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‘FILED AUG 8 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/78

25852

STATE FILE NUMBER

... Primary Registrotion District No. ....:3...4....“}...?...........

232. BURIAL, CREMATION,
REMOVAL {Specify)

1

BIRFE 2 19

r“c. NAME OF CEMETERY OR CREMATORY
: y ¢

R Registration District No. .. Registrar's No. .?A.%%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
* - dmigsio
o. COUNTY G HralCele o STATE Miggeuri b. COEY Br gmaei&™
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY . Inside Limirs
o orR  Fermiag
TOWN Ynsk No O TOWN < X ten nq+ L? Yesx Ne DO
c. Egls_é.l_?l?- Eonﬁﬁ l" Ns' mEns ital, :‘:.I-lloc“z"o? b'-;i.ﬂﬂ" of stay in Ib d. STREET {If outside, give location) Reside on Form
INSTITUTION Baane nr P ADDRESS YosO No™
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DICI'.A!IDi OF
. (Type or print) J. DEATH oY
. SEX 6. COLOR OR RACE 7. L 8. DATE OF BIRTH 9. AGE {In yeary | IF UNDER | Y DER 24 MRS.
marrisb! @ Never marmizo . lost birthday) [Montha | Da Hours | Min,
WHITE _ woouro 1) __ononco(]_pronem o8 1gs gy 17 | 3
"] 10a. USUAL GCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ({Tty and atalo or country) 7] 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
13. FATHER'S NMAME |’ MOTHER'S MAIDEN NAME
= I3 :
WAS DECEASED EVER IN U. S, ARMED FORCES? 15. SOCIAL SECURITY HO. I Address
(Fe , or unkrown) (If yes, gize war or dates of service) Mlm c . B mTON Mo
0 Unknown
18, CAUSE OF DIATH [Enfer only one cauge per line for {a), (b), grd (¢).] INTERVAL BETWEEN
PART 1, DEATH WAS CALSED BY;
IMMEDIATE CAUSE (a}
Condiliona, if any,
which gare risg o DUE TO (5}
u!bot-e c:uu :c. -
ataling (he under- .
> iving cause laal. DUE TO (¢)
[=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) . WAS AUTOPS
= 4 3 PERFORMED,
§ 4 /( ves[J W 2""
E 20a. ACCIDENT SWICIDE HOMICIDE | 206, DESCRIBE HOW INJURY DCCURRED. (Enfer nafure of injury in Part I or Part I of item 18.) ’ /
§ O (] 0O
3 ¢, TIME OF  Four  Month, Day, Year
INJURY a. m, ! 7
E Pom.
E [ 20d. lHJUR‘I’ QCCURRED 20¢. PLACE OF INIURY {e. 9., in or ohout home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE Jorm, factory, strect, office Bidg., ele.)
WORK AT WORK " -~ ~
21. f atténded the deceased from - . to  J and 1ast saw h‘xl'lm’ alive on m&_\s_#
Daath occurred at L] m an thedidte stated ve; and to the beat of my knowledge. from the causes stated.
{ Za. SLENATURE ‘/ o Degree or titie) .o TR T R © [ 22. DATE SIGNED
. . s
£ X Yo |J-3057

ON (City, {g3#n. or county)
ON MO

(Stale)

24.°F IRECTOR

COZEAN FARMINGTON

ADDRESS

25. DATE RECD. BY LOCAL REG.

kO

{Licensed Embulmor'f

fﬁtom,ep on Raverse Sidé)

26. REGISTRAR'S SIGNAT
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .,

Student ..o oeeri et si e iaieaaaas
Signature of Student Enbalmer

.. . ‘ L o o ' P. O. Addresa _/C c¥ie= 4
Note: The abb\fe' 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 alsc shall sign in his_"OWN handwriting.
If this body is. not embalmed, fact shoild be so stated above, + =, - ¢




