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Coroner cannot certify to a decth due to natural causes.
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ALED'MAR 24 1958

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ATE FILE NUMBER

T
Registration District No. .37?(— Primary Registration District Na. .. do?é .........

Registrars No. fooe o

1. PLACE OF DEATH

a. COUNTY ﬁ_.’”a /c/s'

2, USUAL RESIDENCE (Where decaased lived.

STATEmo

b. COUNT
%,

If instisution: Rasidence belora
admission)

o Lol

TOWN Cotmac/ 7::4;/;

b. C[TY (If ouiside c‘;porme limits, give TOWNSHIP only)

Inside Limits

YesU NQX

CIT‘I’

TowN f// ,.,.,A,J

Inside Limits

Yas No O

2993

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Corditions, xf any,

18. CAUSE OF DEATH [Enter only one catse per line for (a), (B). ard (c).]

DUE TO () MTM

<. Iﬁg%#l#:g%lgwh‘o mh:plrﬁl g-velocahon) Length of stoy in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION & g, /15 A4 ,r e ADDRESS Yest o
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED /¢/ OF —_
(Type or prinf) o fr W’-— PO was Al DEATH 3 — /d — 6 {
5. sex 6. COL@R OR RACE 7. marnien ] wever marmigp [J] & PATE OF BIRTH |9. :.sf_é;nhgeur}a IF UNDER 1 YEAR |IF UNDER 34 HRS.
- -— es! birthday) [Monthe | Dam Hours | Min,
~ \ [ wiooweo R F~ewoncen [ L /7 /ol 2| |23
| 10a. USUAL OCCUPATION {Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (c,,, and atate or country) 12. CITIZEN OF 'WHAT COUNTRY?
dyrjfg moat of worz:lrfe coen if retired) 0
S5 ars /‘ e e A/ /u.—)é o e o
13."FATHER'S NAME 14. METHER'S MAIDEN NAME
/[/7194//( (7 o ,?é’// Z.’ y7: -(;3—’- 7/ 4
15Y. WAS DEC“EkASED EVER IN I 5 K'hMEga;OR}ZEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, no, or unknown) (If yes. oive war or 3 of scrvice)
P —_— o £ y/A’ S rapa /4 / Fase, LA

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at =i

~

=

which gove rise fo
above  cause ;).
stating the under- X
= lying  cause lasl. DUE TO (¢) 260 Pl
o PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART |(r) 13 ;’JA‘-; A!I;IHTACEJPS;Y
pnd ERFORMED?
g ves O no {J
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part I of item 18.)
§ 0 0 0
= 20¢. TIME OF Hour  Month, Day, Year
] INJURY e m.
E p.m.
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or gbout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, foctory, sireet, office bidg., etc.)
WORK AT WORK
2. J attended the deceased fram /i S 2 . to % last saw hh" alive on

m on the date stated above; and to the best of my knowladge, from the causef stated,

224, S)GNATURE
A ’Z,‘ ey S e

{Depree or Litle)

A_‘DQ—’

22b. ADDRESS

T

P

22¢, DATE SIGNED

ok /.

234, BURIAL, CREMATION, |23b. DATE
L (-SDCCI]?
s /¥ r2

~-s2 -5H ///..;,é..

23. NAME OF CEMETERY QR CREMATORY

(A (Fwer

T LA

2. LOCATION (City, towrn, or county)

L =

(Sta’es

D

ADORESS

Zyomsﬂon /

/s

25. SATE RECD. BY LOCA

EG.

yry

. REGISTRAR'S s1snm.m£ .

{Licensad Emba mer*s Statement on Reverse Side)



Faceived  3-21-58
i:ynelds County Healih

Fiz Mo, 358 - 8

SR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY ME, OF BY oo iiiiiiiitiiiiiaiir it trasa s aaamaaaaaceaaaan e femeeraensessaaaes , Student Embalmer No........

working under my personal supervision,.

Student . ..ot iiiiiicirrrarraasazaasiaamraran
Signsture of Student Embalmer
R Licensed Embalmer No&ZS .
. e P, O. Address..é_:._[ér:)

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.



