pt. Health,
c., & Welfar
. 5. Public
lth Service

V. 5. 300 '
ov. 1=-57

Doctor, coroner, etc. must use only standard nnr';\.m:lalun in item 18. Mo symptoms will be [isted.

All disecses in Port | must be cousally related.

. o
L
—

FILED NOV 121957 *

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1L1.8

36543

'STATE FILE NUMBER

Registration District No. P(imory Rt_q_islration District No. _f__*¥Y @ ed Registrur sNo. L7 ..
V. PLACE OF DEATH 7 !‘;' i 2. USUAL RESIDENCE (Where daceased I(I:E).d If institution: ,Rasldanca b)aforc
. COUNTY w . STATE b. UNTY u mlumn
° a{’:e,ou-w ° MmisSowy) LEW:s

LY

b. CgRY {If ouiside corporate |ia‘f\its, gi:;e TOWNSHIP only) Inside Limits c. ClTY lnslde Limits
TOWN EW‘ NQI‘ T YQSM NOD _TOWN Ew)Ng’ édﬁ- 0;‘ Yelg NOD
c. FULL NAME OF {lf NOTAh hospital, give locannn) Langth of stay in 1b d. STREEES U (If outside, give location) “1 Reside an Fam
HOSPITAL OR - ADDRE
INSTITUTION 4 ] Yes [] Ne[]
3. E{TAME OF DE}CEASED First Middle Laost 4. DATE Month Y ear
ype or print’ * oP
LARE (:E Fdward  Willows | odm Yed 3, 1957
5. SEX ' 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 41 FUNDER i YEAR| IF UNDER 24 HRS.
m w A to_‘ K ::;}:{:EENEVER M»;RRIEDEI » / /g gd‘ 741'«-' bi:c:;:;; Months | Days Hours I Min.
‘I Q n h L o DIVORCED a" L'

10a. UgUAl. OCCUPATION (Give kind of vmrk done

dwmg%u of working llf.. avan Ef nlirtd) !,’

10b. KIND OF BUSINESS OR

5:DUSTRY E

ul BIRTHPLACE {City and stare or country)

)

[

12. CITIZEN OF WHAT COUNTRY?

’Y\D. U-S.

13a. FATHER'S NAME .

LEws. Co.
135 MOTHER'S MAIDEN NAME

Mary Framk Selued |

M AT

. WAS DECEASED EVER IN U. 5. ARMED FORCES?
no, u-lnhnhm}l {If yus, give wor or dates of service)

16. SOCIAL SECURITY NO.

332-22-/3/1

Address

#

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

line for {d), {b}, ond {c).)

47 ilhanse

INTERVAL BETWEEN
ONSET AND DEATH

(MM)

Death sccurred ot W 0.A_ j

w
_n
=
]
o
&
w
E IMMEDIATE CAUSE {a) :?ﬂlmvh
[
E3
w Conditions, if sny, DUE TO {b) .
b= which gave rise to
[ aboave ecouse (a), }
4 stating the under
8 g lying couse last. DUE TO (c)
=¥ PART H. QTHER $1GNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terming] dissase condition given in PART I (g} 19. WAS AUTOPSY
& X PERFORMED?.
1 H 163X YES[] NO
§ Y| 20a. ACCIDENT SUICIDE ' HOMICIDE ‘| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)- )
o 0O O O
Q -" d
B3| Zc. TIMEOF .Hour Month, Day, Year
] INJURY  aum.
- N
5 = p.m.
cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, lnoraboulhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NO'[' WHILE farm, foctory, street, ofhu bidg., ete.) : 4
8 =] 0 .
21. | ottended the decoased / 425 , o ? NBU .‘4.;"2 ond last iuwhl .m alive on "3 Mousq

m on the date stated ubmre, and to the best of my kmwlcdg-, from the causes stoted.

2Z0. SIGHATU
z %_ ¢ () .
i ‘/L)

{Degree or Inla)

u9

D™ "Rew

Ve I

22¢. PATE SIGNED

#/Vavﬂ

. BURIAL, W I3h. DATE
Rt ma e }

23c. NAME OF CEMETERY OR CREMATORY

Madorie.

Nl 5, /357

DIRECTOR

ADORESS -,

7. Mo | J)I-7-"57

23d. I.OCATIDN {Ciry, vown, or eeumy]

{Seate)

Lo M.~

26- REGIST js SIGNATUFE dQ

aLluﬂ“d Embalme*’s Statement on Reverss Side)

81"(/




R
-

O
o ° o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r BY oo ., Student Embalmer No. .............

working under my personal supervision.

SEUALHE rervreereeennreeeerresosorsessses s A Slgﬂ&%!p_}hz et T

Signature of Student Embalmer o
VI Lo
Peeea " Licensed Embalmer No?‘f&“
. - . L]

Note: .-The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN- HANDWR]TING (Failure

.to comply with the above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he aiso shall sign in his-OWN handwriting.. ..

If this body is.not embatlmed, fact should be so stated above..
. o Lo f
4 F o




