ith,
wlfare
lie
ice

Coronor cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be cosually related.

\\‘
\
W

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 17 1958

08-009410 ..

STATE FILE NUMBER

Registration District No. _{_:{ j/ %.... Primary Registrotion District No. EQ.%@ ........ Ragistrar's No. -,....?.‘z.,....,.,
1. PLACE OF DEATH,/ . 2. USUAL RESIDENCE (Where deceared lived. If instiy : Residence baf
o. COUNTY o. S5TAT p b, COUNT " "
b. C&TY (H outside corpople limits, givg TOWNSHIP only) | Inside Limits c. CITY L Inside Limits
R OR .
Yeos No O TOW 036 0 YasO NOK_
€. r'lgls-il;l'?.:.l?EOOF (If NOT inkéghpital, give location)|Length of spoy in 1b 4 STR (H ourside, give |°cm4{“) Roside on Farm
IHSTITU . ADDRESS Yo, Neo
3. NAME OF First /7 Month Day Year
DECEASEID
Chvpe o ot alTe J Birmin &M,T,Liiﬁ_
5. SEX 7 6. COLOR 7. MARRIED NEVER MARRIED [ 8 parE: DF BIRTH - 9. AGE (Jn years | 'F UNDER § YEAR JiF UNDER 24 HRS.
D : last birthday) u..u. pm Houry | Min.
7 / winoweo [ pivorceo [)

..

13. FATHER'S_NJME

106. KIND OF BUSINESS OR INDUST!

10a. USUAL UPATION (Give kind of work done .
durzmm of werking life, euz:[ retired) /‘ ,

2. cmzsn or WHAT COUNTRY?

+ BIRTHPLACE (@ity and atate or country)
. . 0

14, MOTHER'S MAIDI A

15. WAS DECEASED EVER IN U, S, ARMED FOR

16. SOCIAL SECURITY NO,

{¥er. o, nknaen) | (If wes, give war or yics)
10. CAUSE OF DEATH [Enler only one cause pef line for (a), (5), and [T
PART I. DEATH WAS CAUSED BY: [é
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b) M‘q 7‘-‘ 4 / /M
which gave rise fo -
abo:;e cause {9}
staling the under- .
- lying cause lasl. DUE TO (¢}
=] PART ). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDNTION GIiVEN IN PART ({a) 18, WAS AUTOPSY
=) PERFORMEDT
é 117 | vesd ne O
£ | e AccioenT SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1 of dtem 18.)
& O O O
s >
2¢. TIME OF Hour  Month, Day, Year
IJURY . m. . e
E T p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, factory, street, office bidg., ete.)
WORK AT WORK
LS
21. I attended the d sed from mm/7’ -/- 9’ - and last saw ;. m 2fiveon M
Death occurred at _4_&-[4:11 on the date stared above; and to the beat of my know.l'cd‘o from the causes stated.
23, stGM -, (Degree pryirie) DRESS Z2¢. DATE SIGNED
C/ CZA~ 74 [ Y/
Tout

. CREWATION. 230 DATE

23a. B 23c.
AL (.Sptn v /
. o Rl g B /1 - 4 o K i~

24, FUNE DIRECTOR DRES,
2

ry

AME OF CEMETER

Vs

Mo,

OR CREMATHY

B B2
T2, oare RECQ/HY LOCAL REG”

0N (City. o, u or county)

25. REGISTRAR'S SIGNNTURE

/43 /58

 Weebocig 1 1B,
l//”

l

(Liceed Embalmer’s Staterwant on Roverse Side)

2Lttt afiCiheclarcnry




* : STA:TEMENT BY LICENSED EMBALMER

- . v
* LAY . . o= .-
. - - ER

I hereby cer‘ti.fy that the body whose name is recorded on the reverse side of this certificate was e
By e, OF By Lot eectieereeisarsaraaaaeraaeaas .

working under my personal supervision...

Student . ... iiiiiiiitiiriai e iaaararaas
Signsture of Student Embalmer

A P. O. Addres§/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above-c‘onstituteé.grdunds 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,




