alth,

slfare

blic
arvice

Coronar connot cartify to a death due to natural couses.

wocrar, cofonar, @ic. musi use only arandagrd nomenciaurae N ifem . No sympioms will be lListed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disogses in Part | must be casually ralated.

! - THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 s segurn e 1003 e, G042

Registrotion District No. e

FILED JUL 26 1957

26’729

o STATE FILE NRUMBER

1. PLACE Of DEATH

2. USUAL RESIDENCE (Where deceated lived,

If institution: Residence befors

admission)

MALE Col.

wiooweo [

pivorcep [

Joily 15-1%9)

& COUNTY a. STATE rbn”-:. b, COUNTY
b. CITY {If outside corporate timits, give TOWNSHIP only) ] Inside Limits <. CITY Inside Limits
OR . QR .
TOWN W Yasli Mol TOWN iM| Yes(l NoO
e. ﬁgls_Fl‘_I_lI"i:l}:\EogF (1 NOT inhospital, givelocotian)[Length of stoy in 1b EET g_o? ide, give 10“,“0") Reside on Farm
INSTITUTION hs ADOBESS 2 YesD NoD
3 JAHI or First Middle Layt 4. Dgg’E Month Day Year
dacommE DWARD 5 \n/ RIGHT | &~ ¢4 ~ 51
3. SEX COLOR OR RACE T MaRRIED (2 NEVER MARRIED [J] 8- DATE OF BIRTH™  ~ 9. AGE (In years | IF UNDER | YEAR Lif UNDER 24 HRS.
- Months | Dasws Hours | Min,

ag birehday)

10a. USUAL OCCUPATION (Gize kind of work done
during most ojw king life, epen if retived)

Qw-'m

Se. st

10b. KIND OF BUSINESS OR INDUSTRY

NS Sf

1. F!RT“P

(City and siate gr countey) h
vild [ aman /

12. CITIZEN OF WHAT COUNTRY?

USAH.

13, FATH{R NAME

WRIGAT

14. MOTHER'S MAIDEN NAME

Frp i Mot fonenm~

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes. na. or unknown) | (IS pes. give war or daies of seraicy)

-

16. SOCIAL SECURITYAO.

k9% 09.3 964

17. INFORMANT

Address

18. CAUSE OF DEATH [Erter only one couae,
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

’&fﬂr (a}, (), and (c}.]

ij}t 2725 MHFows av

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE Tt /
which pore risg fo UE TO (B) Z . - (4 4 ¥
e cauge (O}, . '
Hating the under- J
z Iying  canse lost. DUE TO (¢) y -
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R:un7’ TO THE TERMINAL msu@bunmou GIVEN IN PART I(a) 13 wEJ:‘sF Ag;ct)gv
= . ?
3 — . /éwp no ]
E 202, ACCIDENT . SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part 1T of item 18.) A
e 2
2 | . TIME OF  Hour  Month, Day, Year| -
o INJURY a, m,
a p.om.
M EEuT -
E | 204. HJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [T]  NOT WHILE Jarm, factory, sireet, office ddg., etc.}
WORK AT WORK i
- _l . to and last saw :i; alive on

21. I paronjed the deceased from
ent occ):(red at

m on the date stated above; and to the best of my knowledge, from the cauaty stared.

- (Degree or 5 225, RESS . E 59
i (o 0&4—% é J‘?
??G:AL.-CT?M?N{ 2. DATE 23¢. NAME OF dcum:nv OR CREMATORY . [23d. LocaTiON (Ci!v.‘lou'u. of cotnty) /7 (Sm{e)
AT | 729 Ay (htdeng o fEAN | Y ouny

F34. FUNERAL DIRECT

ap {4

ADDRESS

aMNIAAn o TS

25. DATE RECD. BY LOCAL REG. .

sy ]

f@smsm R'S SIGNATURE

JUN 28'57

{Licensed Embalmer’s Statament on Reverse Side) /
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- , - e TR :" . .
' 4 - - .- - R e -
R \ _ . : ,
. ) , . i g0, w
1 v A ry L Y . "
. ¥.. . . ENEE o |
. Ty ’ - - ‘-‘ . . + ’
e ey s STATEMENT BY LICENSED EMBALMER
I-hei're‘by certify.that the Bde whose name is recorded on the reverse éid;' of thisrcertifiéat-e was ef
- L < . ’ A ol . ) B . -
by me, or by .......:n. s e e e e e aen s Tl e ., Student Embalmer. No........
- 'w‘foTki‘ﬁg under my personal supervision.. o T I ST S
o ' ’ C ’ oA d,ﬂ A
Student ..o e Signed 4D/% E/L ....................................
Signature of Student Embnlmer S . '
T i . . i a " Licensed Embalmer No, 2912
_— o - ] o P. O. Address. /W
L i ™ - I £ ~
'.\ Note: The above MUST BE SIGNED BY THE;LICENSED EMBALMER in his OWN. HANDWRITING (
"7 & to comply with the above. constitutes grounds for revocatmnaof license). ~t ""‘_ .
« If embalmed by'a-STUDENT, he also shall sign: in his OWN handwrltmg RS
If this body is not embalmed fact should be so stated above. L »
e E SRR VT : :



