THE DIVISION OF HEALTH OF MISSOURI
Helt  FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH : s:u}%ﬁﬁgﬁ?ﬁm _ .
Ir:h Z:::::a I { _R_agis!ralioq District No. /I‘/ Primary RoqislrgioﬁrvLDisrri_cﬁo_: ._..é__..‘...ékg___..-_ Re!istrar_'_s No._____. {_%z___

1. PLACE OF DEATI:f . 2. USUAL RESIDENCE (W'here deceosed lived. If instiggtion: Residance before
f '

.5, 300 a. COUNTY ) o STATE 772 b. COUNTY admission

v, 1-57 C b. CIOTY- {If outgide c¥rporuie limits, give TOWNSHIP only) Inside Limits c. chY e
Town ! Yes MD TOWN f

$9n5|de Limits

e FgLII;I “II:IA[A% F?F (1 NOT, iﬂmiml, give location) | Length of stoy in_Ib d. STR%E{;S (If autside, give location Reside on Farm
HOSPITA| . ADDRE .
INSTITUTION y §r 7 23 Mo, YO NeB—

3. NAME OF DECEASED Month Da

" % Firer 7 Widdte Lont 4 DATE v Year
ype or print .
James colin ot Doogmban) 31,1957

5. SEX ] 6. COLOR OR RACE T'MARRIEDC] NEVER M‘AﬂlEDM 8. DATE OF BIRTH 9.7 AGE {in yeors }F UNDER 1 YEAR| IF UNDER 24 HRS.

lagt birthday) [ Months | D Heoue. ~ Min,
L 2 . 1—:‘ winowen[] pivoreed(] Q;.( S 7, 1 4 74 7& o I .‘;y;f ) |
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR a BIRTWBLACE {Cif and atate or country) £{ 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY N - a
ot C. B @R ly. | M a
13c. FAYHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H_U.SBAND_ CR WIFE
17. INFO T Address { !
MI ML ) -&JJMJ.
18, CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and ).} 4 WEEN
PART I. DEATH WAS CAUSED BY: /D / W
IMMEDIATE CAUSE (a) i JV‘AK%A P 4 /L
o - L 3
Conditions, if ony, DUE TO (i,) - o C ' R /

which gave rige to } [d

1f. WAS DECEASED EVER IN U, 5. ARMED FORCES?
az, no, or unkrvqwn)l(lf yes, give war or dares of service)
A ——————

ST AT e R e

above c¢awse (a),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2L 1’oﬂendnd the dccecsed from } 7!0 ,é/M/ z/ jgnd last saw : clive on. é zt oy iz Jj 2
_ . .Death occurred at % A”,A Ml m on the date :tuie}#ubovu, ond to the best of my knowladge, from the couses stated.
22a. “SIGHATURE ’ (Degroe or titla) }.;-nﬁness ¥

Doctor, coronar, ete, must use only standard nomencloture in item 18. Mo symptoms will be listed.

. g lying caowse  lost. DUE TO {c)
! ; F PART ll. OTHER SIGNIFICANT NDITION§£0NTR BUTING.TO DEATH but not related 1o the terminal diseoss condltion given In PART [ {0} 19. WAS AUTOPSY
B R , PERFORMED? 2
1 2 ) E
L 32 z . - 331X ves[] Nof[fl
E - =1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Ll of item 18.}

= w
- v O O O
- < 8 2 - -
b 8 U G| 20c. TIME OF .Hour Month, Day, Yeer |' - -

A = INJURY  a.m. ‘

E B p.m.

-E 204, INJURY OCCURRED . 20e. PLACE OF, INJURY (e.g.,inor about home,} 20f. CITY, TOWN, OR LOCATION . QOUNTY . . STATE

= WHILE ATD NET WHILE D farm, factory, street, office bldg., etc.) .

nE_ AT WORK fr o ¥ o

c

"

H

2

-

3

2 .

230 BURHELCREMATION, | 208, DATE . . NAME OF CEMETERY OR CREMATORY . . | 23d. XECATION (City, 1oyh, ar county) |
REMOVAL (Sogtily) ( ? B - f. . - : . ‘
//‘7 24. FUNERAL DIRECTO ADDRESS - ., . 25 DATE RECD. BY LOCAL REG. { 28 REG) R'S JGNAVURE . \
i W ' ' S
- -

icensed Embolmer’s Statement on Reverse Side)




+
[

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o P UU PPN <evvens Student Embalmer No. ...................

working under my personal supervision.

}Wadf« .......

Signature of Student Embalmer B
Licensed Embalmer No‘?{/71—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
" to comply with the above constitutes grounds for revocation of hcense) . ’

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.

TR . S : -

5. - - -




