THE DIVISION OF HEALTH OF MISSOUR!

ith, PLED JUL 1 1957 STANDARD CERTIFICATE OF DEATH - O T Ly oy |

slfare
hiie Registration District No.. \3 XJ- Primary Registrotion District No. \-2.9.‘3.2 .. Ragistrar’s No. .&;%..y ———
tvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instirution: Rc:idon;._bn!w’o
o COUNTY . o. STATE b. COUNTY admizdion)
| Livw Mo dimme
'05(’)6 ] b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY . Inside Limits
. OR
Y
Ton SFlavcelive s Noo TOWN A layte)lne e /Yesd NeO
c. ;gls]';l'?:f%r?': (1FNOT in hospital, givelocation}|Length of stay in 1b 4. STREET {if outside, give lecation) E;:side on Farm
¥ INSTITUTION )97 20). Ca)) §- 5 ge, sooness )97 . o)) - | Yeso oo

e 7
2 3. MAMK OF First ‘Middle Laat 4. DATE Month Day Year
] DECEASED OF . i
!—E {Type o7 prine) ?’)/(yy-TLe_ ,-9 A)gméey Fo n DEATH & J¢ 57
-2 5. SEX 6. COLOR CR RACE 7. 8./DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BIF UNDER 24 HRS.
g / MAR?{ED & Kever marrieo O et I oo (I UNDER 24 s

t.

2 ) W wivoweo (J oworeen [} o ~F - /¥ 8 ¥ 68

° -[10a. USUAL OCCUPATION {Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) 12. CITIZER OF WHAT COUNTRY?
l 2w during mos! of working life, even if retired)

@ Mowse o) Fe. Nes Franitder? . e 4 8 4.
|.g & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

¢
- vt L
o Q@ o bhex b )’Ha.xwe.)? AC'AE? eq Ve Y~
o 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addrers R

- - (Yes, no, or unknown) | (IS yes, give war or dates of service} &
= 4 o . y95-05-7773 | iy die embevien Warcelme s, -

s 16. CAUSE OF DEATH [Enler only one cause per line for (a), (3). and {(0).] ~e INTERVAL BETWEEN

v ﬁ PART I. DEATH WAS CAUSED BY: : o ONSET AND DEATH

3 IMMEDIATE CAUSE (@ 0 G R0 W @\ ﬂcc\w&\ﬂ’\r\. f.‘.?‘fv-(vbn‘j

£ > ' \

8 - . y - : -1
. Z Conditions, ifany. | pu To (b _ 13 R"fu.ﬂ@ 0St\enrasts R e
» O whick gare risg to ¥ ) ‘ U -

8 g ¢ cause (8), . i : . - ot -

5 = stating the under- .

S = > lying couse last. ] DOUE TO (c)

o =] PART I, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. wWas AUTOPS‘!Q

- 9 [= Pcnronmzi%/

£ x g 4 20/ ves[J wo

—! ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler'nalure of injury in Part Ior Part 1] of item 18.) T

- 0 IE 0 ] a

= 4 v}

8_ a‘ =1 120c. TIME OF Hour Month, Day, Year - . .

a 3 INJURY @ m. . . . . . . T
EEl bm - -

-1 g X | 20d. INJURY OCCURRED + {20¢. PLACE OF INJURY (e. ¢., in o ehout home, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT [] NOTWHILE farm, factory, street, office bidg., ete.)

S @ WORK AT WORK
E S g - % . = T
- 2. f attended the deceased from I_ah 1 ’7‘ o -3 . ta A.M.'H——Q_l;d last saw hhl'::l alive on MQ
;' E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
i‘: T22a. steNaTURE ] “(Degree or title) j_,zzn ADDRESS 22¢. DATE SIGNED
= { . - v A gy 48
:= /’l)—i_’;-hf,/, . s Pty muo\ l\/\ae-Cef\\V\.a_. ‘\’\0 (!//9 P
2 3. t:ﬁim. q!gnn!}:m‘, 23b. DATE " -7 123" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o7 county) (Statel’

. ® EMOVAL [ Specify . R )
5 R b—7-57 ST 9)le Mavce)ine , Mg

. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

221 “hoealln Meeeune mol & 47 32 EMI—B&Z——

{Licensed Embalmer’s Statement on Raverse Side)

L
SO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was e:
. by me; or'by ......... TR e et Memeameaeeebeeesecesansatarnaeanam s R . Student Embalmer I\:Io. ......

working under my personal supervision..

Student ....ooveeii e Stgn@ Wﬁg 8 0?7 QGM&’\'J

Signeture of Student Embalmer

: Licensed Embalmer No..[.#..;
R : o e .. , - ) _ P. O. Address...M

S

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocatmn of license), .
" If embalmed by a STUDENT, he also shall sign in This OWN handwntmg
I this body is not embalmed, fact should be so stated above,




