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Coronsr connot certify to o death due to natural causes.
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Doctor, coroner, etc. must use oniy stondard nomenciature in item {B. Mo symptoms will ba lListed,
disoases in Paort | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

”6 ........... Primary Registration Distriet No 5—6 7( . Registrar's Na. 37

FILED MAR 17 1958

Registration District No. .

STATE FILE MUMBER

-.98-0105'71

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived.

I institution: Residence before

admission)}

. a. S$TATE . + b. COUNTY
o COUNTY A eHnCe Arsseory Lowyence
b. Cg:;‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C{l)':;Y ) ga |ns|szrmns
TOWN Lo Alﬂc’aln s | Yeru NeX TOWN /%;44, £~ oS Yesf Nolc
e. ’l:gigll;l_?:l):\%gl: {lf NOT inhospital, givelocation}|L ength of stay in 1b d4. STREET 1§ b"de give Focnnnn) Reside on Form
INsTITUTION [T PS/fes €€ ADDRESS . Yes NoO
A :::I‘: :‘rn First Middle Laxt DAYE Month Day Year
. OF
(Type of pring) /‘I//f?‘/‘e Nerhrun /T CA o’rc/d*e»zJ veath T ~SO0~ ST

5 SEX 6. COLOR OR RACE

D g d | sfrite

7. marmien [XF wevern maKrien ]

wipowep [ / osvorcep [

8. DATE OF BIRTH 9. AGE (In years

IF UNDER 1 YEAR [iF yNDER 24 HRS.

tost hirthday) [ Monihs

o IDns

2.20./9%/

Hours

Min.

10a. USUAL OCCUPATION (Gioe kind of tvork done 1104, XKIND OF BUSINESS OR INDUSTRY

PSS,

11. BIRTHPLACE (City and atate o country)

Springfrédel  Fd.!

12. CITIZEN OF WHAT COUNTRY?

US A

duying most of working life, eoen if retired)
p) V=)

13. FATHE:.MZA fé o A}

14, MOTHER'S MAIBEN NAME ‘
CALark

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{ Fea, no., or unknpwn} (If yea, give war or dales of servica)

# o Hene

16. SOCIAL SECURITY NO.

MorFhe
Address

|7 INFDRI‘ANT

30 Sfrchrbur Py Ao,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAULE OF DEATH [Enfer only one ca
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

6« Imefor (a), (b) aV ?;i ’

INTERVAL BETWEEN

O)SET ANG DEATH
/2 BN

21, 1 attended the dacaan?sd from W ’bj /9'5?

Death occurred at

2 /4

him

Conditions, if ang, DUE TO (b) I% +
whick gere risg to L~ "4
above coure (8),
slating the under- . : .
> lying conse laat. QUE TO (¢) :
=3 PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. g‘a‘nﬁ' sg;gg‘f
= ?
b 33 ’K ves ) wo (3
E 20a. ACCIDENT SUICIDE HOMICIDE | 203. DESCRIBE HOW INJURY OCCURRED. {Enter nature n]mjuw in Part Ior Part 1 of ifem 18}
B 0 0 0 o
;‘l 20c. TIME OF Hour  Month, Day, Year
o INJURY  a. m,
a p.om.
a .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office Didg., ete.)
WORK AT WORK

m on the date stated above; and to the beat of my knowledge, from the causes stated.

’

and tess saw P21 ative on POUOA G, T

2. ﬂ%%;; 2 (Deﬂrceor!m;w/& o

Lt rpiser )y 7

22¢. DATE SIGNED

H~85°

23a. BURIAL, c:gum?n‘. 230, DATE 23c. NAME OF CEMETERY SR-GREMATORY 23d. LOCATION (City, foicn, or county} { State)
EMOVAL Ctfy
g 3 ~/2~ /775 /‘/47545 rlf oy ovrg 9.

24. FUNERAL DIRECTOR ADDRESS
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25. DATE RECD. BY LOCAL REG
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Qieenud Embalmer’s Statement on Reverse Side)
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§T"ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY TN, “OF By - r e et e et et , Student Embalmer No.........

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

Licensed Embalmer No.. 3'?

’ . P. O. Address % ............

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), L

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.
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