T

/> diseasos in Part | must be casuolly related.

ith,

sifare

000
56

Coroner connot cartify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{ MAHAN FUNERAL SERVICR MOBZ LA

re

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 10 1958

Raegistration District No. ...

.58-011106

TE FILE NUMBER T

Registrar's No. MHZ.H??

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceosed lived. If institution: Ruldcncc by }/%
» SO RAND DL P K  SWTE Mo " N KA NbILFY
b. CITY {If cutside :n;pord;. limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Ligiits

OR Yesi NoD
o MORERLY W N row_MI B ERL Y YorX
€. SBIE#I_F:EEOF (I NOTm‘o;pltul, give location)| Length of stay in tb 4. STREET {1 ouuud. give location) Reside on Form
INSTITUTION wwo oD L AND ADDRESSUL2 & AP Roi ENADE YesO NoD
3. NAME OF Firg Middls Last 4. DATE Month Day Year
ucuuo’ - L4 o OF .
(Mypeororind) M JNNLE EFRANCELS /'OAEV SUAPRIL 3 /TS
5. SEX 6. COLOR OR RACE 7. manriep [J Mever marntep [J[ 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAS |iF UNDER 24 HRS.
lost birthday) [arouths | Daw | Howrs | Min,
m E |watTE wisoweo [X) orceo T M A fpe 4 a3 /8 I I
10a. USUAL OCCUPATIDN (C-'Iae tfm‘! of work done | 100. KIND OF BUSINESS,OR INDUSTRY |11. BIRTHPLACE rC"y and atate “m,,” 12. CITIZEN OF WHAT COUNTRY?
durilty moaga tife !eﬂ'k hﬁe 0
| \skih > <. | Hsward Co, U SA

(13, FA HER'S NAME

LIANM PALMATALY

14. MOTHER'S MAIDEN NAME

AXNE Po v &/t EFTY

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? #6. SOCIAL SECURITY NO.

T | en e 9828-5%97

-y 0 e

17. INFORMANT Address

Iy Je/e)

IB CAUSE OF DEATH {Enfer only one cauge pcr fine for (a), {b), and (c).] INTERVAL BETWEEMN
PART |, DEATH WAS CAUSED BY; ONSET AND D H
IMMEDIATE CAUSE {a) =
t lbv-o—u-ulo 2 <
CK:HJ?HM' if untv, DUE TO (8) s Y."O £ G /"Q""a
whick gave risg fo ¥
s g, NoedgkumsS D, 2 g3
sating the under- -
z !vinvocuuu last. | OUE TO () 1Se A Y
[*] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMLXAL DISEASE CONDITION GIVEN IN PART I{q) 13 ;;SF&I‘J;‘:;S?Y
=
S - S0 X | visO o
:-1-_' 202, ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Part 11 of item 18.)
§ | a (]
2 [Z0c. TiME OF  Hour Month, Day, Year
9 INJURY @, m.
E p-m. )
Z 1 20d. 1MJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul Aome, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK 7 . L .
21. I attended the deceased fr %#ﬁ‘ Mand last saw ;...'._efive on m_
Death occurred at m on the date stated above; and to the beat of my knowladge, from the causes statad.
23, s1G| RE (Degree or title) 22b. ADDRESS 5— % 22¢,_ DATE SIGNED
YR sy
2%. 8u Sum?:‘ 23b. DATE 23. HAME OF CEMETERY OR CREMATORY . LOCATION {Cify, fotcn. or county) § &?w«)
REMOVAL {. —
Bor et |H ~5-s% QARL AN 108494 ¥ Ao

24_ FUNERAL DIRECTOR ADDRESS

. DATE RECD, BY LOCAL REG.

J.s-5%

!glsmm 5 SIGNATURE

{Licansed Embolmer’s Statement on Reverse Side)




3
- ’ a R fn
g

[ =3

O _ - m

-t R T g R Wy

STATEMENT BY LICENSED EMBALMER

+ r -t R
- . tr' o e . :':.
*, , . . : g
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
- & ) - . . v . N .
by me, or-by ............... [ VR P » Student Embalmer No........
working under my personal supervision..
Student ... ... i e
Signature of Student Embalmer
- ’ P . * - \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
to comply with the above® constxtutes grounds for revocation of 11cense) -
. . |

If embalmed by a STUDENT ‘he alsé shall s1gn in his GWN handwriting.
If this body is not embalmed, fact should be so stated above,

- . s, M 3 P . Fs




