th,
Ifare

ice

“oroner cannof certily 10 o death gue 10 Ngtural cousas,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~+wdiseases in Fort | must be cosualiy relatea.

FILED JAN 22 1958

Registrotion District No. ... ... z ................ Primary Registrotion District No..

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- Ragistrar's No. ... , o —

1. PLACE OF DEATH !

a.

COUNTY

b, CITY (lf outside corparate limits, give TOWNSHIP only)

Inside Limits

<. CITY

. 1 institution: Residence belore

2. USUAL RESIDENCE (Wherg deceosad lived bel
CLNTH : /%MEL_MQA V4

Inside Limirs

OR
TOWN

C e Row

Yes& Ne O

TOWN

o/ Meye thic e

ngd; Ye% No 0

Reside on Farm

/)fa/.e Wh// ,

wibowep [}

pivorcep [

Juav. (. /S/ZQ-

<. Egls.é_l_?:&t%g:-‘ (If NOT inhospital, give logation)|Length of stoy in 1b 4 STREET {11 outside, give lacation)
INSTITUTION /2 bl L M ﬁ‘é E.. ‘ ﬂfti . ADDRESS YesT NoO
3. NAME OoF First . iddle ant 4. DATE Monih Day Year
vcoroino 4 T E IR , /. Ag ° oy YAV AL &% 4
5. 8EX El6. COLOR OR RACE |7 "Vfﬂ'ﬁ,ﬂ NEVER MARRIED []] 8- DATE OF IF UNDER 1 YEAR [IF UNDER 24 HRS.

Montha l Dag

Hours I Min.

-]104. "usuaL occuPaTION (Gice kind ajwork done

duriag mosl of wor_fcm tije, even if retired)

q/TN

100. KIND OF BUSINESS OR INDUSTHY

RTJH’LACE (C.ry 'ud x{afe or couniry)

12. CITIZEN OF WHAT COUNTRY?

S apmer

2

cXemb . e

/S4.

13.

ATHER'S NAME

714 MOTHER'S MAIDEN NERE

S

. Wiked

4. no. or ugknoon) I

o

—

15 WAS DECEASED EVER IN U. S. ARMED FORCES?
IS pre. gite war or doles of service)

16. SQCIAL SECURITY NO.

oW =

Address

/),104’55/. ko

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO {b)

18. CAUIE OF DEATH [Enter only one cause per line for {(a), (b) and (¢).]

A

whick pece rise fo

\

INTERVAL BETWEEN
ONSET AND DEATH

_/_p_:LE‘;&f,

above cause {(9),
stoting he under- .

= lying cause last. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) (LX ;‘2?1 f_ 3:;2;577
= .
; 15/ X ves[J no &“’2
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
& O 0 O
[v]
;t‘ 20c. TsME OF  Hour  Month, Doy, Year
J INJURY a m,
a p.m.
[*13
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bdg., elc.)

WORK AT WORK . A

h N
2. I atranded the deceased from o / Nd last saw ’".; alive on Wz’rlﬂ
Death occurred at man the d atated above; and to the best of my knowledge, {ffm the causes stated.
2 A\ ( Degree or tith £j22b. ap 22c. DATE SIGNED
-—
) (Mg |/18=0F
23e. aug{c MATION, | 235, DATE . NAME OF cmntnvm CREMATORY LOCATION (City, mwrlor county) State)
4 f % Vot R I
»”
JRIT P~ 2 wace Ld €ll)elc’£°{ AT PR . p2)
.

24. FUNERAL DIRECTOR

7 ADDRESS

26. REGISTRAR'S SIGNATURE

.me e pon. Mo

25. DATE RECD. BY Loc.u.;nzs.

IXYIERY 4

{Licensed Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

- A ,’:—,___ - .. -l . )
B I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ...l P

‘working under my personal supervision..

Student.......oviiiiirriiir i ia s
Signature of Student Embalmer

Licensed Embalmer Noz.-.g.
A : P. O. Addressélﬂfﬂgg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to.comply with the above conjtitutes grounds for revgcation of license).

If embalmed by a STUDENT, he also shall signin his OWN handwriting.

if this body is not embalmed, fact should be so stated above. i . .

o
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%
-l
.
.



