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Coroner cannot certify to a death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related.
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FllEIJ JuL 311957

Registration District No. ... l* 2 .................. Primary Ragistration District No..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH m

23683

STATE FILE NUMBER

RT3k egiamarsne 800

a. COUNTY

1. PLACE OF DEATH
Buchinan

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenca bafore
STATE - ¢+ b. COUNTY admission)
/lff STadr/ An

a.

OR
TOWN

HOSPITAL OR

b. CITY {If outside corporots limits, give TOWNSHIP only)

FULL NAME OF {If NOTin hospital, givelocation)

54,0

Inside Limits €,

Yes i No D

W (¥ Cic”,
CITY

oR { J;iclu Limits
TOWN SEUJ”MB ]4 ED/}@?’D No &

iqngfh of stay in lb

Reside on Farm

Yes Nod—

{If outside, give location)

d. STREET

INSTITUTION ( ) zggé gar Drive

/8 c/.g/:

ADDRESS f % 430,

Made

W}) e

7. marryfo B never marrizo O
DIvoRrceD [}

winowep [

3 :::‘E‘A :l'b Firat Middi Laat !4. DATE Month Day Year
(Type or print) Ak?/mr C2vc]e [/ horue OEATH Ju.ZV 22,/957
5. SEX 8 COLOR OR RACE 8 DATE OF BiRTH 9. AGE {In pears WADER | YEAR [iF UNDER 23 wRS.

Months | Do Hour-l Min,

Ock. 1£. /897 " ‘g5

arme

r

-] 10a. USUAL OCCUPATION {(ive kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA.

T1. BIRTHPLACE” (City and atate or country)

uelrew Co. /e,

13. FATHER'S NAME

/Y//¥

/ﬁ;ffﬂlzt?

lhorne

[14. MOTHER'S MAIDEN NAME
et n Pt

(Fes. no, or unknown)

fs)

15. WAS DECEASED EYVER IN U. S, ARMED FORCES?
| {1} yes. give war or dates of servies)

Conditions, if

above  cause

whith gaore ris

Hating the under-

any,
fo
a}

DUE TO ()

1B. CAUSE OF DEATH [Enfer only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

16. SOCIAL SECURITY NO.

My 74 2
Address

17. INFORMANT

)!)191 /Vd

|NTERV BETWEEN

= Iying cause last. DUE TO (¢}
=] PART .Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT atum; TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) 9. WAS AUTOPSY
> 3 PERFORMED?
g 3 "{ & ves [} no
r_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY GCCURRED. (Ewnfer nofure of infury in Part I or Pert 11 of item 18}
g o, O O
o [2c. TIME OF  Hour  Month, Day, Year|.
] INJURY 4. m.
E p.m.
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, atreet, office bidg., etc.}
WORK AT WORK
‘21 f attanded the deceased from , to ? - Rt -;9 and fast saw h'_im alive on y = =29 "§7
Death occurcpdat m on the date stated above; and to the bhest of my knowledge, from the causes stated.
2a. SIGNAT € 22, ADD!§§ " | 22c. DATE SIGNED
¥ 2). VIl o 7-23-S7

23a. BURIAL, CREMATION|
REMOVAL { Specifp}

24, FUNERAL DIRECTOR ADDRESS
:j%Z1E722152' 6 5:21:2!!!i2‘ cz!

{Licensed Embalmer’s Statement en Reverse Side)

23c. NAMF OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county)’ (Srate}

frlmore, /’7/ SSsours

26, REGISTRAR'S SIGNATURE

e (omedery

25. DATE RECD. BY LOCAL REG.

July 23, I957




N STATEMENT BY LICENSED EMBALMER

I hereby certify that the l;ody whose name is recorded on the reverse side of this certificate was e:
. byme, or by ............... L reaeeer e rara it rara e s , Student Embalmer No........

working under my personal supervision..

2 '
Student ..ot n e Signed... A4 . e «t-‘j ................

Signature of Student Embalmer
Licensed Embalmer No.é{z.

o .- ' ) . . P.O. Addressus‘fz’&.c?”ﬂ.

Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to comply with‘the above constitutes grounds for revocation of license).. . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so _gt'ated above.




