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Health g THE DIVISIOR OF HEALTH OF MISSOUR1 59_014064

L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -~
Service egistration Distriet No. /& 7 Primary Registration Qisfrim No.____3_4_${md___.___._,___ Regislrur’s [, I ..‘.",L.s...._.._
1. PLACE OF DEATH . 2. USUAL RE%NCE {Where deceused lived. if institution: Residence bff v
\ . COUNTY . STATE b. COUNTY admi 55100
- 30 ° f\WWingrfon i [revrf Livin n‘dovj
157 ] b. CITY (I oursido corporats limits, give TOWNSHIP only) | Inside Limirs - Y o & b Inside Limis
TOWN Cﬁ///r'oaf'év Yos [l No TOWN Coﬁu la- 6| Yesi A No[]
FgLé_! NAME F?.';' (i NOT in h HBI}- v |ocunon) Length of stay in 1b d. STREET yuiside, give location) Reside on Farm
HOSPITAL ORSFy -~ ADDRESS
INsTITUTION VLR AT 2 2 \Weefs Yes (] NoJX
l
3. FrAME OF DE;:EASEE First Middle LX) 4. DATE Month Year
ype or print
,ée,m ve/ Cc 71,\/ or DEATH 74—@*1 ,Z.£ /?'j‘}'
) 6 COLOR OR RACE[ 7., coien ™ vever marmieo[]] 8 DATE OF BIRTH 9. AGE (tn yoars JIF UNDER J YEAR] IF UNDER 24 HRs.
) > /& / ‘ 7 last birthday} [ Mo uys Hours Min.
/!— o UI }h v q wipowen X) oivorcep([} -W}‘ /
. USUAL OCCUPATION (Cive kind of work done | job. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of warking life, even if retired RY
et (4 r- Grocery nary Ane VL /3'
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 44. NAME OF HUSBAND OR WIFE
CTayhr | ppayids _frvdeon ery T3y for
15. WAS DECEASED EVER IN U, §. ARMES FORCES? 16. SOCIAL SECURITY NO.| 17 T -/Addr
(Ycl_, no, nxr}h&qm)l {If yes, give :yr dates of service) ﬁ‘ ”"/‘ S m
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c}.} . INTERVAL BETWEEN

S RN A L. ) v
DUE TO (b) C%f@/ﬂ/ﬁ /”/@O(AE,&/7/S 7%0

DUE TO (c)
PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY

; PERFORME
v ""-1:"-2- YEEEF;R&B%Z

Cenditions, if any,
which gave riss to }

above cause (a},
~ stating the under-
lying couse last.

. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
O o ] '

20c. TIME OF .Hour Month, Day, Yeor

MEDICAL CERTIFICATION
=
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY  am.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [0 form, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from P r-a .o %= 24 5.5 and lost saw Bim bar live on 2 5
Death occurred of [ - m bn the date stoted above; and to the best of my knowledgé, from ths causes stated.
220. SIGNATURE (Degrea/r title) 22b. ADDR . 22c. DATE SIGNED
Thsozy L elagepy QO 3 EZ/ZA’J%C W %2 & /27/55

Doctor, coroner, etc. must uss only standard nomenclature in item 18, Mo symptoms will be listed.

Al diseqses in Part | must be cousally related.

23a. BURIAL, CREMATION, | 23k, DATE F-ARNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REHOVAL {5pecify) — ﬁ . -
- gana A 28 /5y plamvisw Cepadery| CholL 5o vry
s 24. FUNERAL DJRECTOR ADDRESS ¢ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Bl e fimared fms CAALIG. o 107 T | Tornnnns (B os 2

{Licenaed Embolmer’s Statemaht on Revers$ Side)




LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oot et ran et e ass raaveserrnasasarannvarernes .» Student Embalmer No. ...................

working under my personal supervision. -

Student .ooveiii s i AW 4P AR s 2 tle ot Al UV
Signature of Student Embalmer

Licensed Emba
P. O. Address,

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.



