alth,
Velfare

Coroner cannot certify to o death due to notural causos.

diseases in Part | must be casvolly related.-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

STANDARD

ALEDSEP 4 1957 " aogay).

42

STATE FILE NUMEER

imary Registration District Nn’ ................ Registrars No. .4[......_-.._..

1. PLACE OF DEATH

“ N Aoy 7ReM £%

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.‘s‘af
dmi }

b. CITY (I outside corporate limits, give TOWNSHIP only) rInsit'le Limits

admis
~ STATE A1 g b CONA)onmT conm L. 1

e. CITY Inside Limits

OR OR
TOWN J- NEY ﬁl& Yesu NoD TOWN 'U O /vES ﬁ(/f C YesO NoD
c. I':gls-é‘-l _{:l:ll-dggF {I1f NOT inhespital, give location)|Length of stay in 1b d. STREET {I# autside, give location) Ra@%&m
INSTITUTION ADDRESS YesO NeD
3 :A‘ll or Firat Middle Last 4. DATE Month Day Year
CEASED - OF
oo L A prs s Peorh i W, 7.7 peAT /4’4 J_?
5. SEX 5. COLOR DR RACE 7. . DATE OF BIRTH 9. AGE (In years NDER 1 YEAR |IF UNDER J4 HRS,
MARI?{D P uever marries ] ff l last btr!hdav) M,,.,,,,l Bor | Howe T Moo
1 M wioowep [_] pivorcep [ }1-0'!" £ / b

104. KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (Give kind of work done
post of working life, even if retired)

during

Fl. BIRTHPLACE (Ciry pnd state or cot.mrry)

E V2. CITIZEN OF WHAT COUNTRY?!

§4. MOTHER'S MAIDEN NAME\

o

e
5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. 50CIAL SECURITY NZ

— ———.

e

(Yes. no, or unknown} I {7f yes, give war or dates of aervice)

18. CAUSE OF DEATH [Enfer only one catise
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (@), (b), and (¢}.] *

/e st ‘AL,

INTERVAL BETWEEN
ONSET AND DEATH

NEsManr A

Conditions, if rmy

DUE TO (B) GEAE ArA ( H REMMarAACE

25,

which gore ru(
¢ cause (8)
stating (Ae under-

C:f'%mﬂﬂé‘l- o S'C(L'K;rlt /‘/4'/01‘//(.7':;

Lpte,

Iying cause lost.

z .
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED T6) THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} . . . ;ﬁéﬁ_ g::lggf;\’
g ' +{ & e -
3 , AAOX | vsO o
'5_ 20a, ACCIDENT suiCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)"
& O D.. QO
- 20c.-TIME OF  Hour  Month, Dey, Year
Iy ] INJURY  a.m.*. .
E pP.m.
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"1 WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

J

Das tﬁoccurrad at

21. I attended the deceasod Iro@“/ ,ﬂ m-’ ;7 ! 7 and last saw F‘h“ alive on
m on the date .l(tﬂd above; and to the bast of my

knowledge, from he causes stated,

{ Pegrechrtitie)

A D

Za.- IIBSGTEE y

GWL % % ’zz; onzsmsoL

Zi E:: C:!EHM’I?N‘ 23b DATE
DVAL eify / b J-7

2. NA} OF CEMETERY OR CREMATORY N

23d. LOCATION (cnt town, or couum (Slafr)

W L

2. rfznu RECTOR z apdRess / i

? ECD. BY,LOCAL REG. 5
C 2

GISTRAR S S|, TUR

/ {Licensed Embatfier's Stafy‘\enf off Raverse Side)




STATEMENT BY LICENSED EMBALMER .

. e -

I hereby certdy that t.he body whose name is recorded on the reverse side of this certificate was e

by me, (.3 2 3T e eetmman e naeesnaaeetntaien e ennnasaennreaannnns ‘varrenveansy Student Embalmer No,......

working under my personal supervision..

Student......cicvicermrrrrninrcirrotrrarsrstcoscsnonans
Signatare of Studmt Exdalmer

- PO Addre
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDW_RITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
If this body is not embalmed, fact should be s0 stated above.




