THE DIVISION OF HEALTH OF MISSOURI OB L

el ALEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH """""""s'fhe%.%uma y E——

5. Public
th Sarvice I _R_agistm!ion_ District Mao. /Vf Primary Rergisrlrralion Qis!ri._:t N%(_QQ&:& """""""""" Regislrnris No. Ez&jﬁ,_“‘
B
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: idence hefore
S. 300 a. COUNTY o. STATE « b. COUNTY Imission
v. 1-57 Inside Limits c. crrY . Inside Limits
Yes [] No (] a’\g TOWN q‘lz AL 2 M’I Y“m Ne [7]
ign} | Length of stay in 1b "—(Q STREET;S (If outside, givefPbcation) Reside on Farm
ADDRE
A A il 3& ‘A“ : Yes [] Ne [l

3. NAME OF DECEASED v First Middle * Last 4. DATE Month Day Year
(Type or print) . OF
: . £ G.MM DEATH -fo-195"

5. SEX o | 6 COLARO Me] 7 MARRIED I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yesrs JF UNDER i YEAR| 1F UNDER 24 HRS.
-~ . 7 z Igst birthday) [ Months | Doys Hours Min,
winawep 2] pivorcep! | NM.’ f ~ lgx 2 ﬁs‘ — | - -— P

106. USUAL OCCUPATION (Give kind of wgrk dane | 106 KIND OF BUSINESS OR n. BI(TJiP CE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?

| WHiisnin Cocepd: e, 241 ' (1.S.A .

136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
£ Al 30 f folne [Whanes ©.
‘Vii AS DECEASED EVER IN U. 5. ARMED FORCES?. 16. SOCIAL SECURITY NO. 17, INFORMANT S Qddress 817y 1A.ann B
ok s, m,an)' (f yos, qive woe or dates of service) . . z 'z d : . P. m-

18. CAUSE OF DEATH (Erter only one cause per line for (a), (b}, and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (o) __carcinoma of the right lung with distal bron- 6 months
" . chiectasis and pneumonia

Conditions, if any, DUE TO {b) - J {
which gave rize 1o
abovs cause (a), } '\9‘5

stating the under-

*USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomanclature in item 18. No symptoms will be listed.

g lying caouse lass. DUE TO (c)
- - PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss condition given in PART { {a) 19, WAS AUTOPSY
b h ERFORMED?
2 T . - 5 NO ]
- 21 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
F ) O O O
H 2
: U] X¢. TIME OF Hour Month, Doy, Year
o o INJURY a.m.
'g E p.m. -
: E 20d. INJURY OCCURRED -20e. PLACE OF INJURY (e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . .STATE
T WHILE AT~ NOT WHILE Cl torm, factory, street, office bidg., efc.) .
& WORK AT WORK : -
E 21. 1 attended the deceased from - MaY. 1957 , to OCt 10 1957 and last uw: clive on UCt’Obe” 10’ 19 57
H Deuath occurred of oL Do m on the dote stated cbove; and to the best of my knowledge, from the couses stated.
§ 22a. SIGNATURE gres or title} 22b. ADDRESS 22c. DATE SIGHED
o >
z M M. D 1002 Argyle Building, K. C., Mg. 10/11/57

)y .

{State)

. BURIAL, CREMATION/ 235- D 23c. NAME OFJCEMETERY QR MATORY '235. LGCATION {City, rown, or cov
: -)‘/-l 95 . .

ADDRESS * | 25. DATE RECD. BY LOCA.L REG. | 28. REGISTRAR'S SIGNATURE

4 (0-1/ -8 7 ~heva

J. E.Castles

{Licensed Embolnac’s Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed '
DY D, O BY ittt vt e e s e s et r e e tsnt e asarnntaerraraas .» Student Embalmer No. ...................

working under my personal supervision. .

Student ......ooceeeeee.n. rteerteerareeenee e tebarpeanaenianean
Signature of Student Embalmer

R T " P, 0. Address.. MM

o . ) Note The above MUST BE S[GNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
"to comply with the above constitutes grounds for revocation of license).

.., If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

1f this-body is not embalmed, fact should be so stated above.




