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Coroner cannct certify to o death due 1o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 21 1050 kiorenon orsricr o, 2.6 .

59-014300
STATE FILE NUMBER / i

Primary Registration District No. v, Registrar's No. ..
1. PLACE OF DEAT 2. USUAL RESIDENCE {Whare deceosed lived. If institutign: Residence bef
a- COUNTY a. STATE M b. COUNTY O § ')"yfy
O~ank’ 0.
b. CITY {If cutside cor)oru'e limits, WOWNSHIP only) | Inside Limits c. CITY o ‘7 7 & |nsnda lens
OR . OR ¢
TOWN "I Dopnnenr oh YosO  Nog) TOWN OAMMANC & Yesn Nogk
e. I-FIgIS_FI‘_I':'{AAI':‘%gF {If NPT inhospital, givelocation) Lenglt of stay in 1b 4. STREET {If oursi give locgtion) Reside on Farm
INSTITUTION Am e L; -[ ADDRESS / ABren) v /f e, y,,ﬁ( No O
3. NAME OF Fim MM Last 4. DATE Month i Day Year
DECEASED of
(Type or print) / / Am e/e DEATH Zr’ - JOo - 5‘7
5 SEX 6. COLOR OR RACE FAY 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR |IF UNDER 24 HRS,
N & ARRIED m»‘""“ marmien [] / / ?7 ,} laﬁyrlndav) Monthe | Dam | Howrs | Ain.
\ wipowep [ oivorcer £ Z/ ~// = '
1100, USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or m,,,, 12, CITIZEN OF WHAT COUNTRY?
durm of working life, even if retired) ? M & 4’
r-m Ve A ) R4 77 0 . ‘_{: )
13. ra‘rizji_ﬁma' 14. MOTHEG/S MAIDEN NAME 7
: f
Clelch Aunvie lave Loas
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Aglress
(Yes. no. wWam) {If yes, pive war or dales of sarvics) g / 4 /M
SO0~ 05“-—/}}}’ / /) &/5 e R ;omdma -, (a]

IB. CAUSE OF DEATH [Enler only one cquse per line for (a), (b). and (¢).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditiona, if any, DUE TQ (&) {o/gl/\

INTERVAL BETWEEH
ONSET AND DEATH

-

= fg

which garve riee to = hall "l
abore  cause ﬂ}.
#ating the under-

VM*}(JCA/A,@:; V7

z Iying cause laat. DLE TO (r)

=] PART iy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY

= v PERFORMED?

L] -

S 0&/\#\-\,\/5 %S(ﬂqdm Hal v:sDnoﬂ,l
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of ifem 13.) TN

i O O [}

;‘4 220¢. TIME OF Hour  Month, Day, Year

Iy ] INJURY @, m.

=1 p.m,

ad

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢_, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bldg,, ete.)

WORK AT WORK

2t. I attended the deceased from . to
Death occurred at 555 PBron the

g
_‘%Lmjér_nnd last saw 1::: aljve on W
date atated above; and to the beat of my knowlaedge, from the causes stateld,

MOVAL { Specifyh
pl s

4 /3‘54

%?\uz or CEMETERY
O A £

220, SIGNATURE (Degree or title) o 22b. ADDRESS M 22¢. DATE SIGNED
A W, O 2N !
Z3a. BURIAL, CREMATION, |23b. DATE OR CREMATORY 23d. LOCATION (City, town, or county) F (State) {

/A

5 R
.0, VL T l? /,//c.

25, DATE RECD. BY LOCAL REG.

zEETRAR'S SIGRA}TU;EI E

H-19-$

(Licensed Embalmer’s Statement on Raversa Side)




STATEMENT BY LICENSED EMBALMER

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

L = L 3 - , Student Embalmer No.......

working under my personal supervision..

Student.....oveiniiiiiii i cieesanaens
Signature of Student Exbsloe

P. O. Addres

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 not embalmed, fact should be so stated above.




