THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registeation District No. ......

-Primary Registration District NB.3,,.0...,1..,,_,_0_______,,_,,_‘

09-012563

STATE FILE

... Registrar

's No.,,, .

NUMBER

155

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence befste

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

ALy BRI, WL TR ST W

{Type or print}

FRNVEST CLYdE CALdwELL

DEATH APR1L

. COUNT STATE k. COU admissio

" MNP APE GrRARDEAU " IMEMrs Soumit CR/w

b. CITY (If eurside corporate limits, give TOWNSHIP only) Inside Limits CITY oo ? o Inside Limits
o APE (3 RARLEAU ™END om JUTESYIIIE o] Yul8 %0

c. ;B;.Fl,.l_?:r%SF {If NOT in hospital, give location) [ Length of stay in 1b d. STREETS {Hf outside, give location) Reside on Farm

ADDRES
iNsTITUTION S £ Mo, Mo ser 74/ 1 | DAY Yos [ No[&-
3. NAME OF DECEASED First Middle Last 4. DATE Menth

l? /fd‘?

5. SEX o 4. COLOR OR RACE| 7. MARRIED%EVER maRRIED[]] 8. DATE OF BIRTH

9. AGE (In years | F UNDER i

YEAR] IF UNDER 24 HRS.

. during most of working,life, even if ratir.
FERCHANT ™

1ARBLE Hirll Ma

(L.

4 birthd Month Days Ho Min,
A1 (7% I wiowen[] ovoreeo(FEL, 1 7 /18 .5 g‘ﬁ'-' o |7 il ] "
102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

S.A.

13b. MOTHER'S MAIDEN NAME

HOMAS ALld e PA

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 1. SOCIAL SECURITY No.| 17.

(Yey no, o'r \mlmewn)l (I yos, give w‘w/or dates of service) 36-38- g 2 /2_’

A CALIWELL

INFORMANT

S,

Addrass

14. NAME OF HUSBAND OR WIFE

Ll

INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (o) (b), ond {£).)
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any,

Gt lorrns

which gove rlse to

obove cause {a}, }

stating thae under-

BUE T & W

/ﬁ"f?

i yd
2i. | ottended the decoosed 50? 2‘ / 1 g }z , to
Death occurred at

and last saw him cllu on
m on rho dan sfcnd above; and to the best of my knowledge, from{ho causes stated.

g lylng cowse lost. DUE TO (¢}
" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseoss condition given in PART § {a) 19. WAS AUTOPSY
b PERFORMED?
¢ 4120 I vesp¥nod
=1 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
¢ O | O
G| 20c. TIME OF - Hour  Month, Day, Yeor
a INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
AT WORK

N//4 7 A

22a. smifun / ( (Degree or hi;)A 'b ] J &ﬁogone

™~

22¢. DATE SIGNED

2 7

23a. BURIA CREMA{ION, 23b. DATE 43:. NAME OF CEMETERY OR CREMA‘I’ORY
REMOYAL (Specify) .
Genin/ Ot 1/, /55T

I?CATION {City. town, or county)

{Stare)

o,

25. DATE RE& BY LOCAL REG.

Lhomd ~2%-1459

24. FUNERAL DIRECTOR ADDRESS

EGISTRAR'S SIGNATjE !

Al

(Licensad/Embalmer'y Stotement on Reverae Side}



411 A A

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............ceee.

DY M, O DY (it ettt e et e e e e ene e n et e aas

working under my personal supervision.

Student o e e
Signature of Student Embalmer

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

to comply with the above constituies 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.




