3

Al

diseases in Port'| must be casually related. Coroner cannot cortify 1o o decth due to nniur.;l-'c-:l:lul.

« USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

H‘ED JAN 9 1958

Registration District No. .

»  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A o - Primary Registration District No. ..é

TSTATE Fiu Eg 452

MBER

LS raprarern R

1. PLACE OF DEATH
5. COUNTY /y /

2. USUAL RESIDENCE (Where deceased lived. I Institutien: idence belors
M- odmissian)

b. CITY (I cutside corporcts Iimiu,’qiv. TOWNSHIP only)

T%EVN/MDL//,}(/%

Inside Limivs
Yes Ui Nu%

~ STE )Pl e 2 reet L
Inside Limits

HOSPITAL OR
INSTITUTION

. FULL NAME OF (If NOT inhaspital, givalocotion)|Length of stay in 1b

¢, CITY
@%ﬁ o] No*’

Reside on Farm
YesO No

i

d. STREET . (I outsid iv Iocufi:'m)
ADDRESS 4

T gty et Madul | Bdo 5 jr0s
WM 4‘/%.[(/ wiooweo [ pivorceo [ Mﬁ /é /X’# I fﬁ risden M;-m I/D:r e [m"

10a. USUAL OCCUPATION (Gise kind of work done

dn#d of wwlln,ﬁm ljrg-‘md)

13. FATHER'S NAME

104, XIND OF BUSINESS OR INDUSTRY

TOt34 Frzaag |

11. BIRTHPLA

14.

(City u'ld stafe or coumiry)

12 cmn'./?nﬂ COUNTRYT

THER'S IDEN NAME

.

15, WAS DECEASED EVER IN U, 5. ’ARMED FORCES?

(Ves, Zw wnknewn) I (If wex, pive war or dates of servics)

-—

16. SOCIAL SECURITY NO.

7zl P

. INFORMANT Addreas

/ .

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Cerep RAL

IN'I'ERVAL BETWEE

Nemorp ace  |"E54y,

Conditiona, if any.

whick gare rlu ouE To (b
o?oge c::m ;:.

stating the wunder- .

lying couse laal. OUE TO (¢}

[

S /

l

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

19. WAS AUTOPSY
PERFORMED?

vesi ) uo@

331X

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMSURY OCCURRED. (Enter nature of infury in Part or Part H of ifem 18.)
O 0O O
20¢. TIME OF  Hour  Menih, Doy, Yeor
* INJURY a.m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED Z¢. PLACE OF INJURY (e.

ferm, factory, street, office Bddg., efe.)

g., in or choul home,

20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death,occurred at

WHILE AT NOT WHILE
work [ Fwork U
ZL_ 1 sttended the d d from /749 . to _jdﬂbm_and jaat saw hh-:: alive on M_Lﬁca_

#" / 2 pm on the date stated ebove; and to the best of my knowledge, from the causes stated.

({legree or tirle
¢ I

-

gl

Z2c, DATE SIGNED

22b. ADD: . . . .
‘:”DM‘M /-3¢ 1

DATE

[-7-sg

BURIAL. cm:nmn
REIDVALW\

ay ?.\ME OF CEMETERY OR CREM.ITORY ! | ﬁ.ﬂ'lﬂ (City. town, or counly)

777444%4

(State)

24. FUKERAL DIRECT]

é ADDRE:Sf ; |5 DAT7CD 7—0@!!. REG. 26.

[Llcenud Embalmer's Statemént on/ﬁo\mue Side)




et ———————— —— e ——————————————
_— _— —_— ————re——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo 12 = c B o+ g N , Student Embalmer No........

working under my personal supervision,.

Student. ... oot i eciaa e Signed.
Signature of Student Embalmer

!

icensed Embalmer No.g.z—.
M«%

P. O. Add

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.




