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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

y reloted.

~L diseases in Part | must be casuall
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ALED JUL 26 1957

Registration District No. ...

THE DIVIION OF REAL TR UF MIDSOURI
STANDARD CERTIFICATE OF DEATH

- Pr?mnry Rugistration District No. ....:-3..9...5:%.._......

Re

25853

‘I'E FILE NUMBER

gistrar's No. 2.3;4_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived.

If institytien; Residence before

admission)

0. COUNTY (9—- * a. STATE b, COUNTY
Na Aaon 771.4 7}\ PO Wy A
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits <. CIT‘lr tnside Limits
ar
oM Damans onne. Yesth MO Town éwm Db} Ges0 Nom
€. Iﬁg;#l'?:rglgf: {If NOT inhospital, givelocotion)]Length of stay in Ib 4 STREET {1f outside, give location) Reside on Farm
INSTITUTION B °W_—.:]J Ahe ADDRESS .—KO-L»E Na, D Yesi NoO
3. NAME OF Flrst Middle 4. DATE Month Day Year
DECEASED )7 1 CZ 2 oF Q -,
{Type or print) DEATH /uz?t Ilf /? 89
5. 5£X 6. COLOR OR RACE 7. 9. AGE (In yeafs 4 IF UNDER | YEAR IF UNDER 24 HRS.
i marnifo B3 Never MarriEc [ | - bmhdﬂygr e L
am..,(.g wiowep [ ] pivorceod [} Si-4- 1}

-1 10a. USUAL OCCUPATION {Gire kind of work done

during most of working life, even if retired)
M}AM £

105. KIND OF BUSINESS OR INDUSTRY

/ 12. c

ITIZEN OF WHAT COUNTRY?

U549,

13. FATHER'S NAME

e B

/Onu-m.

14, MOTHER'S MAIDEN NAME

WMMMJ .

15. WAS DECEASED EVER IN D. 5. ARMED FORCES?
(Fea, no. o xnknown) {1f yea. gine war or dates of sarvies)

o 5

16. SOCIAL SECURITY NO.,

. _"Le-u.ﬂ_'

17. INFORMANT Address

mm& Oom-mm

G ye

18. CAUSE OF DEATH [Enier only one cauge per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

line for (@), (), end (c).)

ERVAL BETWEEN
NSET AND DEATH

Conditions, if any, DUE TO (b}
which gere rise fo . o v
abou;e cause {0}
slating the under- .
= lying cause lost, DUE TO (&)
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n} 1 '\,’2»;-'; OA:‘J;%ZSTY
=
§ PLLIMOM OIVY chema..l uﬂeﬂiﬂﬂ S-S OO ves[J "OH
‘;“ 20a. ACCIDENT SUICIDE = HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.}
& O a a )
] . . 4 .
= | Pe. TimE OF | Hodr . " Menth, Day, Year |
] INJURY a.m =t b
a p.om.
)
? 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, sireet, office Ndg., ele.)
WORK ~ AT WORK

Death occurred at

2b.'J attended the deceased !rom_le_L_‘i-Q_@_ to QFR 5- ’

and last naw@ah’vo on

ﬂ m on the date atated above; and to the beat of my know!od‘a from the causes stated.

“

Za. MIGNATURL

Qoo K ONARN,

( Degree or rﬂe)

wm_ 9

22h. ADDRESS @ -

22¢. DATE SIGNED

EX7E

f;?

23a. BURIAL, CREMATION.
REMOVAL ¢ Specify)

z:a DATE

Bc NAME OF CEMETERY OR CREMATORY

Qo 17-/?3'7

l—

M iee.

23d. LOCATION {City, town. or county)

e K Motty, 74

rg

{State)

24. FUNERAL bm:c‘roi ; : ADDRESS

?.5 DATE RECD. BY LOCAL REG.

éa'rmn B 516?1!5

Py 45, /95
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'STATEMENT BY LICENSED EMBALMER"

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

by me, or by ....... PO B N, , Student Embalmer No........

working under my personal supervision.. .

Signature of Student Embalmer :
o Licensed Embalmer No. 75,

30 3%t Sf
; . P. O. Address Q?M X,

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 stated a__bi)ve.




