alth,
‘elfare
blic

rvice

K

-56

Qo

diseases in Part | must be casually related. ; Coroner cannot certify te a death dus to natural cuuus-.
AUSE'ONLY‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢
o>

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’SZQAQFZEQJWB """""" e

FILED AUG 20 1957

Registration Distriet No. ..

~=w Primary Registration District No. ..h’:/‘_/_.

we.. Rogistror's No. .,z[...._.......

1. PLACE OF DEAT » 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rnldcm:o befora
a. COUNTY / a. STATE ”/ik b. COUNTY e admission)
2y~ R V7 ,/g
b. CITY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY |n5.d¢3_.m,|,
OR . OR !
o New Otoomere M | 1o w* o AVerce) 4%94,% Lo o #5%0 apo s
N ¥
c. Egk%l#:{?%g,: (1f NOT inhaspital, givelocotion)|L ength of stay in 1b d. STREET {}f ourside, give bacation) Reside on Form
INSTITUTION oM & /Y W ADDRESS Yol Moo
3 ::::A .o‘rn . First Middle Laat 4. DATE Month Day Year
OF
(Type or print) Z ;cl,a;i' AWS on/ DEATH /9“? 2 -5§7
5. SEX 13 NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (Jrt yrara | IFUNDER | YEAR [IF UNDER 24 HRs.
Monlh Dul Houra I Min.

6. COLD]OR RACE

wipowep [}

ptvorcen Eﬂ& 1o-189

fast Nrrhdav)

>

10a. USUAL OCCUPATION {(ioe kind of work done
g most of working life, even if retired)

1084, KIND OF BUSINESS OR INDUSTRY

ISRy v tver

11. BIRTHPLACE (City and mtate or country}

IZ CITIZEN OF WHAT COUNTRY?

LS A.

ﬁ\D

Hlarrw

aARmMme .
orJ

14, MOTHER'S MAIDEN NAME

Swlhia

Rr 'Fs-

- Var s

13. FATHER'S NAME

A}
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or newn! | (If yea. pive war or dates of service}

s

16. SOCIAL SECURITY

o4

89 92-9/3%

NO.

MEDICAL CERTIFICATION

A

I7. INFORMANT Addreas
Mnns M N
18. CAUSE OF DEATHM [Enter only ane cause per line fnr , (5). and {c}.) ’ ’
PART 1. DEATH WAS CAUSED BY: . ‘ t
IMMEDIATE CAUSE:(a) ;

INTERVAL BETWEE

gET AE DEATH :

Conditions, if any, DUE TO (b)
whick gave rise to O — ; - : - N ‘
above cauze (8), - A v s W , .
stating the under. \
tying  cause lasl. DUE TO (¢)
PART .li.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T 0. '\:\2;5’_ gg;gl;!;'Y
H 24 l ves [ mo
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Past 11 of e 18.)
20c. TIME OF  Hour ~ Moenth, Day, Year ]
INJURY -a:m. 4 "
pom. .-l
ZDd INJURV OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., cic.)
WORK AT WORK e

him alive on -

21. I attended the deceased homM_:w to _%M‘%lnd laat saw .,-" . M
Death occurred at . 4{) _P m on the date stifted above; and to the best of my knowledge, from the causes stated.

225. SIGNATURE _

.

. (A 22b, ADDRESS

%)z 81

4, FUZR?‘ DIRECTOR ADDRESS

o { Lee or title)-
&mwjl ,

2. DATE = -~

- n.ﬂ

23q. BURIAL. CREMATION.
EMOVAL ( Specify)

2§ NAME OlF§METERY !

OR CREMATORY . 23,

OCATION (City, fown. of county)

o

25, DATE RECD. BY LOCAL REG,

a...ﬁ\m_-.s"l

25, RE§I5TRAR'S SIGNATURE

{Licensed Embalmar*s Statement on Reverse Side)

]




ol

’ Ve A RO Srocut i
E et .' - - 1- N .-" - .
e, . . E g . :
- ’ - STATEMENT BY LICENSED EMBALMER--

v

1 flereby certify that the body whose name is recorded on the reverse side of this certificaté was e
by me, or by ............. PO veranraens e e e el e . Student Embalmer.No.......

working under my personal supervision..

Student .ovooiii e iea s Signed..... %
Signature of Student Embalmer

Licehse‘d 7Embalr'ne r No, df'q

- ’ . P, 0 Address .
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 handwntmg
If this body is not embalmed, fact should be so sta.ted above. , '



