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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only staendard nomenclature in item 18. No symptoms will be listed. All
. dismases in Part | must be cosually reloted. Coroner connot certify to o death due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 2- 1957

Registration District No. ...

- Primary Registration District No. .

40136

STATE FILE NUMBER

3.a.:?.$"‘

- Registrar's No. . e

1. PLACE OF DEATH

a. COUNTY }_{ o e //

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o STATE . : b, COUNTY syjmi syfan)
Missouni > ™M O3 an

Inside Limits

Yos"NelJ

b. CITY (If outside corporate limits, give TOWNSHIP enly)
OR
TOWN

es mim g

€. CITY Inside Limits

TowN ga.m)es m// "@

Yes No&—-
Ly

c. FULL NAME QF {lf NOT inhospital, give location)|Length of stay in 1b

Reside en Farm

HOSPITAL OR d. STREET (I outside _flvc lseation)
INSTITUTION STD {1 f s p. / <Ay ADDREST 1S} 1 Ca ce e Twspo YesO  No d—
a. ::cll or First v Middle Last 4. DATE Monih Day Year
EASED . OF
{Tvpe o print oy Qe/ue O/ 7Lc oc & DEATH /- IF- 5P
5. SEX ] 6. cOLOR OR RACE IF UNDER 1 YEAR [IF UNDER 24 HAs.

MﬂnminiD NEVER MARRIEST ]

wipowen [ pivorceo )

M WS

8. DATE OF BIRTH | 9. AGE (In years

/- 7- Y5 'ff;'bgi:fdm

Moniths | Days

Houry J Min.

10a. USUAL OCCUPATION (‘Giu kind of work done |106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

2 12, CITITEN OF WHAT COUNTRY?

4.54.

1. BIRTHPLACE (City and atate or country)

a-?»aesw'/a. Missouns

13, FATHER'S NAME

L AWZ A (\D Yeoe K

14__MOTHER'S MAIDEN NAME

-||\ CM/DA\J;J

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fea, no. ov unknown) | {1/ pee. gise war or dates of servicy)

15. s0CIAL SECURITY NO.

Addreas

No..rL Qa.:rief:w// )Vlo

I7. INFORMANT

for {a), (). and (c}.]

{ev i O &

18. CAUSE OF DEATH [Enter only one cause pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

/R.’l\m

¢ -

INTER\ML BETWEEN

0)5:1' AND DEATH '/
y .

Conditions, if eny, DUE TO ()
which gare risg fo N
ahore couse 10 ) (‘
stating the under- . /é_x
x Iying cause lost. DLE TO (¢) \
=] - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. xﬁiag;&gg\'
- ?
3 _ ves 0 w0 -
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part 1 of item 18.)
-] O O O '
J .
4 20c. TIME OF FHour Month, Day, Year] . _ .
Py INJURY  a.m.
a pom.
e}
X | 20d. INJURY. QCCURRED 20¢. PLACE OF INJURY (e. g., fn or abowt Rome, | 201, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [7] NOT WHILE [ farm, faclory, streel, office bidg., elt.}
WORK AT WORK

////7 — 777 03

21. J attended the deceassd !rom

//’ /r’ Jr:_n/dlast saw

’?’.e'::—liva on /,&M

Death accurred at

m on the date lurad above; and to the best of my knowledge, from the causes stated.

)

2a. smnnuuwjﬁnor%g

22¢, DATE SIGHED

e 7

Z122h. ADDRESS .

a7 e /12

23a. Buuul..cngun_ - 23, OATE Z3c. NAME OF CEMETERY OR CREMATORY C 23d LOCATION (City: torn. or county) (State)
REMOVAL {Specify . . . J
warni |N-20-57 | L/ Ridee AnK Coonty, M.

24. FUNERAL DIRECTOR DRRESS

ﬂ"“da.!// /D\‘

//

25. DATE RECD. BY LOCAL REG.

Aa S SIGNATURE l’

oo I

QoS

(I‘MKI.!W‘ b?anJ -

{Licansed Embalrnar & Statement on Revarse Side)
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{[;QSI l]f M:?,'
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
e ,» Student Embalmer No

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

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




