THE DIVISION OF HEALTH OF MISSOURI

7. 0.2.9.1.0
. BLED JUL 1 1957 STANI:;RID ?CERTI FICATE OF DEATH $lLA2.2. 1. 0.6
bije . L

Registration District No. conecrmmai v 5'-0-0 /39...?

Primary Ragistration District No. .20 27 "7 . Ragistrar’s Na,

’ My 2. USUAL RESIDENCE (Where deceased lived. If institution: He ffau
) o counwﬂ . >, @ A o STATE % b. COUNTY X is
00 'T

..56 b. C‘I}'EY (I(nulsu‘l- corpoml:\hmﬂ, give TOW SHIP only) | Inside lﬁ €, CITY 940 Ins.de L|rnn:

1 TOWN/: Yesd Nom TOWN M ] Yesl NeO

1 c. Egls.hm%gF NOT inhospit ive [uccmon) Length of stay in 1b 4 STREET 1sidesgive |nca!|on) Resida on Farm
INSTITUTIO > ,iﬂ ADDRESS /07 Yos 5 NoO

A ::::tn :l'n First Last 4 bs;‘z Manty 7 lgay Year
(Type or print) J@An -T%A;m ?5 -5%81044/7 DEATH é///"57
5. SEX £)] 6. coLOR PR RACE 7. Marmriep () NEVER MARRIED [ ]| B OATE OF BIRTH 9. AGE (;n vears | ¥ UNDER 1 YEAB'hF UNDER 24 HRs.
théay) [Months | Da Houry in.
wW wiookes @ owonceo [ A2/ 5/ /T3 P4 [ > .

10a. USUAL OCCUPATION {Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY n "BRTHPLACE (City dad atate or country) / 12. CITIZEN OF WHAT COUNTRY?T

Wh}e enm‘ Ummf;q'f:% . 2 jy é : Z/ / j‘

13, F, R'S NAME _/ o~ 14. MOTHER'S MAIDEN NAME 4

y M

-

15, AS DECEASED EVER IN U, S, ARM FORCESY 16. SOCIAL SECURITY NO.|17_INFQ Addrm
(Keki no. or unknown) (IS yes, give war or dates of service) %
e |- g@m &4/

w
Q
"
-
-]
L'
g
=2
2
-]
1
]
2
H
sy
.% m
i
0o
o 0O
o
L
s > E
‘E e 18. CAUSE OF DEATH [Enter onlp one cause per line for (u) (b)), and ()] INTERVAL SETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET ANQ DEATH
s W IMMEDIATE CAUSE (g) g!.: SeAL. OURCuLAD. OO 25.0."1‘" o AL
£ >
g 8 =
z Conditions, if anv, _Geaeniarn BRYER,00LEn .
> & © which gace r{a to DUE TO (b) ] . . L IS
) £ g above c:u:e ;‘) .
b 5 = stating the under- .
:E,G o = Iying cause last. DUE 70 (¢}
1 @ =} PART 1l.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN (M PART |(n) 13, WAS aAUTORSY
3 o o = : PERFDRMED?J
2y |¢ JI/Y  (vesO wD
e = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enler nafure of injury in Part I or Part 11 of item 18.)
.8 15 g O
n—’\ th, B . +. D
; 3 a’ 1 2c. TIME OF Hour Month, Day, Year
> a 3 INJURY 0. m.
 © 5 E p.m.
. 5.3 = I'204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE
) - WHILE AT ] NOT WHILE ] Jfarm, factory, street, office bidg., ete.)
: 2 W WORK AT WORK
p — 2l. I atrended the decutedofmm =\ = Lo A )} = and laat aa%hu on
.
;‘% Deoath occurred at -_Q- H m on the date stated above; and to the best of my knowladge, from the causes atated.
§n='. 2. SPENATURE (Degree or title) ' © ) }225. ApDRESS g \4\\0 - 22¢, DATE SIGNED
. Mwﬁ-&. \uw\ . - o\ ,,;'7
;" H 230, BURIAL. CREMATION. | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATIO iy, fown. or counfw (State}
- & REMOVAL { Specify)- /X, (
& Jy 2 e\ JuriE % /27 MissouR! Cream. 7 odoul s M
4. FUNERAL DIR R ADDRESS 25, DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGHNATURE

o [6/7 S HrmpdBl & -3 -5 Y. Lot 3.

{Licensed Embolmer’s Statement on Reverse Side} y




,
(.' L]
¥3
.
* -
- - . ' R e -
- [3
- ! |
. L. |
. A B - -3
. - . :
+ t H i
. .
:
————— A i — S M — T ————
: =

STATEMENT BY LICENSED EMBALMER. -

B
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