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Coroner canna! certity to a death due to notural causas.

diseqgses in Part | must be casually related.

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

ALED JAN 27 1958

Registration District No. ... -

STANDARD CERTIFICATE OF DEATH
—

5T
ATE FILE NUMBER

Primary Ragistrotion District No. .30.’4 ............... Registror's Neo. .. 4!

1. PLACE OF DEATH
ao. COUNTY

clinslor”

2. USUAL RESIDENCE (Where dacemsed lived.

IE institution: Rand.ncu befors

NToN/”

b. CITY (Hf outside corporate limits, give TO' NSHIP only) | Inside Limits

c. CITY

a. STATEMI ﬁs‘ de-‘ b. COUNTYcA[

Inside Limits

TAoMas

OR y
Town /‘37/775,0& YesX NoO TOWN CﬂMCRbM 0}.“ Hespl NeD
c. Egls_}’_l#:t‘lEogF (Ef NOT inhospital, givelocation)|Length of stay in Ib 4. STREET (1 ou ive Igcati Resids en Farm
INSTITUTION o £ a/yﬁ’ & ADDRESS m M Yeso Nodk
3 :::':A:!FD First Mlddh' gt . v 4. DATE Monm {ar egy
OF
Mo Homicy FRanLIN _ Wiihians m,;;, N_/8 9%
5. SEX £l'6. coLop OR RABE 7. m.nyfsn %NEVER MarRiep [)] 8 DATE OF BIRTH years | IF UNDER 1 YEAR IF UNDER 24 HRS.
w / / % hdﬂﬂ) Montha | Daws H’nul Min,
Ma i e ITe wivowep [ DIVORCED D é i I
10a. USUAL OCCUPATION (ioe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHBLACE (City and atafo or m,,,, 72 ciTzed oF wHAT countRY?
duriny most orking life, fep If retired) u
(L5Gysoleile """ Whedeseie Deeted  Grnundy o Ho ~$ K-

13. FATHER'S NAME

/&. MLAM,/)K

OTHER'S MAIDEY MAME
Angeype Browy

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
t¥es, no. or unknown) {If yrs, give war or datex of servics)
—

16. SOCIAL SECURITY NO.4

——

Addrtu&qeﬁpy ”p

18. CAUSE OF DEATH [Enler only one couse
PART I, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (a)

"'ﬁepje e,
oot

INTERVAL BETWEEN
ONSET AND DEATH

%

y 4)/

-

5\7""—'—:

Conditionas, if any. e
whick gare risg fo &
above couse (0),
stating the under- .
z lying cause last. OUE TQ (¢)
=] PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n} 13, WAS AUTOPSY
= PERFQRMED? 3
h 4200 ves [ wo
:'—_' 20a. ACCIDENT. SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part Il of itern 18.)
ﬁ O O O
= | % TIME OF  FHour  Month, Day, Year
0 INJURY a.m,
B p.m,
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., elc.}
WORK AT WORK

i{l:‘n alive an

Fal ~)
2i. [ attended the deceased from ‘3 '4-6 to%wmmand laar saw T oali A
Death occurred at m on the date stated above; and to the best of my knowledge, /f6m the causes srated.

£, 1257

{ Degree or el

22a. llGHATU;

22h. ADD

2 P

AT

23a. BURIAL, CREMATION,

24 FUNERAL DIRECTOR

beless )?J/)Vk'/

I~

G 04/ 4o

. DATE RECD. BY LOCAL REG.

| 23d. Locatidh (City, town,

( aneR

T counly)

22¢, DATE SIGNED

/ —2.05%
Spate}

Por X

26. REGISTRAR'S SIGNATURE

7=

25 —58

{Licensed Embalmer’s Statement on Reverse Side
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656, 0

STATEMENT BY LICENSED EMBALMER

- P - . -
. . .l - R

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

Student Embalmer No.......

by me, or by

"working under my personal supervision..

Signed

Student ....oorr i i tiaei i
Signature of Student Embalmer
Licensed Embalmer N

P, O. Address ﬁ”!e/?o

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

to comply with the above constitutes grounds for revocahon of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, iact should be so stated ahove, . o

- s E o -
|l

,‘.~ .

v




