THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 23 1957 STANDARD CERTIFICATE OF DEATH 43

Registration District Ne. .. - Primary Registration District Ko, 3 o .3 3....... w.. Registrar's Nea. . [ g ..Z...

1. PLACE OF DEA 2. USUAL RESIDENCE (Whete deceased lived. If instltution: Rusidence bafore
a. COUNTY % . a STAT * » b. COUNTY admissio:

Qe

b. Cg’l;( {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)':l' .g.d. Limity
TOWN YesK Moo TOWN M P X Neo
L c. Eglgé'.l'?:l{*EOF (If NOT inhospital, glvelocnhon) L ength of stay in 1b 4. STREET (If suside, give location) chdo on Farm
E INSTITUTION ADDRESS 4/3 y ldmd oL YesO NoX
3. nAME OF First - , Middle 4. DATE Mosth Day Yeer
DECEASED . - OF
(Twpe or prinl) e .
ox o[ couom on mace |7 maRrifo D) Never marrieo ] 8- 2

10a. USUAL OCCUPATION Sawe kind o[wort done
rking life, eoen if retired)

* winowen [] DIVORCED
10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Z/,Jé.

14, MOTHER'S MAIDEN NAME

13. FATHER'S NAME

T TS WEAT WM YV

L] o} “v

q

15, WAS DECEASED EVER IN U. 5. ARMED FORCE 16. SOCIAL SECURITY NO.
[ ¥Yes, no, or unknown} | (If yes. give war or dates of a )

£3L-10-0
INTERVAL BE‘;\VEEN

18. CAUSE OF DEATH [Enter only one.cause per line for (@), (9, and (c).] ~
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) - bt -

17. INFORMANT Address

———

Corcner cannot certify to o death due to notural causss.

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M gooay,

farm, factory, street, office bidg., ele.)

Conditions, if any. DUE TO (b}
which gare risg fo
ubor;t cauge {4}
stating the under- .
z Iying cause losl. DUE TO (c)
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 1. ;’g-’;sglgg‘!
-
F g ) 3 3 { X ves [ wojd
} = 20a. ACCIDENT SUNCIDE HOMICIDE 1 200. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
' & (I o |
\ (v}
i 20c. TIME OF  Hour  Monih, Day, Year .
._ INIURY 2. m. . : .
: E p.m. . .
n' E Y204, (NJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
4

WHILE AT D NOT WHILE
WORK AT WORK ..

— - -
2. I attendsd the deceassd from =7 — . to 7 ' E -z :7 and fast aaw ::;1 alive on 7 ‘-—’/?"'— b.,-7

Death opcurred at ' -'2 S-

m on the date stated above; and to the best of my knowledge, from the causes atated.
1 | 22b. ADDRESS 22c. DATE SIGNED

i) | ey, i |7 -yp57

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirty, town. or county) {State)

1% {%’ o
26, REGISTRAR'S SIGNATYRE

. Az

ra

23b. DATE °

7/20/

23a. HURIAL, CREMATION,
EMOVAL {Sperify)

-

diswoses in Part | must be casually related.

25. DATE RECD, BY LOCAL

7~ 1/9./957

{Licensad Embulmar"s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS

X

“J



T zclede J3UnTT ;ilalth Iniv
% . . Eile NG' .- -/. ;;-’--_—’--g?-.-- -
S oo Date Filéc_;.: o o s 0 DO
roo. L. ]
l-' + % B + I
) R L S
< o STATEMENT BY LICENSED EMBALMER T ) .

. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by .......... . e et eeeseecceaseeeas eerminaseeesecisssanseneannssaioo., Student Embalmer No.......

. L]
working under my personal supervision..

Lu:e sed Embalmer No %!‘

Student ...zt ia e
Signature of Student Embalmer

P. O. Addiessm.-a.«m

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 s0 stated above. -




