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Coroner cannot certify. to o death due to natural Cﬂl:l!as-
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

in Port | myst be cosually related.

s
/

THE DIVISION OF HEALTH OF MISSOURI

HED FEB 3 1958

STANDARD CERTIFICATE OF DEATH
Ragistration District No, A..;m...?...:!_............ Primary Registration District No. 3‘...5:‘:&..... Ragistror's Na. _...I._.g..........

"TTSTATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decaasad lived. If institution: Residencs befora
dmii 1 5]
a. COUNTY m sy ol P o STATE agsssp g ACs b. COUNT&AH;).;:;;’ on)
b. Cg]l;‘( (If cutside corporate limits, give TOWNSHIP only)! Inside Limirs e. CrIJLY Inside Limits
TOWN WMOB&V‘I ([ Yo Neo TOWN Ao XL RL Y ng?j"h,,& Ne O
c. ﬁgls_i!"_';l:r%gl: {1f NOT in hospital, givelocution)ﬂligih of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION § 34 . Aoe T #3 es. ADDRESS 6FY AN- Qv et YesD Nol
3. ::::‘ :t'b First Middle Last 4. DATE Manth Day Year
- — QF
(Type or print) AT, AR AT TR T o peATH Ao fﬂ, 19.5'3
F ]
5. SEX / 6. COLOR OR RACE 7. MARRIED ] NeveR marmiep (] 8 DATE OF BIRTHy C" 3 . |9 AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 KRS,
AT s X » 2 fast birthday) [aronthe | Dave | Hours | afin.
+ T wiosen I owvoreep [ AFR . 20,40 4 32
[ 10a. USUAL OCCLPATION SGiu kind of work dene 110b. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) p] V2. CITIIEN OF WHAT COUNTRY?
duripl most of workipg life, even if retired)
oscs el Lo ML C ary CodrdT Y, AMe o Sa

13. FATHER'S NAME
A ar, KesS

14, MOTHER'S MAIDEN NAME
APt s & A, ANE AL &

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ves, no, or unknown) | (If wes. oive war or dales of service)
(-]

—

16. SOCIAL SECURITY NO.|I7. INFORMANT

Addzress

Jo). W BURZT e Ao OERCY

1B, CAUSE OF DEATH [Enter only one couse per line for (@), (), and (). ’ .
PART I. DEATH WAS CAUSED BY: ] W -
IMMEDIATE CAUSE (a} : I ottt et . o it

INTERVAL BETWEEN

ONSET AN EATH

Conditions, if anv. | puc To (b) / ,L-o-—t-a

which gare risg o
abose  cause (0},
stating the under-

r /4
« -

I -
/l?ww

#‘-ﬂo‘-’

lying  couse laat. ) OVE TO (o)

a
;. WAS AUTOPSY

AL A st FIANELAL SERVICE -~ Ao BER LY

tﬂkl"’s‘g

z
=] FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a}
: PERFORMEDT 5
3 , Hazz. | vesO wol
‘;‘ 20a. ACCIDENT SuICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1] of item 18.)
& O 0 0
]
2| 20c. TIME OF  Hour  Month, Day, Yeor
] INJURY  a.m.
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., efe.)
WORK AT WORK
— - s/
21. [ attended the deceased from , -7 T’J V to_J =} G- S/andhst saw ;?-B' aliveon (~19~%
Death occurred at /.' h & é /9. mon the date stated above; and to the best of my knowledfe, from the causes atated,
220, SIGNATYRE - { Degree or gitle) 22b. ADDRESS 22¢, DATE SIGNED
L H- 2 d M 205k Rk 2¥ Y
M- N/ 66k Dl kety 270 | ] 49-5%
23a. ByAIAL, cng_un!ou‘. 23b DATE 23c. KAME OF CEMETERY SR-EREMAORY 23d. LOCATION (City, wm@r county) {State)
REMOVAL (Specify -
s Jar. 2/, 295) OamiC D M OSE LT 3o
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)




s - - STATEMENT BY LICENSED EMBALMER

.

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

by me, or by ............. e e teeemaesasaneraraes s --.» Student Embalmer No........

working under my personal supervision..

Student .o aaaaaas Signed.. A 1 4 2035 - rare N

Signeture of Student Embalper

Licensed Embaimer No.,.g.%f

e - : P, O, AddressM

Note: The abpve 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,

1




