P W R iR

| B
USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

hhiaadh e

A

mwie W YTMTVIMEI b abEs

HLED AUG 19 1957
> Z78

Registration District No, T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District N% 3 -

§TATE FILE NUMBER

.. Registrar's Mo, ri..i

1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If ins jon: Rasidcnc.‘b.fw‘
o COUNTY <= ° / = a. STATE } b. cou.-.nv)i5 L imiyen
1 K L2 H o 1 KL
b. CITY {lf outside corgorate limits, giva TOWNSHIP only) | Inside Limits c. CITY fhiside Limits
OR J
Yes Ne O f '
TOWNLDM./SI k14 ° Tom e f{EE] noo
c. Sgls_é_l_‘f:l:ﬁg OTmhn ital, quvu location}|L ength of stay in 1b 4 STREET @:utsiﬂe, give location) Reside an Farm
INSTITUTION A ﬂsh ADDRESS YesD NoO

3. NAME oF First i 1ddle Last 4. DATE
e !'T‘I A/Ld z havl 2
or prinf H
i pe or pring) Y.y s 86 DEAT
6. COLOR 7 DATE OF BIRTH 9. AGE (In years
/ m;meoﬁ. NEVER MARRIED [] irihdag)
wipowen [] DIVORCED
-110a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (c,,,. and atate or .,.,,,
d moat of werking life, eofh if retired) g .—
199

77 l Hewrs | Min.
_}( /7
2/CITiZEN TF WHAT COUNTRY

S 4

(20 P a. = e-./*t.r/i—»la S6 f1

14. NfoTHER S MAIDEN NXME

/W D.LJC/’L'-‘-

Qb&ﬁ

£\

15,

(Yea, no, or unknewn)

WAS DECEASED IN U. S, ARMED FORCES? 16. saciaL SECURITY NO.
3. glu war or dates of servi;
———

%4

Giios Ednalss oo

Addrua

MEDICAL CERTIFICATION

18, CAUSE OF BEATH [Enler only one caugd per line for
PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

Conditiony, if any,

ON

AL BETWE|
AND DEA

—
; / DUE TO (B /)\M ; "‘V“ee/‘é’?m'.
tohich gare risg Lo P B . M / '
gbove cause (8), :
stating the under- .
lying  cause lost. DUE TO (@)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART I{a) [:2 ;VA‘-:A:EP?’
ERFORME D?
260 / ves [ no ]
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW iINJURY OCCURRED. (Enter nature of infuty in Past I or Par! 1 of item 18.) -
20¢TIME OF ~ Hour Month, Day, Year
INJURY *~ a.m. . PRI PR A RPTP
p.m. v
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, {20f. CITY, TOWN,-OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sireet, office bldg., elc.)
WORK AT WORK e

b’/, /$r7 and last saw

alive on

him

2] attended the deceased from ; p N , o her oy W
Deat cupud’r « _mon the date stated above and to the beat of my knowledge. from the causes stated.

{

/@X// (Degree or titie) M. . 2__

22b. aD| S

—~ . SRR

22, DATE SIGNED

5/37

23a. BURIAL, Suanon‘ DATE 23:, NAME OF CEMETERY OR CREMATORY
movaL (Spegf)y
. A/v r ) a Hi  ENE
UNERAL DIRE ODBERS ﬂ(, .
= ‘ ) g r -
{Licensed Imer"s Statement on

25 DATE RECD. BY LOCAL REG.

Z3d. LOCATION (Cify, town. or county)

S KE Lo

Y (State)

Ao

25. REGISTRAR'S SIGNATURE,

7

Colle,

everse Side)



v - . L . 'Y
N - ’ "t ‘
& - T
-, kS n A i ) b
- - o
" - e j P f-l,." o - :j"-n.t, " \‘b N :
L © N ) » s :
e s Ry .,,.;:{w RN {,‘ S
B vy g . ;;. . :‘- - . o ;:':; . .
} SR Pk v B ‘ T .
- . 'z - - . 5 A
' . " AR AT -t PO "*‘; :'2-,.
[ o3 [ Y L B R S R A TE Ml g
oy 2T :
t e oos T LNA R N D } L N .
_',;f"‘ -I -‘- PR S » - - -:
. , STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by ... . PO e U, '..-.'.._..'.......-. ....... , Student Embalmer No.......
-working under my personal supervision.. .-
Student ...oooein i ie e M .- C' st
Signature of Student Embalmer ) .
e B ) : " Licensed Embalmer No.ﬂ.ﬂ
) B W T T ) I o . c . P.O. Addressw_-!
e . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNAHANDWRITI
to comply with the above constitutes grounds for revocation of 11cense) N e
- I emba.lmed by a STUDENT, "he also shall’sign in"his OWN handwntmg T
oy If this body is not embalmed fact should be so stated above. o "“2“ e . E
T e T ' S 3 . . T
[ " Y £ LIl \:':7 .. l;",, *, '{\;- "1 -ro T -' '--, *




