. Health,
& Welfars
. Publie
Sarvics

- 300
. 1-56
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Jisooses in Part | must be casuvally releted. Coroner connot certify to o death dua to natural couses.

Doctor, coroner, etc, must use only xtandard nomenclature in item 18. No symptoms will be listad. All
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LED DEC 24 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s 43375

e§istration District No. .

5T ATE FILE NUMBER

- / I -~ Primary Registration District No. -_@07 ...... Ragistrar's No, ... l; g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaazed lived. If institylion: Residence before,”

o, COUNTY OA |Q a, STATE m D b. COUNTY Dﬂ;;e udmi‘u/l'm
b. CITY {lf outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

TO\VN SFN.T e.um Towa/smin | Yuu NX TowN BRASM@ M/O -mly -~

c.

FULL NAME OF {If NOT inhospital, givelocation)

B A R i W-BRRS MR 12

Length of stay in 1b

d. STREET (Ifou!sndg gwelocunan Reside on Farm
aooress 7 M g o X wme

3. MAMEZ OF First
DECEASED

(Type or print) [fﬂ/n ﬁ

»
. DATE Month Day Year

n%:'m Nov. /2 1957

Middle

£ s yVE

5, SEX

6. COLOR OR RACE 7. marrieD [} never marmieo [ 8. DATE OF BIRTH |9. AGE (In years | I¥ UNDER 1 YEAR JiF UNDER 24 HRS.

/
FEmaLg CavensSion | woowmR pivorcen [ AUG-. 7 /WO

tast Airthday) _Vunlhll Daws | Hours | Min.

77

-{10a. USUAL OCCUPATION (Gire kind of work done
during most of workinyg life, eren a] retized)

106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) o 12. CITIZEN OF WHAT COUNTRY?

House Horo HemE COEENVCASTLE | /’7 Jd JI9A.

13. FATHER'S NAME

Jowns OvErsireE

14. MOTHER'S MAIDEN NAME

Narrrs Evpowcr

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15, WAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Address
(Yer, mo, nknown) | (IS yes, give war or dates of servics) m 8
/{; . 5 CA Pt rnies #44&% PSS
187CAUSE OF DEATH [ Enter only one couae per line far (a), (b). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: q| ON AND DEATH
IMMEDIATE CAUSE (a) - L . dm\i:!
Condith o
onditions, r]rmy.
which gave riy DUE TO (b)
¢ e t:u.te ;t . ’
stating the under- .
z Iping cause lost. DUE TQ (¢)
9 PART II. OTHER SIGNIFICANT CONCHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. WAS AUTOPSY
= ! ”{ f c“ - PERFORMEDT )
3 : ev Teusive fearl Discase, @&@gﬁmzsm vopd
= 20a. ACCIDENT sUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Pnjury in Pert Tor Par¢ 11 of iffm 18.)
g O a a
=| 20c. TIME OF . Hour Month, Day, Year
hi INJURY @ m. i
E p-m.
x| 20d. INIJRY QUCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MoT wHiLe Jarm, factory, street, office bldg., ete.)
WORK AT WORK VA N 7 , / -
21. ! attended the dsceased !rnm‘w, to (‘ ‘ t and last saw h: alive on lwu__
Death occurred at -2 L. m on the date stated above; and to the best of my knowledge. from the causes atated.
&u?lfu " (Depree or titl) 22h. Aouas‘ss ’ 22c, DATE SIGNED
8.8, 2 A ksoille Mo . Wity

Rou

Z3a. BURIAL, MATION,
REMOVAL ( Specifi)

14

zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county} (Staler

Nov.1<, 57| Mr. Ouive. GeEEA o 7y Mo

24. FUNERAL DIRECT ADDRESS

25, DATE RECD. BY LOCAL REG, 6, REGISTRAR'S susu.rrunz
[2-14-1957 &M««

{Licensed Embalmer’s Statement on Reverse Side)




P

3 STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by .......... e et s ateanitataesisseeaseteneiosnnesensesarsntenitanaaaearantaaanen , Student Embalmer No.......

|
working under my personal supervision.. ’ . 4‘
:

. . -, |
Student ..o Signe L et sione?, K ........................ \

Signatore of Student Embaloer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
o t‘*ﬂply with the above constitutes grounds for revocation of license). .
If emnbalmed by a STUDENT he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.




