1. Health,

. & Welfare
§. Public

th Service

S. 300

v. 1-

Daoctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

54

diseases in Part | must be casually related. Coroner cannot certify to o death due to netural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8.... Primary Registration District 1.003--....._....,.......

HILED DEC 301957

Registration Distriet No. ... .07 %N

STATE FILE

79233-57 45723

NUMBiZlS&

Ragistrar"

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where duceased lived. If institution: Residence before
) . STATE b. COUNTY edmissien)
> COUNTY v SN s soc ks
b, ClTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)TY Inside Limits
R
Towmﬂ'/ad/.f Yoz "o 1 TOWNST, LpesrS Yos & NoO
c. Eglgil;l_’::&lEo'gF {If NOT inhespital; givelocotion)|Length of stay in 1b STREET (” ur;-de give lacation) Reaside on Farm
3 4 INSTITUTION D VL élm/ A mDREssgjﬁ /"' " YasQ  Newr™”
F—F
3. ::21! or First /I 4. DATE Month Dat Year
EASED OF /
(Type ot pring) / TR (aﬂéz./?/l/@ AT ZAEE, S ’ P 094 <
5. SEX 6. COLOR OR RACE _ |7. . DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR HF UNDER 24 MRS.
I marriep [ nEver madsieo v | Tat birthday) [Aomihe | Dawe | Howrs | Min.
e /A TE wicowep [J DIVORCED /G LGS T
“[10a, gSUAL occunnon*('Gw; kind ofwar.trdm;; 106. XIND OF BUSINESS OR INDUSTRY {11, BIRTAPLACE Cisy %nd atato or country) €112, cmizes g7 wWHAT COUNFRY?
uring tnost of working life, even if retire
NONE w7, KOOGS 7775 SochE s eI A

13. FATHER'S NAME

FARLED COFLAANVD

14. MOTHER'S MAIDEN NAME

PNTOrNETIE e R0 O

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
”’".W unkaoun) (If wes. give war or dates of servicel
() Ve

17. INFORMANT Address

D otk Lo & FFo

F)/Ac—'??zé/

18. CAUSE OF DEATH [Emer only one cause line for (a), (b). and'(c).]’ . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: f . ONHSET AND DEATH
IMMEDIATE CAUSE {g) M
Condmona. if any, DUE TO (8} .
whick gare rise to
ahote cause ;)- . M % .
stating the under- .
= Iying couse last. DUE TO (¢} 2 %
o PART II_QTHER sncmncmr NDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN [N PART t(m) 13. \‘2:-'; g:;gl;?l
[ T
3 ;@A‘-\ ves K] no O
:'—: 20e. ACCIDENT SUICIDE HOMICIDE | 200 DE#RIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part Tor Pert 11 of item 18}
7 0 D a | .
= 20¢. TIME OF  Hour * Month, Day, Yeor
o IMJURY a.m. “
é P m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., eic.)
WORK AT WORK
—
21., J attended the deceased from Fi ’/ )"/) 5 ? , to z 4 and [ast aaw iﬁ: alive on M
Death occurred at S o 3 2 4 2 on the date stated above; and to the best of my knowledge, from the causes stated.
Za. . (Degree or tite) {i22b. ADDRESS™ - ‘[ 22¢. DATE SIGNED
23¢. Bumi cnsumon‘. 235, DATE 1 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City town, or couniy) ( State)
(Specify )
¢, 20, /¢f7 HECT 0 (&2, LS 4@/5 (bawrz/ Wo
2 25. DATE RECD. BY LOCAL REG.

NERAL DIRECTOR /%/%j S ,
k/;—«./ Y

T MO r S S F AP0,

DEC 19 57

{Licensed Embolmer’s Statement on Reverse Side) /




h

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
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If this body is not embalmed, fact should be so stated above.
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