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Coroner cannot certify to a death due to natural couses.

T =Ry Ty TR R R

dizeasas in Part | must be casually related.

e TR BT ATy MR TR

?

i
=%

>

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

—

FILED AUG 27

1457
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If inatitution: Residence before
dmi s3i
. COUNTY a. STATE . . b. COUNTY a
: 2 A Mrsseor: Mavr
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR I OR lf 7
Y N
—T"ﬂ_@u_Lﬂazz_—Ew;h » 2u Ne# vomi Moch y Movd7,Ms. _nkes3 Nod—
Egls-ll;l _F‘AAC\‘E)SF {If NOT infospital, gwelocanon) Langth of stay in }b 4 STREET {If outside, give location) Reside an Farm
INSTITUTION & MTos S.W0. foehy MoaT{H0=Ls Le ADDRESSS Mfes Sy, ﬁ.n MerwT | Yesu Nk
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
{Tupe or print) \gUSA A Mﬂll"e W”Mg// oesth LJuyusT 1 & 19857
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR [iF UNDER 24 HRS.
[ married (] NEVER MaRKIEDET] I Tt Birihtag), o Dot e t““'
(('em.;/c b}l(?e wivoweo [ orvorcen (1 .Y ._././ 3 J]9s s IXd
1102, USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntate or country} 6 12, CITIZEN OF WHAT COUNTRY?
during moul of working life, even if retired)
| S, ———— . N .
/ U.SCUA‘:.; MisSavrs u.s A

13,

(Yer. no, or unknawn)

FATHER™S NAME

ld E Trammell

14. MOTHER'S MAIDEN NAME

MEZ;J; 1a ;SAQ»VKMJ

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{If pru. 0ine war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Ham/g/ £ Emnel/ lﬂc loc iy Mew.

2 A rwa.
18. CAUSE OF DEATH [Enter onlp one cause per line for_ja), (D), end/(c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (a) D /l L4
Conditigns, if any, DUE TO (b) A@/ a/@)*) 7 (f/ C..Q_fl’/ el 4 (’ pns céc) 4’
. whieh pave rise to. rd
) e cause (8), N [ «
atating the under- ,
= lying cause fast. DUE TO {c} ? z‘qq
e PART iI, QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) ;.l ‘- 18, :lE.:‘S';_ S:ngv
<
S ves [ wso
E 20a. ACCIDENT SUICIDE HOMICIDE ESCRIBE HOW INJURY CURRE (Entef nature of injury in Part Ior Pgrt H of item-18.}
[+ 4 D . D L
] .
8 /A a4/ éc £ 4 d[z ﬂ/
= 1 20c. TIME OF H‘our Month, Day, Year
S IN um’ Z
AL &6 )9-'51| Ezo r £ s
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in Or aboud home, | 20f. CIT, owu OR LOCATION STATE
WHILE AT D notT wm;_g Jarm, factory, sfreet _a‘ice bidg.. ele)
WORK AT WORK V. OL = BBk 5 () / W 0
21, I attendad the deceased from s to and I saw h." alive on
Dept) occurred at 1# Kl 4 M . m on the date atated above; and to the beat of my knowladde. from the causes stated.
(Degree or tlile) jza ADDPESS 22c. DATE SIGNED
// x§ v/ coner| (Bpsa, s 2’1,0 % Mg 5]
233, BURIAL, EMAI)ON‘ 23%. BATES 23¢. NAME OF CEMETERY OR CREMATORY 2. LocAﬂbN {City, town, or county) ( State) /
EMOVALS (S pecify .
vy! Au_fu? 21,1957 Elden ComzTowy E/dont y Missovrs

NERAL DIRECTOR

M!

ADDRESS

éz«m

1?710'

25. DATE RECD. BY LOCAL REG.
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o 22,

) {Licensed Embalmer’s Statement on Reverse Side} ﬁ/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez
DY INE, OF DY ..ottt i e ieietnereecraramancraitanssisasmmarannsnaomsmsmotonsssssraannas , Student Embalmer No.......

working under my personal supervision..

Student.........-.....l ................................. Slgne%%%% .............

Signature of Student Embalmer
Licensed Embalmer No.%ﬁ

P. O. Address (M3 .

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 above. :
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