USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ispases in Part | must be casually reloted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

534

STATE' FILE NUMBER

ALED JUN 241957

Registration District No.

Primary Registration Distriet Na, 3..DQ & ............. Registrar’s Ng. .

1. PLACE OF DEATH
a. COUNTY B—f}"ﬂ\-ﬂ—l

2. USUAL RESlDENCE (Where dacsased lived, If |r|sl||u'
STATE *b.- COUNTY.

: Residance h
nl!

b. CITY (lf cutside corporate limits, give TOWNSHIP oniy)

OR e :

. TOWN

Inside Limits

Yesit NoDd

e. CITY Inside Limits
OR .
TOWN AL A Yes No D
o

c. FULL NAME OF {{f NOT inhospital, givelocation}|Length of stay in Ib

{If outside, give location)? Reside on Farm

A

F/i

usa. . ¢

HOSPITAL O d. STREET Route |
INSTETUTION 130N n_ﬁu iy ADDRESS Yes o Noa
A :AM! or First ANddle Last . DATE Month Day Year
ECEASED oF
(Type or print) ODﬂ AL DEATH (S’) ’ é 5 7
5. SEX 6. COLOR OR RACE 7. [€ DATE OF BIRTH . AGE (In yrars | ¥ UNDER | YEAR [IF UNDER 24 HIS.
£ or [} MaRRIED (] Never Mardigo [ Tott Sirirday) [oromor T P o 24 A0S
wipoweb [] oivorcen {H i~ I3 . I‘i 56 l
"] 19a. USUAL OGCUPATION (Gise kind of work dane [i0b. KIND OF BUSINESS OR fNDUSTRY [11. BIRTHPLACE (Ciry et atep or country) TCITIZEN OF WHAT COUNTRY?
duringd mist of wirking life, even if retired) — . = e

13. §A‘I‘RER'S NAME w

14. MOTHER'S MAIDEN NAME

‘ﬂxijb"

15. UAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥es. no. or unknown) {If pra, give war or dales of service)

Neo - Naowe

17. INFORMANT) Address

Beonncth ZU.p b ™

18. CAUSE OF OEATH [Enter only one cquse per line fnr (a}, (b}, and (c}. ]
PART I, DEATH WAS CAUSED BY: t
v -

ONGET AND DEATH

INTERYAL BETWEEN ‘
|
° 5

IMMEDIATE CAUSE (a}
DUE TO (&) jﬂ.ﬂAM‘—‘-

Conditiona, if any,

4

which gare rise fo
. ebore  cquse (D),
stating the under-

lying cause last. DUE TO (¢}

Death occurred at 2 al L AZISISZ m on the date

z
<] PART i, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART I{n) 19. ;“isgnrqu?
- - !
-
S ves (W o O
E 20a. ACCIDENT SUICIDE ,  HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Parl 1l of item 18.} |
g O - 0 O
[T} -
Y o NeT_ KMown - . 010
= | 20 TiME- OF “Hour Month, Day, Year '
ul| £ WNJURY  a. . .
E P m.
E | 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e, ¢, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidg.. ele.)
WORK AT WORK . =
21. I attended the deceased fram X PM , to q ’ / ? ”U4/l‘il‘5n?d Iast saw him her alive and
stated above; and to the best of my knowledge, from the causes stated

[Brker ©onsoce | Sevvice, Columbio, Mo, |Tume (3

25. DATE RECD. BY LOCAK REG.

26. REGISTRAR'S SIGNATURE

[957

22¢. MIGNATURE Degree or 1iile) C[2zs. appress . . zzc DATE IGNED
A - -
E L. \S§oull — (g\»....\k.l. (, Wi §
23a. BURIAL, cngunr!?n’. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cirty, torrn. or county) (.Sm.!!) -
EMOVAL [ Specify : N . Sk
guvag_ lo—18-1957 | Memocial Park Cemetery lumb: @ m A
24. FUNERAL DIRECTOR ADDRESS ~

{Licensed Embalmer's Statement on Reverse Side)




" o - STATEMENT BY LICENSED EMBALMER

-é I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

by me, or DY it iy e e e rae e enaaanean e ., Student Embalmer No...... ‘

working under my personal supervision,.

Student.... ... i iriiiaaaan
Signature of Student Embalmer

U o . Co A‘_ , | . . P. O. Address . M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocat1ono§ licenge). -

If embalmed by a STUDENT, he also shall 513n in his OWN handwntmg

If this bedy is '}P.t ‘eniat‘mlmed‘ fa_cj:_ should be- s:) g.ta.tegi qbove . _' Y
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