woctor, coronar, orc. must use only standgrd nomanciarure 1

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AilED JUL 1 1957

JSTAG F?n_e-kuCL Z

Registration District No ......Z...?........... Primary Registration District No. . “%I - Registrar's Mo.

2

1. PLACE OF DEATH
FE D \ g

2. USUAL RESIDENCE (Whare deceased lived.

a b. CITY (lf oul:i R p W TOWNSHIP only) | tnside Limits
OR /

a Ye% No O

if institution: Residonce before
o STATE (¥4 bf COUNTY 6&\_0:;'“3”

c. CITY 7]
OR
TOWN

24 Yo Moo

Inside Limits

e. FULL NAM.E OF (If NOT in hnl tal, glvolocullcn) Length of stay in 1b

% z 6 zoa OR RACE

RRIEDD

Wi oivorceo [

HOSPITAL OR N d. STREET (I mptside, give location) Rlesidc on Farm
INSTITUTION Q-OUV\J‘U\ &06\"—" Doa ADDRESS \—0(—6.1 Yeso  Nof
3. BARIE OF Hm ~ Middle 4, DATE Monih Day Yeor
DECEASED
(Type or print) DEATH

h:al blr!hdcm) Manths

oF é N
| . AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 Zns.

Day Heours I Hin.

during mog of working Nfe, cven if retired)

o
o€ " \(@-f LoVS

1 10a. USlgL OCCUPATION {Gice kind ojwurk done [10b. KIND OF BUSINESS OR INDUSTRY

THER'S NAME

5

12. cm

OF WHAT COUNTRY?

{If yea, give war or dales of serwy

A— Sne.

EVER IN U, S, ARMED FORCES? 16. 1AL SECURITY NO.

17 JNFORMANT

- W

i9. CAUSE OF DEATH [Enfer onlp one cause per line for {a), (b), end {c).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c) Unknown natural cause

dress

[OUSPF A

INTERVAL BETWEEN

ONZET AND ODEATH

RN

Conditions, if any, DYE TO (b)

-

which gave ris, to

above c:me o
Hating the under- .
z lying  cause last. DUE TO (¢)
=] PART R, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) Lo :g\!ﬁr 3:;%;?7_1
=
3 __ : 7 %lf ves [ NQ&
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature o]m}urr in Part I or Part 1l of item 18.) :
= D o D
2c, YIME OF Hour  Month, Day, Year .
. INJURY " a.m. :
E p.m.
& } 20d. INJURY OCCURRED A 2e. PLACE OF INJURY {¢. g., in or chout Bome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHRLE Jarm, faclory, streef, office bldg., etc.) .
WORK AT WORK -
21. I attended tho deceased from , to and last saw }:Im alive on
Death ocourred ag i on the date stated above; and to the best of my knowhdge. from the causes stated.
Z2a. SIGNATURE 5 22b. ADDRESS 3 ATE IGNED
651 S. Brent,wood Blvd . 6 ‘

(State) ’

{Liconsed Ernbolmtr s Statement on Reverse Side)




—
—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY M€, OF DY o en el e eeiaeeaaaeaans el eeeere e, e . Student Embalmer No..... ..

working under my personal supervision..

Student ...
Signature of Student Embalmer

: ’ o -Licénsed Embalmer No%é
. .. . | . . . P. O. Address ﬁ‘/¢f‘/}2

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

to.comply with the above constitutes grounds for revocatlon of- llcense) -3 .
*- - - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg O
‘If this body is not embalmed, fact should be ‘so stated above.




