alth,
felare
blic

?I’VI(’I

L] °== S
o

E el el Sl el o B B

disecses in Port | must be casually reloted. Coroner cannct certify to o death due to natural causes.

R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

>

V-

FILED FEB 11 1958

Ragistration District No. ..

STANDARD CERTIFECATE OF DEATH

~~- Primary Registration District No......%.o..[..*..,......

THE DIVISION OF HEALTH OF MISSOURI 2

TSTATE FILE NUMBER T

Registrar's Na. ...?.... O

i. PLACE OF DEATH

o COUNTY MCZ y )

2. USUAL RESIDENCE (Where d-.:und lived.

a. STATE M

I institution: Residence bafors /

b coumvaj - °“"“"‘/°9’

ADDRESS ‘7 )4/

b. CITY (i cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY t}nside Limits
OR '
TOWN Yesvr” No D TOWN E t M m wa éesl:l No &—
c. Egls-l!’-i'lﬁ:l}f%gl: @ Nﬂtfmhospnul give location)|Length of stay in 1b 4 STREET Reside on Farm

{lf nufsnde,ﬁa |nr.rnon)

Yes# NoO

{2 oL‘-:_{S

INSTITUTION 4% j&al*_..[pﬂ

3 mame or /. Fira Middle Lest 4. DATE Month  Day  Year
, . oF
(Type or print) fg w Q el o wMJ DEATH B — [7JF
5. SEX L16. coldx onr race 7. 8. DATE OF BIRTH 9. AGE (n yAer's | iF UNDER 1 YEAR [IF UNDER 24 HRS.
anﬁtzn B Never marmien [J l Tast birthdog) Tagomtin T Bom | Hoe e
7) ( w winoweo [ oivorceo [ 76 120 {2¢ I

 EEX

“J10a. USUAL OCCUPATION ((ier kind of work done
during most of wopking life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cny 2ol atate or country)

Za 2l (ranlc ,BP

12. CITIZEN OF WHAT COUNTRY?

FATHRER'S NAME

WS

14. MOTHER'S MAIDEN NAME

M ars

{15 WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yer, na, or unknewn)

o

l {2f yra, give war or dales of sarvice)

16. SOCIAL SECURITY NO.

7 g0

17. INFORMANT

Ppa. dedos 126500 “Reaks . ond /re

Address

13. CAUSK OF DEATH |Enter only one cause per line for (o), (b). and (c).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) pﬂk lé Ro- vescy /d‘? 440 cdew "Té-*oxréoj/'s LAY S
Condidions, if ang ) pue o () 6’ P trevlez e d Ao Fewio- Sc /P¥osrs JIYes
ch e,
Sttty the under
ing the under- B
- lping cause lasl. DUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15 WAS AUTOF'%Y
5 OHNRoNIC BReychreclsrs. 53 FERFORMED! -5
v X ves[J wo i}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 11 of item 18.)
& O O O
= | P¢. TIME OF  Hour  Month, Day, Year
'y} iNJURY a.m.
E p.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, streel, office bidg., eic.)
WORK AT WORK
21. [ attended the deceassd from o , to 37 § S5 f— and last saw h‘:'.ml alive on Jie 3/, oSy
Death occurred at i 2— r Fo /2= m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNAT Degree or title) o 22b. ADDRESS 22¢, DATE SIGNED
2. . W0 ek 1o Y, Mo 1-3/~-55
23a. BURIAL, cagum?n‘. 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify ] -
. -
A"-d-ﬁ-k_n.i M-l-l‘i.\g HJ—&L Carnde ) Er:J( I8

24_KUNERAL DIRECTOR ADDRES

Fovera® fons o/

L?ch s

iﬁ. A RECD. BY Local REG.

Lr9L

fZISTRAR -] SIGNATURE : :

{Licensed Embolmar's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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



