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& Welfare
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h Service

Dofctar, coroner, etc. must use only standard nemenclatyre in item 18. Mo symptoms will ba listed. All
diseases in Part | must be caosuclly related. Coroner cannot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FILED OCT 29 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MIS50URI
STANDAR%iEéTlFICATE OF DEATH

-Primary Registration District Nl w3

38387

STATE FILE NUMBE

e B84

T. PLACE OF DEATH

2. USUAL RESIDENCE [Whers dececied lived,

If institution: Residence before

Yasd{ NoD

vow—S 7 L Owrs

dmission)
a. COUNTY a. STATE b. COUNTY 7
b. CITY (If outside ecorpoarate limits, glvc TOWNSHIP only) | Inside Limits e, CiTY tﬂ Iy lt Inside Limits "

o

TOWNJT /LOV/J

Yeos No 3

(If ou!slde give locnnan) Reside on Form

c. ﬁglg;.l;l:tl%gF {1f NOT inhospital, give loeati Length of stay in 1b STREET
3,?1 INSTITUTION /) oD 9 - }?JM&P? /} sooress. 3 & /8 Lirneolrr YesC NoO
3 ::::‘ r‘rb Firnt Mjddle & DATE Month Day Year
OF

(Tope or print) /qu.sb; c/‘ Wyﬂ 7 OEATH 2 /8 —~ 3>

S. SEX 6. COLOR OR RACE 7. MARRIED never marrieo )8 JATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR {IF UNDER 24 HRS.
Q tast birthday) |Months | Dags | ffours | Min.
Male- Ne#ro wioowep [ ] oworcen [ =/ & — /4/? 39 1

105. KIND OF BUSINESS QR INDUSTRY

Ra;/ Road

10a. USUAL OCCUPATION Saiue Hndﬁfwork done

12, CITIZEN OF WHAT COUNTRY?

. S. A

1. BIRTHPLACE (Ciry il atatc or mmlrr(

J[bo‘(”, Mo:

uring most of working life, coen if retired)
»
13. FATHER'S N

(¥es, no, or unknawn! | (IS wes, give war or dotes of sarvics)

14. MOTHER'S MAIDEN NAME ’ -
s b a ~/ Wy 7777 Colerrrasn
|5 WAS DECEASED EVER IN U. 5. ARMED FORCESY 16. SCCIAL SECURITY NO.{17. INFORMANT Address

y,vsf Mfﬂw 3G/ L ircaly

/v r

YWay ‘,'7.5-',0.3"4

PART ). DEATH WAS CAUSED BY:

8, CAUSKE OF DEATM |Enter only one cause m@ Sor (a), (b}, and (c}.}
IMMEDIATE CAUSE (a)

Rttt OF

INTERVAL BETWEEN
ONSET AND DEATH

Lheolbeircr

(

Conditions, if any, 5
which gan’ rise to DUE TO (&)
e cauge LG . [
alaling the under- " /é 5 * /
- lying  cause last. DUE TO (r) y
=] + PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ':\E»:‘SF FL‘II':%P':?Y
E - , ;8
3 ves ¥ o 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part Ior Part 11.of item 18)
& 0 O O
4 20c. TIME OF Hour Month, Day, Year 3
J INJURY a. m, : L. '
E p.m. N
& | 20d. INJURY DCCURRED 2, PLACE OF INJURY le. g., in or chout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT. ] NOT WHILE O farm, factory, street, office bidg., efe.)
WORK AT WORK i}
2l. I attended the d. d from , to and last saw ”:'.f;‘ alive on

the date stated above; and to the bast of my knowledge, from the causes stated.

22: DATE SIGNED

/0-22-57

_ ADDRESS et

Y Gbo Bkbei

23,

Kot

Death occurred at
[o—23—57

ME OF CEMETERY OR CREMATORY

- / R

W,

Z3d.. LOCATION (Ciry, towrn. or ¢
Je rfe pSas7 %w—a-

("n?.!
-
ADDRESS

SoxSe fZ

. ERAL DIRECTO
Duﬂﬂ 7&'//007:.. 2/6 5

5. DATE RECD. BY LOCAL REG.

acyY 2257
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. ' 'STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

-

DY M€, OF DY - e e e PO “i....., Student Embalmer No........ ..

- . working under my personal supervision..

?f- Student ... iicirmeieirreniemaneeaans

A Signature of Student Embalmer

e T - R - N .o ) o

T : Licensed Embalmer No

. S A P. O Addressé.éf..? ........

+ . '

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F‘
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. : ) -

. . \
- A




