THE DIVISION OF HEALTH OF MISSOURI
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R-sidan;a bpforo
[ - ] . admizsion)
. STATE . UN
5 o CONTY N\ vy @ Missaul > OUNTYAanin
5. 300 b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
v. 1-56 OR LOR p
TOWN l“etRKS.U\LLE L) Yes X NaD TOWN G.BGS 00/% Yesd NoD
c. flgis_#l'?:ﬁlﬁoROF {{ NOT in hospital, give location)[Length of stoy in 1b 4 STREET (I# outside, give location) Reside on Farm
INSTITUTIONGS. ©. ¢ . % oavs ADDRESS Vo NC YesO Nol
3 :::! °:I'.I First Middle Last 4, DATE Month Day Year
EASED ki AT -
{ Type or print) Q HARLE‘S [ . SPE MNeeEr DEATH - A/ﬂu: 12 /757
5 SEX - ¢ 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In"years | IF UNDER | YEAR hif UNDER 24 HRS.
6 MARRFﬁ m NEVER MARRIEDD ] | lag! ')il:fl'tdﬂﬁ) Monthe { Dows Houra | Min,
. MALE CAJTtASIDN wioowen [ oivorcep [ A’U(.-. 1L )28t I
o J10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) ¢ 12, CITIZEN OF WHAT COURTRY?
during most of working life, even if retired)
MAIA CARRLET. CosraL Gi1a8s, Me. U.S.A.

13. FATHER'S NAME

Scorr SeeneER

14. MOTHER'S MAIDEN WAME

Acoie Kirey

15. WAS DECEASED EVER IN U. S ARMED FORCES?
{Fes, no, or unknownt | (I wes, 0ive war or dates of sery

I7. INFORMANT

Mas. CHas. S PERIREN_

16. SOCIAL SECURITY NO.

Non€

ice)
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6-:965'- /’19

Conditions, if any,

n A E Ti
, which pave.rige to | DUt To (.b). E

1. CAUSE OF DEATM {Enler only one cause per line for (a), (8) gnd (0).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o AND DEATH

5 IIN'I'E AL BETWEEN

must use only standard nomenclature in item.18. No symptoms will be listed. All

abore couse (8), '*'/*'-'- e e Ny T
Hating the under- ) -, ”0 ‘Lf qox
- iping cause logt, DUE TO (¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) - - lB./y\:‘_»:{sF Ag;g?nf;\'
= ?
g . YES IE9 no [J 4
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of item 18) - o
& | 0O a |.
(&) -
d 20¢."TIME OF Hour -Month, Dey, Year
Juf CINJURY [ a.m. - =T . . .
E o p.m. .
h Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout hame, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarma, factory, street, office didg., elc.)
. - WORK AT WORK

.
'USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

|~ 42. I attended the deceased from

g . /s ]88,

Mﬂnd last saw

Death occurred at

_&)do

P m on the date stated above; and to the best of my

:::;1 afive on M‘Ln_@
MMMowledge, from the causes stated’

!

W

1
-

Degree or titley 2 ZZb.Athsg

{iseases in Pariuli._musi &e casually related. Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc!

_ .} 22¢. DATE SIGNED

/2257

23a. BURIAL, cngunnon‘. 235, DATE ?Jc' NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) - (Stazey
. REMOVAL (Specify . I - - - - - -
Biarar. Nev 1S 19590 UN 18 A GdBms ®
24. FUNERAL DIRECTO © ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
— ;‘_ -
) 5 Wl 1)-20- 1957 shsa) Zo). LT
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{Licensed Embalmer’s Statement on Reverse Side)
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S - . - . - ) .. . . |
. .~ STATEMENT BY LICENSED EMBALMER T o
.‘h"] ‘H"_"'_ a . N L
- 3 .o < TR TSI PR
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I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was emb

‘'working under my personal supervision..

Student....... e e emmeassaceserrec e iesisnananmnane
Signeture of Student Embalmer

. . - ' Licensed Emi)al;ner No.Ky’
T T s - --P.O Addressgré_‘)ﬂ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply with the above constitutes grounds for revocation of ltcense)
If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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