. 300
1-57 0

LOCIor, Ccoroner, #1C. MUST Us6 ONLy srandard nomanciature 10 item |8, No symptoms will be listed.
USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

All diseases in Part | must be causally reloted,

AR

‘ ) 4
megiﬂmﬁon District No.
i — L ——

THE DIYISION OF HEALTH OF MISSOURI

-010448

STANDARD CERTIFICATE OF DEATH
Py

STATE FILE NUMBER

Primary Reg:strnhon Dl:trlct Mo.. 3 o,s,!i_ r——— Reglsfrcr s No ._.___.._....1..._2....--

- RLACE OF DEATF oy
a. COUNTY
4”«6

a. STATE m o

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residepfa belore
b COUNTYP 7 ke admfssion)

b. C:)TRY {if o side cou.-porm:- limits, give TOWNSHIP only} Inside Limits <. C|TY Inside Limits
TOWNW Yos [ [] TOWN L& d(S)A/VA Vesdd No[]
¢. FULL NAME QOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, Reside on Farm
NSTITUTioN P/ Q0 H oS PITAN [ Doy ORES B A5 & Yos £ No [
3. NAME OF DECEASED Firs Middle Last 4. Dé;E Day Yeor

T pAu i L ARR

WRITE

DEATH 77?%;4 959

5. SEX 6. COLOR OR RACE

20 le’| i ole

MARRIEDJZ.:}EVER marrieo[ ] 8. DATE OF BIRTH
wIDOWED[ |

oivorcen[ ] 7‘)7@% 7/ /384

9. AGE {In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.

Months I Doys Hours J Min.

I? 3hduy)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

(T oo

durifgfmos. workigl life, wvan if reticad)

1. BIRTMLACE {City and state or country)

ELSGERRY, 7o ©

12. CITIZEN OF WHAT COUNTRY?

U. S. A

13¢. FATHERTS NAME

PETerR Q. LU HETE] Fogind it

13b. MOTHER'S MAIDEN NAME

-

14. NAME OF HUSBAND OR WEFE

Ly Sepps WAITE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yas, no, nk newn)) (Ii yos, give war or dates of service)
fr] —_—

16. S0CI SECURITY NO. |.7 |NFDR

2 s P

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CALUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

orlal ), rd jo)
#;ﬁ»‘lﬂ-olm

?\ I/A—/"»

which gave rise ta
abosve touse {aof,
stating the under-

Conditions, if any, } DUE TO (b}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disecse condltion given in PART 1 {0)

19. WAS AUTOPSY
PER
Y 0

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)

g lying cause laost, DUE TO (<)
=

L

[}

£

=

]

o O O O

S| 20¢. TIMEOF Hour Menth, Day, Yeor
a INJURY a.m.

u by

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION
farm, factory, street, n!flce bldg., etc.})

STATE

21. | ottended the deceased from ? -~ V-J.; , to 7_ 2 ‘/‘Jf

undlast'suwa" alive on ._7‘1” CSTF

Decth occurred ot Z ,s ﬁ » m on the date stated above; ond to the best of my knowledge, from the causes stated.

URE Degron or §itle} é 22b. ADDRF‘SS .

235. DAT
L]

lMd'

22e. DATE SIGNED

Mar 5 57

ﬂzl?nE OF CEMETERY OR CREMATORY
Pt~

23d. LOCATION (City, town, or county)

(Srm)

ADDRESS

. % HATE RECD BY LO & R;G

{Li d Embalmer's on Reverse Side)

REISTRAR‘S SIGMATURE Q !l ‘! (




, oeP 6 188y

-B86¢

.8 4d¥:
¢ st . STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name 1S recorded on the reverse side of this certificate was embalmed
L S
BY M€, O BY .oovvivieeieeceiiteteeeeee et e st s eneereeeres e e st et st eneeeeeansentanesaeaesresnennes , Student Embalmer No. ...........c..u.ee.
working under my personal supervision.
Student

Signature of Student Embalmer

.

P. O. Address

Note: The above MUST BE SIGNED BYTHE EICENSED 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 handweiting, - -.. _
If this body is not embalmed, fact should be so stated above.




