th,

{iseosas in Part | must be casuclly related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 12 1957

Registration District No. .0 1,

THE DIYISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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.Primary Registration District Nc{.a.qg;‘...._.

o~

'ZT A[rju-:%é luuf}aevl

Registrar's No. i

1. PLACE OF DEATH
a. COUNTY

Son”

2, USUAL RESIDENCE {Where decoased lived.

TowN Ka/ses Cory

b. ClTY (f auvtside corporate |lmlu, give TOWNSHIP only)

Yesy Nol ]

If institution: Residuﬂ;a _b-l_or-)
a. STATE g # b, COUNTY ° ""“'"/
55002 JRenson’
Inside Limits €, CITY Inside Limits

{032 rowm Adssmss G/-rv

Yes? No D

e. FULL NAME OF (If NOT in hosplfc( give location)

Length of stay in Ib

1f outside, give | Reside F
HOSPITAL OR d. STREET give lpcation) on Farm
msnwwon&s_mm} 33YEARS ADDRESS 22 7 24k é.,////”,;y YesO Neo
3 m\?: or Firat Middle Laat 4. DATE Month Day Year
DECEASED . . OF -
(Type or print) c”/ﬁST’ME "ﬂi?//é'le DEATH 70”5 1P~ /95T
3, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ] YEAR |IF UNDER 24 HRS.
) " marries {J nivzn Marrien ] | Toat birchas) ”""”"I T e 1 =
= HTE WIDOWED * BIVORCED DM 2 Iﬂ'ﬂ? z/
-J10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE ;c,;, and atato or ooumrn a 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retived) .
oM E RopresTie. 2opERlY prrisouri | U S, /[P

13. FATHER'S NAME

{Yes. no, or unknown) l

oo

W llinmr E. @dhlel

14, MOTHER'S MAIDEN ﬂmﬁ:

C L0l 1s VY-

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yrs. pive war or dales of ervice)

16. 50CIAL SECURITY NO.

17, INFORMANT

oNE

72k, a’aaldu C’w Colifonoca,

Cond:tiom if any,

AdduuyM’,&_ Jdo s

INTERVAL BETWEEN

18. CAUSE OF DEATH [Fnfer onlt one cause fer line Jor (a), (b), and (c)
PART | DEATH WAS CAUSED BY: 0 ('ZJUV\
IMMEDIATE CAUSE {a)

which gare fisg lo
above cause (8h

stating A -
ng the under DUE TO (0)

.nut o ®) Gﬁﬂi"@”w W——

Iping cause last,

=

=] PAQT .1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rznmnnt DISEASE CONDITION GIVEN IN PART I{m) 13. WAS AUTOPSY

- 7 @5— PERFORMED? ,

3 ) » 5 ves [ vo OJ

:—: 20a. ACCIDENT . SUICIDE HOMICIDE | 20b. IBE HOW INJURY OQCQURRED. (Enler mxlu* of injury in Part or ‘Part 11 of ifem 18.) .

= 0 0 0 |

A -

@ |20, TiME OF - Hour = Month, Day, Year !

] TUINJURY @ ml M

E pP-m,

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul Aome, | 20/, CIFY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE {7 farm, factory, atreet, affice bdp., etc.)
WORK AT WORK

2l. I attended the deceased from M A;Dr_ﬂ— , to
Death occurred at 152'_" ¢ .m on the d#

e stated above; and to the beat of my knowladge. from the causes stated.

"Gl C

Degreepr m%ﬂ ?

Z"/;M@ZZ gl 78

23a. :g:ghl_cg;::;m Jpns 23c. NAME OF CEMETERY OR-GREMATORY LOCATION (City, towz, dr munt}f (Stwe)
Buriac VNE-Z/ 1957 FeoratL Arels C’.e/wemy Mﬂ:d s Crry /W/s.s ooR}

Paul C. Platt,

24, FUNERAL DIRECTCR

ADDRESS

B, . Ve COPIEL S J:mr: /332 2{

25. DATE RECD. BY LOCAL REG.

b-2/-5 7 A

26. REGISTARAR'S SIGNATURE

Licensed Embalmer s Statement on Reverse Side)




R 'T . :
STATEMENT BY LICENSED EMBALMER,
I hereby certify t};at the Bbdy whose name is recorded on the reverse side of this certificate was ex
by Me, OF BY ..\ e . Student Embalmer No........
. e
working under my personal supervision.. '

et . @/ / é/x/éw

. o ’ N NEE o P. O. AddresW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
.to comply with the-above constitutes grounds for revocation of llcense) '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"I.f‘;.%his.bc:dy is not Emb_alr_ned.i {a‘\ggt._?lgou_lsi be.so sta;cg_dlla‘p_c,{ve.
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