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No symptoms will be listed. All

Coroner cannot certify 10 o death due te natural causes.

nomenclature in item 18.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related.

Doctor, coroner, stc. must use only standar

W
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ll q F“ p A 1mg|sfru|lon District No. ... 7 L eeisee . Primary Registration District No. 3 o jj

.o8-028586

STATE FiLE NUMBER

.- Registrar"s No. ?é,.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance bafore

<L NToy ST 55 ouRf

b. coumtu”f;:;sm/

Serare

04/ 7e wioowep [ oivorcen 1/ Lt AP

v hae

10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City ,,d atato or country)
d ¢ most of working iffe, even if retired)

Wy

/VPM{' ﬂf-éj

. |

b. cgf;v (If outside corporete limits, give TOWNSHIP only) [ Inside Limits c. cm' 635 / Inside Limits
| T @i e R aﬂ/ Yex{' Moo TOWN Canmrerorw %1 Yeswp Moo
e Egls_'lj_l_lr_lAALrtl%F?F {If NOT inhaspital, give location)|Length of jlay in b 4 STREET {If outside, glve location} | Reside on Farm
lenTUT'O‘dr !'QA’U/V lm‘x a w/rs ADDRESS H‘X ff YesT NoMf
3 :::?:“o:rn First Middle Last 4. Dg;_l’t.’ Month Year
(Type or print) F’d,/ccs me‘] ( /?ﬁ% 7:- DE"W‘! zz /95{
5 Sex e ‘€oLoR OR RACE |7 marnizo M peven marriep [J] B OATE OF BIRTH 9. per (ln v ‘:‘:‘Tﬁm' YEAR JIF UNDER 24 HRS.

Dawmn Hours l Min.

o > ©

F2. CITIZEN OF wHAT COUNTRY?

{13, FATRER'S NAME

14, MOTHER'S MATDEN NAM

[l
2T s 77/’77’&2 FLLleN ija/?.d

$A.

(Yes, no. or unknown}
-

15. DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT

{If yre. give war or datex of aervice)

Address

Spwere . Canrenon/ My

Conditions,

- L oL VeR K
18. CAUSE OF DEATH {Enter only one couse per Iine for (a), (b). ond (c).] v
PART I. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) MA&;-M&%&;#W_

—
ifany. 1 pue To (&)

which gare risg fo
abote cause (G)

stating the under- .
z lying  cause lust. DUE TO (¢) 33/X
=] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL-DISEASE CONDITION GIVEN IN PART i(a) L= ;V‘;iég;%gf\’
= 3 1
3 veis[] o 2
E 20a. ACCIDENT SUICIDE HOMICIDE § 205, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Parl I or Part 1§ of item 18.) :
i O g a
¥}
z 20¢. TIME ©F  FHour  Month, Day, Year
5 INJURY a. m.
3 FE
("]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahow! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE 4T NOT WHILE g Sfarm, factory, sreel, office bldg., elc.)
WORK AT WORK

21. Jattanded
Death ocecu

alive on AUE I' 1958

the decoased from 6 1 8 , ta Aug_‘ust 22 s 1953&:‘! last !awﬂer . . ;
rrad at m on the date atated above; and to ths begt of my knowledge, from the causes atated.

Z2a. SIGNATURE (Degree or titte) 22b. ADDRESS

Winston, Missouri

22c. DATE SIGNED

8/23/58

24. FUNERAL DIRECTO

EMOVAL. { Specify) -
BIRial 4d§ 7T 58 | S goRN @grm i
e ] ADDRESS 25. DATE RECD. BY LQLAL REG.

&b

&ué_\-(m&uw M. D. 0

23a. BURIAL. CREMATION, ]235. DATE

R4

oy,

23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, totcn, or county) Msmte)

¥ -

6. REGISTRAR'S SIGNATURE

-

JUNK, e ON, Loap 28 =55

{Licensed Embalmer’s Staterkent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereb'y certify that the body whose name is récorded on the reverse side of this certificate was em!
by me, or by e e , Student Embalmer No.........

working under my personal supervision..

Student - ... Slgnedﬁm ..... / ...........

Signature of Student Embalmer

.
A

oy
[}

Licensed Embalmer No‘z.s’
- e P. O. Address (4%0,?/4_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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 handwntmg

If this body is not embalmed, fact should be so stated above.




