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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Ragistration District N:&“_m ........ _ Registrar’s Na, 4___‘,‘,.

FILED NOV 20 1957

Reagistration District No

41546

STATE FILE NUMBER

T. PLACE OF DEATH

2.. USUAL RESIDENCE (Where duceased lived. If institution: Ruesidence before
o STATE aq;SSoumr b COUNTY i ool Bi7

“F10a. USUAL OCCUPATION Giutindojwurt’done

106. KIND OF BUSINESS OR INDUSTRY
during most of work ng tife, eoen df relfud)

. G o NI R RPN

FuoRr; TORE SToatk

a. COUNTY R oy a'a el
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
TOWN PN R v Yes & NoO T%’V!VN Ao BE d)ff\’,,} Yes® NoO
e Egls_h;a:#%gf‘ r‘NqT_‘.: hospital, givelacation)[Length of stay in 1b d. STREET {1f outside, give location)| Reside on Farm
INSTITUTION B) 58 S5 Vv vdvan s ST 77 s ADDRESS i/ & . Witiie) A nn 5 YosO  Nox
3 == ::A ::D o . f'!"‘"fr-h Middle Last 4. Dg:e Month Day Year
(Tupe or print) © " BL.atk ForR~EY DEATH No/, g’ /’57
5. SEX 6. COLOR GRIGACERREF| 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 71 WS,
N e A wuf" _: ’n ::::z g NEVER::::CIEEZg G-22-1848 | ’“’fg”%hdm Months | Dowe | Hours I Min.

12. CITIZEN OF WHAT COUNTRY?
JS A

BIRTH PLACE {City and ainte or country) <

RO oM couﬂ‘r_)'

13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME
A 5 w— —— T‘ \/
DAarisEe SrmYSER ForRNEY AENRIETT A BLENT
T5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥er, na, or unknown) | (Jf yeo, pive war or dater of service) 5 i
~o - ASIL- T8 61l D S TFeormmey TZ Mome Ly
18, CAUSE GF DEATH [E;uer only one cause per line far {a), (b), and (¢).] INTERVAL BETWEEN |
PART 1. DEATH WAS CAUSED BY: ONSET AN& DEATH
IMMEDIATE CAUSE (@ ¥1¥us Pneumenis days
Conditions, if any, DUE TO (4) 4? °2/ X
which pare ris, fo .
aring e under
ating under. .
z ying  cause last. DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 13 ,::A;SP;:;%E?Y
E i
3 , ves [0 wo O3
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entler nafure of injury in Part I or Part H of ftem 18.)
g (] O ]
3 20c. TIME OF - Four Month, Day, Year
: - "INJURY  a.m.
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or cboul home 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NHOT WHILE D farm, factory, sireet, office bidg., ete.)
WORK AT WORK
2l. J attended the d d from Nﬂvl 41'- h B7 , ta Nov 8th and last saw :':;I ativeon ___NOvV Tth
Daath occurred at /£ HO\L! Sth m on the date stated above; and to the best of my knowledge, Irom the causes stated.
20. SIONATURE "™ { Degree o3 title) ] Z2b. ADDRESS 22c. DATE SIGNED
'lJm}Y{nﬂ- pLan) Maoharly 1{-8th -1
23a. BURIAL. ct;nnnu‘ 2%, DATE 230/NAME OF CEMETERY BA-GREMITERY 23d. LOCATION (Cify, town., or county) (State)
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Bug,‘,__’ H-ie-1987 A LD L(,(zs‘
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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

by me, or by ._...... P SO, et et et aeeeeeeeaeeaieeeatttaantaaancaateanaamaaaan , Student Erhbalmer No..--..-.:-.

working under my personal supervision..

Student ... v
Signsture of Sr.udeat. Embalmer

Llcensed Em‘balmer NOJ P/
'. o I _ . : . - P.O. Address/vd?ﬁ,/cﬁl‘y

" 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 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. . ' B -




