v N o B W Fa vTs
' THE DIVISION OF HEALTH OF MISSOURI 4203

e HLED JAN 21 1958 STANDARD CERTIFICATE OF DEATH TE FILE WA

Public
[arvice Registration District No. 360 Primary Registration Dmm:r No. ,,"391.(2.,,_,""__" Registrar’s Na. ___1— _________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“.d.nu bofora N
. COUNTY . STATE b. COUNTY admission)
200 a 7 errt " a /Pt et Anne Cicka—"¢ 41
1-57 0 b. C:)TRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTY Inside Limits
R
om  FHlet/ala Yos [G+o [ TOWN 5/&% aﬂaW Yeos (& No []
c- Egls.é_nh_lA'!.ﬂ%gF {I1f NOT in hospital, give location) | Length of stay in 1h d. 5TR Ress (” cutside, glve |ocutlon) Resida on Farm
A ADD
msTiTUTion Pletrocle Culs 4 : §ao7 M.-q Yes [7] Mo (B
3. NAME OF DECEASED First - Middle Last #DATE Month
(Type or print} - .
L1ZZ(tE P euRrRTon DEATH% 17/ /?Jy/
5. SEX f 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yaors IF UNDER i YEAR| IF UNDER 24 HRS.
lagt birthday) [ Manths | Days Heurs Min.
ﬁ;p“,‘_ W wiogfEn[Z—  pivorcen[] 24 1y7? 75— I
10a. USUAL OCCUPATION (Give kind of wark done | F0b, KIND OF BUSIRESS OR ¥1. BIRTHPLACE (Ciry and sfare or country} () 12. CITIZEN OF WHAT COUNTRY?
durin, ot of working life, eveg if retired) INDUSTRY
Herureeniide Ctchay Eo 10 U S 4
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
w jn M—“’ .M/ 4 "LZ( /p (
2 A5 A5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURBTY NO.| 17, INFORMANT Address ,
2 (Yes, no, or MW—-, give war or dotes of service) — j M ﬂ é‘lﬁ ~ ..-,‘ - ,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and (c}.) |NTER§EL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W WMEDIATE CAUSE (o) __ (iAol Lkt dyrt,gae—
2 =
s B eerednal Ziditcasclicoelo
: o Conditlens, if any, DUE TO (b}
!5 = which gave rise to
'-5 g sbove touse (o),
] 4 stating the under-
g g é lylng cause last, DUE TO (¢}
£ =N PART I', OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terming! diseasw condition given in PART | (&} 19. WAS AUTOPSY
B3 = PERFORMED?
55 8 : 332X YES[] NO
-E . x 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
o= = guw
S ¥ 0 o U
85 <NS[20c. TIMEOF Howr Monih, Day, Yeor
a2 a a INJURY  am.
; 'u:i' >_'J X p.m.
Z2E § 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATC] NOT WHILE D form, factory, street, office bldp., ete.)
i 3 WORK AT WORK
g2 21. 1 ottended the deceased fom _/= o2 ¥ — 5~ 2 o= ¥ XK andlastsaw [T aliveon L= §—STF
E 4 Death occurred at FrraS ~ m an the d_ute steted abeve; ond to the best of my knowledge, from the covies stated.
E‘ E 220. SIGNAJURE (Dogree or title) ¢} 22b. ADDRESS 22c. QATE SIGNED
-]
E 74‘ ber! iy 127D, L llhrasts W.&;&-’"f_
239. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CE“ETERV OR CREMATORY 3. LO HON (City, !4, or nty) {S1a1e)

@MDVALISP-:IM /"Q"’é-'g A/ ,g:, e (_,7 W,&r—m..m o o
fodor Ctrcte sy e 11321559 " [Lpia” & F2 s

’ (Licensed Emboimer’s Stotement on Reverss Side)




- ‘1.\
s
ot
2
»
@ .
A
)
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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working under my personal supervision.
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to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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