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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannaot certify to a death due to neturol causes.
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STANDARD CERTIFICATE OF DEATH
Registretion District No. ... 7 % -~-= Primory Registration Distriet No. . 4 / 36
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.. Registrar's No, oo

1. PLACE OF DEATH

M institution: Residence befors
admisgfon)

2. USUAL RESI?}]NCE (Wh-r- deceased lived.

Aow e

(¥ra. no. ;' unknown) (If yre, give war or dater of service}

o county Qi wten o STATE M:ssour. b. county O g
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs . CITY ?l ++ b Inside Limits
r’d
TOWN ; }A‘H-r u"Q Yes &7 NeD Town T IRTT3b4 /’}“r{ls‘/NoD
i [
<. Egkil;l"li:l’jg% (3NOTmho:p||ol g’n\valn:uhon) Lengﬂt of stay in 1b 4 STREET ﬂ Qj"" outsid \?#ocnnon) Reside on Farm
INSTITUTION ¢ Coud . ADDRESS 79 3 YosO No
3 :AMI or Firat Middle Last 4. DATE Month Day Yeer .
ECEASED OF
(T'ype or pring) _.Id’r:‘-r Ee)( 0,4!0‘(/8” BEATH /”0() J¢ 1957
5. SEX £.§6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
M b e MARRYD lQ’N‘EvenrmmEnl:] i) s/ 1906 l lagf i, hday) Fontra | Bove | Hawre | Ain.
/4 < f wiooweo ] oivorcen [ .
-] 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 117 BIRTHPLACE [City and mtat, country) &. 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) z é] i /‘/‘2’ d/ \S" /4
Alore”” Qcmem/ ALy A e, ,
13. FATHER'S 4. THER 5 MA!D NAME
%7’ A wownw Arane ¥
15. WAS DECEASED EVER IM L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

L // e C.A/a/x/f/ Wpfﬁréa/g A3

18, CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

P¢ for (a}, (8). and (c}).]

g

Conditionys, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

-

. E_B_-%';tﬁtA

whith gare risg to
R abore couse (9), .o
atating the under- . - N
= Iying  cquse last. DUE TO (¢, ,}_&
e PART Il. OTHER SIGNIFICANT CONDITIONS LONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) 19. :é:esrsg;gm
[
3 416 X YES I:l no
:i_' 20q. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part Ifof ftem 18y = *
& a O O
=] .
2 20c. TIME oF  Hour  Menth, Doy, Yeer
] “INJURY a. m. - -
E p. m. -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahoul home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE- ] fatm, factory, street, office dg., etc.)
WORK AT WORK

Death occurrad at

< -,
2l. I'attended the deceased lrow, to

mon the date stated above; and (o the best of my knowledgde, from the causes stated.

and last saw h“;'im’ alive o M_LQ.EL

220, SIGNA {Degree o7 title) C{22b. ARDRESS 22¢. DATE SIGNED
\° a‘”‘ P, n.D % 771, Nov L5 /757
232. BURIAL, cngumod‘ ATE .~HAME QF CEMETERY OR CREMATORY A'ncn (City, fown, or cou (State)
(] -
2o SR (/./4/ SRST7 ( g,ee,« lawrw - %4‘7‘ Asburo | fTr5sadr -
24 FUNERAL DIRECTOR wj M 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S hénnuns
. [ /4 >
ydd/ era //54”6/ J (I/(' ﬁy‘;/ﬁ = 22 2 W T ._.lp .'-/ L AL

{Licensed Embolmer’s Statemsnt on Reverse Side)



. e ‘e STATEMENT BY LICENSED EMBALMER
I hereby certl.fy that the body whose name is recorded on the reverse side of this certificate was emb
- M L | :’-- S ERE \ . - -".) . 3 N .
‘by me, or by e e U, e b erereeemeneancaaaaann ) e--ey, Student Embalmel NOweeennnnns

working under my personal supervision..

@%7/,

Student. ... Signed. &l . T e

-7 ) C - '. . P. O. Addres _________________ 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
N to comply with the above constitutes grounds for revocation of llcense)

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

-If this body is not embalmed, fact should be so stated above. ’ L




