alth,
elfare
biic
rvics

Coroner cannot certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casualiy related.

.

FILED JAN 20 1958

THE DIVISION OF HEALTH OF MISSOURI76 aQ?- §7
STANDARD CERTIFICATE OF DEATH

Regi stration District No. _..__/....%.é .. Primary Registration District J a 2\,

FILE NUMBER

_______ Registrar's No. ,,Z_ éﬁu..__

1.

FLACE OF DE
a. COUNTY

Mvr_,

2. USUAL RESIDENCE (Whece deceosed livad. If inagitytion: Residance befora?”
o STATE L. COUNT

" HOSPIT

b. CITY (If o
/

AL OR
INSTITUTION /d

a

corperate limits, give TOWNSHIP only)

Inside Limi

PCENL

ts

a}

<. QITY side Limits
OR,

TO YQA Ne O

ho spitolf}ive location)

hlength of stay in 1b

a4

&, STREET e/giva locati Reside on Farm
ADDRESS/A ?kaYun NeO

13,

15.

3. NAME OF Fir

DECEASED V
{Type or print) >

5. sEX

3 Glom.on OR RAC!

Day Year

/758

IF UNGER | YEAR [IF LINDER 4 HRS.
H Daw | Hours l Min.

PATION
f

SO‘IM kind of work done
ng life, even if retived)

IZ ot' WHAT coumvr

FATHER'S

{Fes, na, or unknown)

————m

'AS DECEASED EVER IN U, S. ARMED FOROES?
S pes, pive war or doter of servica)

16. SOCIAL SECURITY NO,

Nene)

MEDICAL CERTIFICATION

18. CAUSE OF DEATR [Enier only one cause per li
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (g}, (8). and (c).]

ONSET AND DEATH

WORK

AT WORK

WHILE AT D NOT WHILE

2L, ! attended the deceassd from
Death occurred at

farm, Zou, street, office dldg., ele.)

Conditions, if any, DUE TO (B)
which gape risg to
¢ cauge {9),
sigting the under-
Iping  cauee laat, OUE TO {¢)
PART [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX N PART I(g) T3 WaS aUTOPSY
aqo PERFORMED?
/8 ves§A wo O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ter nefure of infury in Part I or Part 1T of item 18.) N
20c. TIME OF Hour Mon!h, Day, Year
INJUFIY a. m. y
[loc P> (-2-3 Z’&. ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in of about home, |20f. CITY . ]/"' cou STATE

>

. to

and last saw :e

alive on

m on the dj{a stated above; and to the best of my knowledge, from the causes stated.

SIGNATUR

(Degree or tirl,

1

22b. ADDRESS 22¢. DATE SIGNED
~—

VIARY.Z mﬁi/fm ~s¥

23a. BURIAL, CREMATION, TE AME OF CEMETERY OR CREMATORY
REMOVAL (Spenify}
-?’ <
24 L ECTO ADORESS 25, 'DATE RECD. BY LOCAL REG.
[- 4~ 5%
LA "4

mbelmer’s Statemaent on Reverse Side -




ot

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Or By ... e T PP RT: , Student Embalmer No.......

working under my personal supervision..

BT 1Y RPN
Signature of Student Embalmer

Y

Licensed Embalmer No. 2(7

T P. O, Addrca&«gafr...g

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



