Docior, coroner, efc. must use only sfandord nomenclature th \tem 18. No sym,

All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

oJ—uU
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STATE FILE NUMBER

:crvu:QFi £n FEB 1 11@ Registration District No. J—-_i] e Primary Registration District No. ____ué o1 . Registrar's No. ____.-?.3 ]
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1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen befure
| 300 | o. COUNTY AY o. STATE b. COUNTY /? 4y admi g8ion)
1-57 I b. cgv {1f outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY 03T o Inside Limits

N

row (e RAPE figoue Twp. |0 %K vow GrRuPE fpave T | w0 %X
€. FgLL NA:_A%SF {If NOT in haspital, give location) | Length of stay in 1b d. SE?)%ET (If outside, give location) Reside on Farm

HOSPITA A ESS

INSTITUTION amE Y., o . ?/bl; Naﬂfﬁr/‘pﬁ{'fp’ﬂ Yos T No [}

3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Year
{Type or print) 7/' . ;
RESS/E —  ELare Y ot Lo, of; /959

5 SEX o S gl AE| T manmeo[Rhever warmieol]| & PATE OF BIRTE A s i by e 2R
i - wooveol s onorceoD)| Maydo, /887 | % |
s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACH (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dypring most of war:ting life, mven if ratirad) INDUSTRY (

] Hvzy_s Sar L — ALRRoLL Lo TE &4 i/S.
E 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NADE OF HUSBAND OR WIFE
Fd . .
bicror Drveiihd Dowesmps | Bed Laxty
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress
{Yes, 0o, or unknawn)| {If yes, give wor or dotes of servica} C Y %
—— |lavos Lprey —~ Aaedov, :

18. CAUSE QOF DEATH {Enter only one cause per |
PART |- DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

ine for {a}, {b), and {c).}

INTERVAL BETWEEN

ONSET Aﬁ DEA-TH;

gbove cavse {a),

which gove rise 1o
stating the under-

DUE TO (&) fm—} M
Lo fitem Da Cllva

Prtriny

19. EAS AUTOPSY

220, SIGNATU
J-& -

9'\-0.

22b. ADDRE%
A"‘;a-—ﬂ—, Mo,

z lying cavse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel diswase condition given in PART | (o) PERED
by RMED?
i =2¢ 82X ves(] No ¢ o
%21 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 0 O O —_—
S[ e TWME OF Hour  Monih, Doy, Yeor
o a.m.
1 p.m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from M b “. / 'j ! 3-4‘* J‘ ,’rﬁnd last § Suwl ® alive on ?’-‘" ) /? -,-;
Death eccurred at i 2. r.__;-— P m on the date llnlecl abovo, ond to the best of my knowledge, from the couses llu'ed
(Dgarge or title) 22c. DATE SIGNED

-7 4.

23b. DA

2-8-57

23a. BURIAL, CREMATION,
REMO VAL l(?poeiiy)

REMATORY

23 NAME OF CEMETERY OR
L7,

23d. LOCATION (Cisy,

town, or county)

AY (oonw'Ty

(S'cfc)

24. FUNERAL DIRECTQOR ADDRESS
{ L Sl -

WaKerd 4
25. DATE RECD. BY LOCAL REG.
f_“ ) - J4-/495 ?

26. REGISTRAR'S SIGNATL&E

on Reverse Side)
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- h = - s gy A1 2 Tomuba  m s

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oottt et e s e , Student Embalmer No. ..........ceveees

working under my personal supervision.

--------

Student .oecveviiriniiiinienians e eeeeeeraareearannta Signed ...
Signature of Student Embalmer

Licensed Embalmer Noy7

P. O. Address%.....%.:m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




