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Uoctor, coroner, ofc. must use only standard nomenclature in item 14. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally related.
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THE CIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primory Registration District No. _

- 99-013157

STATE FILE NUMBiB 13

... Registrar’ s No. Ns.,

L MAY 1 1956

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. insti Reslden:| before
. COUN . STATE b.
a. COUNTY J;a»é:o/) a 5 o coumv@“ ,Np migpion
. CiOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY C o050 InsideLimits
TOWN /(dﬂ_fc?_r [’; ’47 Yes [X] Ne [(] \ TOWN £n ;!C»’V/._lu(_/ - Yes[ ] MNo[gd—
c. Fngg-l'lf'qu,_w%DF (If NOT in hospltul, give rocunon) Length of stay in 1b ™ STDRDERE.gs ({If outside, give location) Reside on Farm
HOSPITA R — A E
INSTITUTION // Y/ ) s PSS ,{/,2# 2 Yes [ Ne [
3. NAME OF DECEASED Fiest - 7 Middle Last 4. DATE Month Doy Year
{Type or print} g d OF
Baby arnlar DEATH “F /2 /57

5. SEX ¢| 6 COLOR OR RACE T'MARRIEDD MEVER MARRIED[K] 8. DATE OF BIRTH 9. AGE {in ysors QFUNDER 1 YEAR| IF UNDER 24 HRs.
///} / A S 5D last birthday) [Montha | Days | Haeurs ] Min.
woowen[] pivorcen[ ] - = /
10a, USUAL OCCUPATION {Give kind ol werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COQUNTRY?
during most of working Eife, ayen if retired} INDUSTRY
)] — Lo e » Ao UK

13a. FATHER'S NAME

Ny Zr

gdf/)dr’

o

13b. MOTHER'S MAIDEN NAME

Zucz//z, g‘tdéﬂw

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or mhmwn)l(ll yos, give war or dates of service)

16. SOCIAL SECURITY NO.

—rti

7.

INFOR

NP gdrﬂdi’a/

Address

ée)y )éi’l//(l.d %

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and {c}.}

INTERVAL BETWEEN

Death ogcurred of

PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (a) _ﬁm_é_ o'
Condltians, if any, DUE TO (b)
which gove rise to }
above couse (a),
stating the under-
g lying covse loat. DUE TO {c)
e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal disedas condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
g 77X YES[] NO
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
v O i O
é 0c. TIMEOF Hour Month, Day, Yeer
8 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoased from s — , o — and last tuw: alive on ‘7// g5 /s_-
P

A m on the date uu!od abave; end to the best of my knowledge, from tha couses ;I;hd

22a. SIGNAT {Degroe or title) [}
m. 0D

22b. ADDRESS

fowd,,

22¢. DATE SIGNED

o [3-5F

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMDV AL (Spacity)
Cremation 4 14 59 D, W. Ne er'

2EUNE RAL DIRECTOR

ADDRESS

X
”/h-ro A 13-55

25. DATE RECD, BY LOCAL REG.

3d. LOCATION &iry, tomn, or county)

{S10va}

Pl

Da
26. REGISTRAR'S SIGNATURE
W

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oottt rer e te e e ——————— , Student Embalmer No. ...............ee.

working under my personal supervision.

P — swdDfrol) ZB ek Lot

Signature of Student Embalmer
Licensed Embalm 0.34.31:.{—’
P. O. Addre ,z_%? 2 W,

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. .




