-
THE DIYISION OF HEALTH OF MISSOUR} O

pt. Health, . e
., & Welfore F“_ED D EG 2 - 1957 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
S. Public
Ith Service - Ragistration District No. 3 g. Primary Registration Dirs"?ci Non.a._g_o..é ________ Ragislrur’s No...._ k. % ¢ é ______
N C 1- PLégE OF DEATH 2. Ususﬁ_l. .IriEESIDEHCE {Where dec.mbnd Iivcﬁ!. '|‘" institution: R"j,‘f);'?é bfiorn
s : a NTY a STA . NTY, * odmjd sion
30 : Babﬂc. wWio, ﬁ(amcg
av. 1_57 b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Inside Limits
o Coulumbio. Yes NI dom _ Reile, nl-3q Yol N[
¢. FULL NAME OF (If NOT, in hosg itqh, give lgcatjon Length of stay in ib d. STREET (M cutside, give locnﬁon) [ Reside on Faorm
HOSPITAL OF U NIVER (-4 ﬁ\f SEWb ADDRESS Y[ N Tj
INSTITUTION 5 ' Ba) 367 sl Mo
3. MAME OF DECEASED First Middle A Last 4. DATE Month Day Year
{Type or print) . f . OF
KaRen GHNLSC, er Kins OEATH Moy &b, 57
5. SEX 6. COLOR QR RACE| 7. marriED[Inever mardieo 8. DATE OF BIRTH 9. AGE {ln yeors IF UNDER i YEAR| IF UNDER 24 HRS.
- tast birthday} | Months LI;'uys Hours l Min.
Feeagie. | whte. | wowl  ovecoD)] Qet 3,57 4
10e- USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) &4 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - INDUSTRY
- Het\a Yo . Vv.9.

13k, MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
fre g i homo )):ng.m}:', &_Lne- Ye $
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY RO.| 17. INFOR T - Address
(Yes, no, or unknawn)| (If yes, give war or dates of service) -__—m_—____
Mes Wele, mo.

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), end {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ON?SET AND DEATH

IMMEDIATE CALUSE (a)

we IT0W FYRSINGF 1 A9 S0

> T

4,«4:/{/).

above cauze fa),
stating the under-

Conditions, |f any, } DUE Td'—(b).

which gove rise to A .
. DUE TO () / . _ 75 /)(

lying couse lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

N z
5 g PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but niot related to the terminal dissase condltion given in PART I (a) 19. wgg:ugﬁgg;
L]
- E S - . . - ES P NO[]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
: < 1° O O O . S S
3 2 - . o g
: Wl e. TIME OF .Houwr Month, Day, Year
2 5 INJURY  a.m.
2 £ p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION- - - COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, strea, office bldg., etc.) ) -
g WORK AT WORK
£ 21. | attended the decoased from ___ AL g . 2X ", /T 7 AP D P andlastsaw I alive on _ s dr 2(. 7 >
22 . Deoth occurred ot L,/ SNY T4 ﬂ- m on the date stated cbove; ond to the bast of my knowledge, from the cadbes stated.
- ) "'22¢. SIGNATURE 4 {Degres or title) (P 22b. ADDRESS 22¢. DATE SIGNED
: ot Yra TR et B
3 . R . A - yl - - " rd
230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR-GREWMATORY - |-23d. LOCATION (City, town, of ceunty} ' (5tate}
£ - .
/-9 ol | = R - S57 | Blend Crmafms |- FlpuD, rsreras
o & Cany

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE

Neu g 1957 1YWy RE PolQamgr.

{Licenssd Embaolmer’s Stotemant on Reverse Side)




.
v
S -

STATEMENT BY LICENSED EMBALMER

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

~ by me, or by .» Student Embalmer No. .........c.......0t

working under my personal supervision.

Student
Signature of Student Embalmer
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If this-body is not embalmed, fact should be so stated above.

+




