AN

THE DIVISION OF HEAL TH OF MI550URI

ALED JUN 7 1957

STANDARD CERTIFICATE OF DEATH
‘R‘!ginrulion District Nc,_.._:é——é,é_ Primary Registrotion Digwrict No. .--%..é....gé

1330

S5TATE FILE NUMBER

.. Ragistrar's No, -

1. PLACE OF DEATH
a, COUNTY /

M?M}f(ua

2. USUAL RESIDENCE [Wh-r- decearad lived,

If institution: Residence before

admiagion)

b, CITY {If outside corporate I-mln, give TOWNSHIP only)

. TOVIN

tnside Limits

Yesd NoD

<.

CITY
OR
TOWN

ﬂof

1768

.
Ingide Limits
Yes¥ NoO

c. FULL NAME OF (f NOT inhospital, glvolocanun)

Length of stay in Tb

d.

STREET

ADDRESS 2 /7 zg)’%;:gwwn)

0Rnsidl on Farm

HO5PITAL OR }/ﬂwﬂ- ; f

INSTITUTION YOW723 YesO  NoX(
-} ='¢f-," orn First Middle Loyt 4. DATE Month Day Yeor
OF
(Type or print) ,é 2l SE otz terl exn 2y 32 [79IT
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears DER | YEAR UNKDER 24 HRS.
/ waRRIED [ never marmien [ Tagt birthday) chlhl Daw_| Hewrs | Min.
o [ DIVDRCEDD%; -5’. /Xﬂ 4_ I

10a. USUAL OCCUPATION (Gioe kind of work done
rjng most of working life, tven if retired)

———

$0b. KIND OF BUSINESS OR INDUSTRY

PLACE fCr!y and atate ot eomlryj

O

12, CITIZEN OF WHAT COUNTRYT

13, FATHER'S NAME

/ ?” E -

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, mo. gr unknown) I (If wen, give war or dales of service)

16. S0CIAL

SECURITY NO,

j
|

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"|18. CAUSE OF DEATH |Enler only one couse per li
PART |, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (B, and (c).)

74}

mnv
7.

Address

- d

| P, -

INTERVAL BETWEEN
ONSET AND DEATH

7

Cenditions, if any,
which gave rise fo
above cause (8)
tlating Ae under-
lring cause laxt.

DUE TO ()

DEE TO (2)

Csptace

WHILE AT

WORY D NOT WHILE

AT WORK

Jarm, foctory, street, office bldg., elc.)

z
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. :VE»:!SFS‘I{;?;?Y
=
hi 3 34 X |vesO wo® o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 1 of item 18.)
z a g o )
s 20c. TIME OF  Hour  Monfh, Day, Yeor | *\
INJURY a.m.' et i
E pm. - -
Z | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

/g5 3

21. I attended the deceased from

. to

Death occurred at

M 3” Jd dn 7and last saw

é" 34 p’ m on the date stated above; and ta the beat of my knowledge, from the causss stated.

her

Lty 30, /P

b alive on

228, ﬂcnz {Degree or H.rk!

2

22b. ADDRESS

Lirae,  Meo.

22c. DATE SIGNED

foni 3/43‘L

Ly
.

T24. FuneraL piae

23a. BURIAL, CREMATION, |23, DATE -

g&tuWAL_(Spe;lIv! 4‘2 - (5 7 -t

dne et

ME OF CEMFTERY OR CREMATORY

Mttt (brre

77

2. L6cATl0 (Cily, town. or cotinty)

(State)

ot

25, DATE R7 BY AL REG

26, BEGSTR SIGNATU : ¢

{Licensed Embalmer's Statemant on Re/trse ‘ide)

L4

L4

\

\



RECEIVED

JUN 4 1857
. WASH. CUUNTY HEALTH DEPT.
% o | 7 titeNo. ) ;
}r -
‘)
- é - - |
- "‘Z‘; :

STATEMENT BY LICENSED EMBALMER o -

. H B . . . ) .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........ e e PO e rraesranimnaenaan ........ _._'.,...'...' ........

working under my personal supervision..

Student - ... ol Signed ./ /
) Signature of Student Embalmer

Licen_sed Embalmer N %Z
P-O Addres‘s MB

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). _ .

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

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




