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diseases in Part | must be'cosuvally related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclaturs in item 18. No symptoms will be listad. Alf
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lo Ao "thgum:hun District Ne. .00 0 s

S A8rOREASL
Registrar’s No. ._3.3 L__,_

{TPLACE OF DEAT f' . 2. USUAL RESIDENCE (Where dececsed lvad. If instttation: Residence betora
. COUNTY - . o. STATE. ‘e b, COUNTY Tastond -
o yryon mﬂ‘f' : reN N v
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0 S Inside %ils
Mane e Yesof Nod S ™ ¢
'rowu es e TOWN ﬁ_ce l ’ YasO NoD
<. Eg%&l?ﬁgf?’: {If NOT in hospital, give locetion) L angth of stay in Ib 4 STREET (" ouulda, give lacation) Reside on Form
NSt Frmer €15 Hospl oddays | HHEs S20. G an
3 :::: or Firat Middle Last 4. n.\gsr ; Month Day Year
EASED o
(Type or prins) ‘_R\e.\\n\-i Free mnpl w7~ 4L 195F
5. SEX’ 6. COLOR OR RACE 7. 8. DATE OF BIRTM 9. AGE (/1 years | IF UNDER | YEAR JiF unoER 24 Hms.
o . MARRIED erermarnien (] a‘ ? tast birthday) [Mentha | Dove | Howra | Mim.
MRALe White wipoweo () oivorcen O g L} 1 | 7 <L /et Y

-110a. USUAL OCCUPATION ((Gise kind of work done

: nork d 106. KIND OF BUSINESS OR INDUSTRY
o8 of working life, even if retized) .

olice ~\Woy K

dur

11. BIRTHMLACE (City and mtate or countty)

Jr)o

12, CITIZEN OF 'WHAT COUNTRYT

o U.s.A.

mun\uﬂ‘w\-

13. FATHER'S NAME

Geovae H. Free man

14, MOTHER'S MAIDEN NAME

E lle )

Rllaes

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥es, no, or unknown) | (If wes, pive war or dairex of service?

Ne

187-01-452.6

18. CAUSE OF DEATH [Enter only one cauge per line far {2), (b}, gad (2).]
PART I. CEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Address

INTERVAL BETWEEN

ONSET ANE DEATH

Conditions, if any, - s
which gave rise to OUE TO 4
abo?e causr ;‘).
stating the under-
= lying  cauze las. DUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, :IEARSFS:II;(EI;V
- 1
g - "'\( 2¢ | ves 3 no P
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part ! or Part 11 of item 18Y
§ O O O
=1 2c. TIME OF  Hour  Month, Day, Year
Sl miury oo B
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., inb':’; abous ;lomc. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOQT WHILE Jarm, factory, street, office bldy., ete.
work . O \Pwonx: O '_’W —7>?Za
x
21. { attended the decoased !rum /J / : %&Lﬂ’_and fast IGW@HHW on J-/ J:r
Death occurred at p m on the déte stalad above; and to the best of my knowledge, from the causes stated.
22a. URE 22b, ADDRESS 22:, DATE SIGNED

MAaetlos

;(Dcvru or tirle)

.

[/ W Kanose dox. vrs. |- 7/6758

23a. BURIAL, CREMATION,

R[uwag.?pecih\

23. DATE

7——/7 ry

P74 NAM&OF‘iﬂE@fﬂ :;Eﬂéﬂ'.:;f

{State)

TKON {City, mrn or county)
/f’? Aree/rve pq

24 FUW!C‘TD? Z ] : oasss

5. DATE RECD. BY LOCAL REG,

7—-1l1— 5%

25. REGISTRAR'S SIGNATURE

oospcs.

{Llcensed Embolmer’s Statement on Reverse Side)
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P . .STATEMENT-BY LLICENSED EMBALMER

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

by me, O by L. i iiiiiraarerasrasaaraenreicca ettt et , Student Embalmer No.........

working under my personal supervision..

Student .. ... ..ot cii e iiaiiaaaa
Signature of Student Embalmer

Licensed Embalmer No..3...7..

SR . o . P. O. Address It voT L A o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.. to comply with the above con5t1tutes grounds for revocation of license). . . i
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,



