otonar cannot certity to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually reiated.

ALED OCT 7 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34581

STATE FILE NUMBER

Raegistration District No, _3?’ ................ Primary Registration District Nn‘[..??‘ ....... Registrar's Neo. Zﬂ_‘{

1.

PLACE OF DEATH

2. USUAL RESIDENCE ([Where deceased lived.

I institution: Residence b-for-

T mnn}tnﬂ\uzvm MaRrIED []

wiooweo []

SEXF /

DIVORCED D,—T-/{ﬂ/ /-/8F0

a. COUNTY 5/} Z ) “//9_ n/ a STATE_ ma b. COUNTY Jazz"‘"‘""
b. CITY {Jf outside :orporun limits, give TOWNSHIP only) | Inside Limits c. CITY : C Inside Limits
OR § OR
om L pCA Y Yeso Noo Town 108 Jrere_weo
[ :g%il,.'_’ff:t!EOF (if NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET {if outsida give Iacq ion Reside on Farm
INSTITUTION ADDRES M Yesf* NoO
3. wamx or First Middie - oATE Morth  Day  Yeor
SED 7 .
vpearmin) 70/ P A NIV IYY wo Qo7 [ )5S7
S 6. COLOR OR RALE 8. DATE OF BIRTH J 9. AGE (In years | IF UNDER 1 YEAR fiF UNDER 24 KRS,

!ad birthday)

Months | Daw

Houry l Min.

102, USUAL OCCUPATION (Gm kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

during mastof worhng ife, even if retired)

QUSELY L A

11. BIRTHPLACE (City and atate or country

Sollivs Z”oan/ P‘/

12, CITIZEN OF WHAT COUNTRY?

(/,

Ao Mellarer

14, MOTHER'S MAIDEN NAME

LAne

Ao D

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea. no. or untnownl! -

16. SOCIAL SECURITY NO.
{If yea, give war or dater of service)

17. INFORMANY

Al leny: f/M//V//V

Addrcu

/PM//V//V

9/44&

"MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per line for (g), (b), and (c).]
PART I, DEATH WAS CALISED BY:
IMMEDIATE CAUSE (a)

{| INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at oo

Conditions, if an¥. | pue To (b) Mmﬂ/@ /@ Ljfm
which gare fisg {o 7 ’ 4}
Ve caupe 19h 6’ -

aating the under- .

Tying cause lasi. DUE TO (¢}

PART 11, OTHERl SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY t(a) 15 :2:&3#;237 R

_ 33/ ¥ vesJ w0
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
O 0 (]
20¢, TIME OF  Hour  Month, Day, Year
INJURY a. m. . I ) ]
p.m. ) o

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, §., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, offfce bidy., ete.)
WORK AT WORK
2l. rattended the decsaledhom_z"' g ? - q 7 ID - I - 5 7 and last saw ”z alive on ID - l - S 7

P. m on the date stated above; and to the best of my knawlodgo, !rom the causes sta red

2a. SIGNATURE

(Degree or title)
US Rubisn D, O,

}.m ADDRESS

Yailan, o

22c. DATE SIGNED

16-2-57

23a. BURIAJ..L(:ltguAn?H‘ 23b. DATE. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
B3 lpet-3-195 7| few RY CemeTeRy | Selljyany _ %0.

24.

ADDRESS

LAy A

FUNERAL DIRECTOR ;
/406/!/ cS

25, DATE RECD. BY LOCAL REG.

lo—Y¥-87

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

P v s, Kre ks




LY Pony

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me; or by ..+_.......... Telaveerns e ;......._,........................:—..::.:‘;...,,Stud_qnt Embalmer No.......

working under my personal supervision,.

Sxpatnre of Student Embalmer

Student............................; .................. Signed. ﬁw?,pv?‘/@m&

Licensed Embalmer No..Z: 6

o © P. O. Address. 4,@%}
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 emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

. N
. . "‘a AT




