ue te notural caunes.

oroner connot certify 1o a deat!
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED MAR 1 0 1gapitholion District No, oo

99—-007621

e F;‘L,E .............

NUMBER -
~—— Primory Registration District No. oo R-gigf: 16.?.4-——-

1. PLACE OF DEATH

2 USUAL RESIDENRCE (Where decessed

lived. M institution: Residence beluore

o COUNTY o STATE k4 & b. COUNTY iasion)
b. CITY (If outside corporate limits, give TOWNSHIP only) lnsldyimin c. CITY l::ida Limits
OR OR
TOWN L O U I S Yo No O TOWN S-T }\ o Q ! OS Y.li!/ Ne &
€. ﬁgls.il;';l:r‘EJROF [{1) NO'LInh..lel pive lecation) |Length of stay in 1b 4 STREET 8 x ?ﬂide, give bocation) Rasids on Form
/ wsnrution B 2L ia TESSo N AODREss & »§ YesU Mom

3 ::c-ll”o‘r' Middly . Last 4. DATE Month Day ¥Yeor
(Type o print) OAKRIE. SCHROEDER l"g"‘ Bl U /177

7. marrieo [ wever marrio O] 8-

__WIDOWED [E/'I pivorceo [

UATE OF BIRTH

ch /6 /871

9. AGE (In years

lgﬂ birthday)

IF UNDER | YEAR UNDER 14 HRS.

lh-lh Daw Houry | Min,

10a. USUAL OCCUPATION wm Find gf work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIATHPLA (City cod ntate or country) | T COUNTRY?
dur: anﬂ./ﬁ if retfredy [ \Z: f% . . O
|BGJ NAME! ) Z Y [N uwfm
{V,vus Mt’f‘ﬁi'?‘,[vt[l:! N U S ARMIE-I:‘OR!CES? ) 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy
na, oF u: oo, givg war or s of servucy]
i | HYRr SerwaAre 361y Joeom KA

| iz

Conditions, If any,

INTERYAL BETWEEN
QNSET AND DEATH

18, CAUSE OF DEATH [Enler only one cause per Jar (g), (&), and (e).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) O&M

which pare ru( te
above couse (a)
sating the under.

DUE TO (b)(ig'a' A ""a—
DUE TO (&) -(.4‘- MM ’/

Iying cause lasd.

WHILE AT NOT WHILE Jarm, factory, strect, office Didy., eic.)

WORK AT WORK D

=
o PART 1). OTHER socpmunr CONDITIONS o&tmwmc TO DEATH BUT NOT TO THI TERMINAL DISEASE CORDITION GIVEN IN PART I{n) - WAS AUT
= PERFORME 1 .
é ﬁo?/&- 2] ves[ ) no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ewfer moture of injury in Poart For Port 11 of itemn 18.)
§ O O 0
3 20¢, TIME OF HMour MontA, Day, Year
INJURY  a.m.
E p.-m.
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢ 0., in or ohoul home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE

m d t eceassd from . 0
Death urred at /w

and last saw ,:'

r
im alive on

,l/n stated above; and to the best of my knowisdge. from tha causes stated.

. SIGNATURE W)/ / 22b. ADDRESS . ¢, DAfE 51
2¢g o @M /
. ;:iﬁ;;‘m"\' 0. 7(( / ¢ orc:nﬁuv utuhonv 23d. Loqn C‘Hy hmbl-.orwunt’} (Sf a) f
Linevele |\ v[17 /1957 Hortuea | A

ApbRESS ’

8. %{ﬁ/z _JuR /‘//x./w GAY

. DA ﬁtﬁ Di‘fTLm'él.glu

E’JM /70.

{Licensed Embolmer’s State

ment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, Or by .o e reaeaiiti s Seeevean , Student Embalmer No.......

working under my personal supervision.,

Student . coeoiiri ittt ieaeaaaeaaeeaaes
Signature of Student Embalmer

icensed Embalmer No. 4g

P. O. Addressm

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 nct embalmed, fact should be so stated above.



