 Health,

& Wellare

Public

1 Service

LOCtor, coroner, ei¢. must use only standard nomenclafure in item 18. Mo symploms will be [isted.

All diseases in Port | must be cavsally related.

5. 300
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JUN 9 19§gfgisiratior! District No. 4

THE PIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. s

29016963

STATE FILE NUMBER

3602 /56

... Registrar's No. ...

Fi

1. 'PLACE OF DEATH

7

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

udmi;slon)

esE/No O

a. COUNTY /7/1///414/ SN/ o STATE gf b COINTYD 4 // g
b. CITY (If outside corporate limjts, give TOWNSHIP only) Inside Limits c. C(I;[RY Inside L
S Loyl Pon v QD o Fet 76/ '

¢. FULL NAME OF (IF NOT in hosplru

B/ E

HOSPITAL OR
INSTITUTION

give locati
osp, #&/

4

Length of stay in 1b

ZA

87y g STREET
-]

W5 I FRANA 1 5

{If sutside, give location) Reside on Farm

Yes ] No

. NAME OF DECEASED

{Type or print)

Tames

First

Middie

Wy,

Last

Aiygear

4. DATE Month Day Y ear

osivs fhay Y L1957

. SEX

[2)

M

6. COLOR OR RACE

W

j WIDOWED ]

7.

waRRIEDK NEVER MarRIED[]
;
DivoRCED[ ]

8. DM E OF BIRTH

el (6

9. AGE (In yeurs FUNDER 1 YEAR| IF UNDER 24 HRS.
Months | Days

Hours ] Min.

795"

10a. USUAL OCCUPATION (Give kind of work dene

Fﬁﬂng moxt of worklr%fl ovﬁ r.?.h

1ab. KIND OF BUSINESSOR

FARMING

11. BIRTHPLACE (City

gnd state or :nuntn'

12. CITIZEN OF WHAT COUNTRY?

IN_DIAHH ' 1) K58

130. FATHER"S NAM

£le

VT 1

13b. MOTHER'S MAIDEN NAME

LAEE

4. NAME OF HUSBAND OR WIFE

ya

{Yes, no, or unkngwn}

MMM‘@EAR

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
E give war or dates of sarvica)

16. SOCIAL SECURITY NG,

DK,

17 lNFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), ond (c).}

PART !

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Aew

m Ds
z /kmzzﬁ%/ Mé'/&//z

Address

INTERVAL BETWEEN

&/r/mﬂ ,e//ﬁm Arrmtosss

ONSET fD D%TH

Death ocwed at

/'ﬁ%n the date stated ubga;

Conditions, if any, DUE TO (b)
which gave rise to
above couse (a), K
stating the under- } <
lying cause last. DUE TO (c) rakd
PART H. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven In PART 1 (a} 19. WAS AUTQPSY 3
PERFORAE
20| YES[] NO
0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
I:l O O
2c. TIME OF .Heur :Month, Doy, Year
NJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ form, factory, street, office bldg., atc.}
WORK AT WORK
21. | attended the deceased from - and last saw trr:, alive on e

and to the best of my knowledge, from the causss stated.

) (A A
24. FUNERAL DIRECTOR

mwwvymwi Aorre

f

ADDRESS

ATORY
£m

v 22e. DATE SIGNED :
S22 /G
TION (Clty, town, or county} {5tate)

Fu /700 , Ao

25. DATE RECD. BY LOCAL REG. | 264.
o Jusn, 51951

J {Licensed Embalmer’s Statembt on Reverse Side)

REGISTRAR'S s




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. .......c..cooiiiis

working under my personal supervision.

StUdent ceiiiiiii e
Signature of Student Embalmer

‘d;. Licensed Embatl
P. Q. Address...../ . . #E L0 1

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above,




