ot. Haalth,
. & Waelfare
$. Public
Ith Servics

5. 300
2v. 1-56

949,

Y
Doctor, coroner, atc. must use only standord nemenclature in item 1B. No symptoms will be listed. All

e spacitic monnar r.qu".
diseases in Port | must be cosually related. Coroner connot certify 1o a decth due to noturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L7 7o Wtprnd) Collillfrdffima FLot

/

FILED DEC 18 1957
Reagistration Distriet No. .. ..B/é ............. Primary Registration District No, . 3 0 6 ./

THE YILION OF AEAL T OF MIS0URI
STANDARD CERTIFICATE OF DEATH

.................. 49508

STATE FILE NUMBER

- Registrar's No. 5?-&

1.

PLACE OF DEATH

a. COUNTY‘S?}F/\"#Z’p/"S

2. USUAL RESIDENCE

a. STATE”I'SS'oa,.I'

{Where deceased lived. [f inatitution: Residenca before

b. coumg"/%;pz:;‘}

b. CITY (lf outside corporate limits, give TOWNSHIP only)

T%T\'N F//f-f”l.{) A

Inside Limirs

Yes, Na O

c. CITY

TowN f//f‘} /?/[}f/‘a¢¢/?

Insida Limits

Ye, NeO

c. FULL NAME OF (1§ HOT in hospital, give location)

Length of stay in 1b

Reside on Farm

Slare

Qi 7

7. MARR}{Dﬂ NEVER MARRIED ]

winoweo ()

ovorceo [ A LA, -25; /!?/

HOSPITAL OR d. STREET (If sutside, give location)
INSTITUTION ADDRES§ S DA L Ay CASOA— | Yesu N
3. ==¢.:':.."q::n Fira Middle Last 4, DATE Monih Day Year
. OF
(Type or print) 5‘&4/ E WA%H}' MS DEATH /VbU‘ 28 /7“\7
5. SEX ¢] 6. coLor OR RACE 8. DATE OF BIRTH . AGE (fn years | IF UNDER | YEAR hiF UNDER 24 HES.

Ja!ZrZav) Ai?m I ::njm

Hours l Min.

10a. USUAL OCCUPATION {Gloe kind of work done
g‘na most o, warkino life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {Crty and state or country)

red rop7s M.

LI 12, CImizEn oF WHAT COUNTRY?

2. S A.-

13,

(Yes, no, or unkngwn}

FATHER'S NAME

7/

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If wre. pine war or dates of eervice)

it

4. MOTHER'S MAIDEN NA

LPoya Chas lio A

16, SOCIAL SECURITY HO.

17.

INFORMANT

2/ GG~ 3320 4f s Lo Ty adlfer F%

Address -

RSy

MEDICAL CERTIFICATION

Conditions, if any,
which gare rise to
above  coute (9%
stating the under-
lying cause lost.

18, CAUSE OF DEATH |Enier only one cause per line for (a) (), ead (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) ( .Qﬂ.gﬁ G-Vy d_kyerib;SC/evo-z Ly

DUE TO (e)

CoRoN ARY

: ﬁﬁam éa SeS

JNTERVAL BETWEEN
ONSET AND DEATH

Mmipale s

yeav.s‘

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IM PART I(a)

137 WAS AUTGPSY

PERFORMED?
Hao/ ves [ no [
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Part For Port 11 of item 18.) )
2e. TIME OF  Hour  Month, Day, Year
INJURY a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout Aome, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jorm, factory, street, office bidg., etc.)
WORK AT WORK / /
2l. f atrended the deceased from T , to 57 andlast saw hh. alive on 0 q_ ) /J-7
Death occurred at j" P_.__ mon the date atated above; and to the boast of my knowledge, from the ca u*l lu ted.
. SIGNATURE W (Degree or e Lt ZZbF:l ADDRESS | ‘ 4 D E s:s/zo

23a. BURIAL, cwémtl?n‘ 3. DATE ME OF csusrm zsd. LOCATION {City, fowet. or counrty) (S:am
EMOVAL ;_ pecify / W / ”
Bunr/fi LQP-C WIS AVE A dlfod— CEY, oﬁatﬁ’qr/ 7,
24, FUNERAL DIRECTOR monsss 25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S S)GNA

TZ?«&M

Nev. 32 (157 Cadhion

o

{Licensed Embalfer's Statament on Reverse Slda)’




I
i

e . .STATEMENT BY LICENSED EMBALMER

I hereby certify 'that the body whose name is recorded on the reverse side of this certificate was emba:

|

. . |

Lo 5+ I o < A beemean » Student Ernbalmer No‘

working under my personal supervision..

LT T L3t U Signedﬁ‘f I cra s 7 Yt ol e

Signature of Student Embalmer

Licensed Embalmer Noag..sﬁ...&?
-
S . - ‘ o ) . P. O. Addressmﬁ.ﬁ

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




