, or unknouwn) | (If yew, give war or dates of service)

16. SOCIAL

Address

SECURITY NO.|17.

18, CAUSE OF DEATH [Enter only one catide per lm
PART 1, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (g)

: VAL BETWEEN

EZ*ND DEATH

/1 #
/

Conditigns, if any, DUE TO (B}
. .which gape-risg lo . y - Z

" above cause (8), " T ' - ’

stating the under- .
z tying cause lost. DUE TO (¢} - 2
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q} 19. F‘;VE‘& 5‘; 33:‘2"95;*
- ?
< . ’L
o / 720 X ves ) wo (M
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter rature of injury in Part Ior Part Hof item 18) ’
& (] d (]
v
&l 20c. TIME OF Hour  Month, Day, Year
hi INJURY @ m. . : .
a p.m. T '
w
X | 20d. INJURY,OCCURRED | e. PLACE OF INJURY (e, ¢., in or chout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE

_WHILE AT NOT WHILE farm, factory, sreet, office bidg., etc.)
WORK AT WORK
"121. 1 attended the deceased from =~ ‘ ) 7 , ta 65"" } - "b; and last saw :}':' alive on =& . pd 'G/

)4

Death occurred at

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

22b. ADDRESS

22,

E SIGNED

Z3a BURIAL, CREMATION,
MOVAL { Specify,

24, FUNERAL yon 4

. DATE RECD, BY LOCAL REG.

MAY 9 '57

chensod Embalmar’s Statement on Reverse Side
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. "STATEMENT-:B-Y-LICENSED-EMBALMER

-

]

I hereby certiffr that the bodf whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

24 21T T3 .
Signature of Student Exbalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constxtutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
Yoo If this body is not. embalmed fact should be so stated above,

-~




