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Coroner cannot certify to a death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 17 1958

STANDARD CERTIFICATE OF DEATH

~98-010968 .

STATE FILE NUMBER

Registrar's No. /é /

Registration District No, ...._g..._z..l?,.,.-.._ Primary Registration Distriet Nea. .,&._52/

1. PLACE OF PEATH

2. USUAL RESIDENCE

{Whers deceased lived. If institution: Residence before

a. STATE — e b. COUNTY

b. CITY (If outsid/sprporate limizy, give TOWNSHIP only) | Inside Limits
TowN M Yes & Noo
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OR - °.
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~
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(Type or print) \Ta (Y e
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HOSPITAL OR d. STREET
INSTITUTION 5 u,.l.l‘, ADDRESS YesO Nof”
3. NAMI OF Firnt Middle Last 4. DATE Montk Day Year
DECEASED

OEATH L PPy 7 /775>

5. sex l 6. coLOR 025"5:5 7. MarriED (FREVER MARRIED (]
M wipowen ] / pivorced [_H

DER | YEAR BIF UNDER 24 HRS.

TE OF BIRTH | 9. AGE b(‘lnhgear): IF UN
lasf rthdayp Months | Days Hours | Min,
.Qu. 27, |FF¢ 2 | sz |

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY
during most of working hfe n if retired)

11. BIRTH {City and atato or uxm:m 12 ¢
,dﬁ ': e .2'-.0-/
£ : /

ITIZEX OF WHAT COUNTRY?

"U. -s. ..

13. FATHER'S NAME
.

14. MOTHER'S MAID)] NAME
Z ‘a u 24..__' P ﬁtaumj

15. WAS DECEASED EVER [N U. 5. ARMED FOR

16. SOCIAL SECURITY NO.
(¥es, mo, or unknowen) | {1f yes, oive war or dates

—te o ol

17. lf FORMANT I : Addnajz .

18. CAUSE OF DEATH [Enter only one catise per line for {(a}, (b). and (c})]

PART I. DEATH WAS CAUSED BY: Z [ *
IMMEDIATE CAUSE (o)

4

INTERVAL BETWEEN
ONSET ANCHDEATH

which gave rise to

Conditions, if any, DUE TO (&) ( Z E jEEi‘ECiegd;Q M g( s Z,._ﬂggg g s

3 nentha,
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S Y200 |ves(] vo®
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gl O 0 O - 2
& | 20c. TIME OF  Hour  Month, Day, Year,
'S INJURY a.m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jfarm, factory, strect, office bldg., eic.)
WORK AT WORK

M q,?\f(? and last saw her

21. Jattended the deceased from MM. to / h i
Death occurred at ’71'5- m on the date stated above; and to the beat of my knowledge, from the causes stated.

A alive on

|

ADDRESS k-8 22c. DATE SLENED
0 SVt /6, Ww 77% 9839

2c. SIGNATURE (Degree or title)
" Kzl oty S He -0

B, DaTE 23c. NAMS OF CEMETERY OR CREMATORY
3/ /e/5 & xé-ﬂ_.«.w 75~

23d. LOCATION (Z Zr county) State)

24. FUNERAL DI

ADDRESS 25. DATE RECD. BY LOQA{ REG.
Kol ) 3-1-19SF .

ZﬁzGISTRAH'S SIGHATURE

(Llcanl_od-Embclmcr s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Iﬁereby certify that the body whose name is recorded on the reverse side of this certificate was err

by e, OF By . iiiiisssrasssestesarreeeeanaanaaas e laas

working under my personal supervision..

Student . ocoiiiiiiiiiiiiiiii i rean e
Signature of Student Embalmer

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.

H this body is not embalmed, "fact should be so stated above. -



