alth,
Velfare
shlic
arvice

Lalal

P Syl Tviiias Wiyl WE 1ol .
=~ dissases in Part | must be cosually related. Coroner cannat certify to a death due ta natural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ety BRIV RVTAIEET, Wik THRAST el VRN F STEIAARTA AT TR AT AT TR TRRERE R

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUN 24 1957

Registration District No. .

BEG L S

ILE NUMBER

mary Registration Distriet Neo. 3. Q_Q_b .......... Registrar's No. . 21 8-——-——-—

1. PLACE OF DEATH

a. ‘COUNTY 500 » £

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE .
[ ssewe

If institution: Residence balore
ission

b, COUNTY\]-A SP££

Inside Limits
Yes), NoO

b. CITY {If outside corparaie limits, give TOWNSHIP only)

rom Qo b4

c. CITY _/ylnsud. Lamuu |

c. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in |b
HOSPITAL OR

OR —_ .
TOwN.Jo'E/,n

{If outside, give locatian)

’ Yes X MNoD |
fo/ & 4

Reside on Form

d. STREET

INSTITUTIONE £, SYAds CANCEL 2] dAys ADORESS (o 2 & /P o P Lo L Yosn  Noj
3 ::cu‘l‘ :t'p Firat Middle , Last . 4. og:s Month i Day Year
Typeorsrind L U)o A Lsetont [IalonE e g = ) - 57

7. Mnf’ﬁlfo 7]

wivowen [ pivorceo [

5. SEX / 6. COLOR OR RACE KEVER MARRIED [

IF UNDER | YEAR [IF UNDER 24 HRS.
Montha | Daw Houry ! Min.

8. DATE OF BIRTH

§F-10- 0S5~

.t | 9. AGE (In years
tast hirthday)

10a. YSUAL OCCUPATION SO‘wt kind of wotk done
during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY
How SE WiT'E

12..CITIZEN OF WHAT COUNTRY?

"U.SA,

1. BIRTHPLACE (City and atate or country)

San Anotrle  T£X

/

, NonFt
13. FATHER'S NAME
~Jein Coehrin

§4. MOTHER'S MAIDEN NAME

QLS Lo77s

15. WAS DECEASED EVER IN U. S, ARMED FORCES? i6. SOCIAL SECURITY NO.

17. INFORMANT Address

(Yo, no. or unknown) | (I vea. gine war or doles of service)

18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b) and {r}.]
PART ). DEATH WAS CAUSED BY:

IMMEGIATE CAUSE (a) M

\HoS D/ #asr  PECord s fﬁ%

ONSET AND DEATH

P 4 |

-ty
C‘oﬂd:t!om, if eny,
which gace risg fo
above cause ()
stating the under-
iying  couse last.

DUE TO (b) @W&ma@, {neﬁr}%;‘:z
DUE TO mwm

L oo,

W

3 7

ol- PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH 8T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . ;»:é 3;1;%5‘!

= 7 i

h 17 x_ ves () no

."-'-_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INSURY OCCURRED. (Enler nature of infury in Part I'or Part 1] of item 18.)

s "0 .0 0

;‘4 20c. TIME OF. Hour, Month, Day, Year .

w INJURY ™ a. m. -t LS

a p.m.

"] -

% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abou! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTwHILE Sfarm, factory, sireel, office bidg., ete.)
WORK AT WORK

A S -

Death occurred at

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

~ - y 4
"|'2L.71 attended the deceased from w. to Maﬂd last saw :l:; alive onm:i_'lﬂ_sj_

{Degree or title) -

22 2. 8.

{4 22b. aDDRESS

22c, DATE SIGNED

Jﬁrn;:-g coakER A-’/as/a - /257

_BURIAL. CREMATION,
. EMOVAL-{ Spesifi) - é

23b, DATE

S

3., sz OF CEMETERY OR‘CREMATiz

, .

24 FUNERAL DIRECTGR ADDRESS

25. DATE RECD. BY LOCAL REG/

Jump, 1 1457

+ {Licensad Embalmer's Statement on Raverse Side)

REGISTRAR'S SIGNATURE

ey B & Palmar,




R L

,l& B . ‘9 ‘!. - - . R T
‘* ) * ‘ - L]
’ - © . S -
- R Ty - Y [ - B
Co- . STATEMENT BY LICENSED EMBALMER
o S A, S L.
I hereby certify that the body whose name is recorded on the reverse side of thls certificate was er
byme, ety ...eiieel) e eraveeeneanaan eeeans . .~_ ....... PP PR . Student Embalmer No.......
.':‘"working under my personal supervision.. g N

Ao,

Student ...coiine ittt eirie s iaseanaaa

Signature of Student Embalmer B
Licensed Embalmer Nofféj
. P. 0. Addre G actvrc iz
: Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for\revocatton of 11cense) '\.\,‘ . \ ~
If embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg .
et this body is ‘not embalmed iact should be so stated above. . -l .
.* _- lr‘




