THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH B 5@%,&3@;%?3 ~~~~~~~

an .ll]N 1 1-qggggisfrution_ DL:Eict Ne. / 3 3 Primary Raglsmmon Dlsrrlct Ne. 3Q~2.-2. ,,,,, Ragistrur's No._____é..!._z___.._,ﬂ..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“Doclor, coroner, eic. must Use only standard nomenclature in item |8. No symptoms will be Iisted.

All diseases in'Port | must be causally related.

—

{Type or print)

1. PLACE OF DEAT . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
O A avvisen ™ STATE /ﬁ. ssouri " " bkirriser
b. CgR‘l’ (If gutside corparate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limirs
-{ "l R Yes& No [] ) TOWN ’Befkd” of Yes 24 No[]]
c. FULL NAME OF (lf NOT jin hospi‘ol, give location} | Length of stay in 1b d, STREET f outside, give lacation) Reside on Form
| R B Streed | S pmudts 76 557400 Corpdya oD o
3. NAME OF DECEASED Middle Lost 4. DATE Month Day Year

Dockeg Gres) W /son v May 23 /957

5. SEX

6. COLOR OR RACE

Mé/e < W‘le o wooveo[]  oworcen[] /%ﬂ‘ [ ‘} 18 87 jyﬂm o

8. DATE OF BIRTH 9. AGE {In years PJEUNDER IYEARI IF UNDER 24 HRS.

7 uarRIED[INEVER MARRIEDDE]

Days lHuun ] Min.

106, USUAL OCCUPATION {Give kind of work done
during most of warking life, svan if retired)

pv M : R )

ok

13a. FATHER'S NAME

) Jof Y
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY nO.| 17. INFOQ

‘Y'YE‘;’ """""""’l”"h," A Wae L7 544 -36-/687|Mrs é‘u Jene ld:/wn aféoh

. S0 Y]

10b. KIND OF BUSIN-ESS OR 11 'BlRTHPLAC% (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
INDUSIRL " . B ! 1 ’ .
I & W) u ic _m_lMl__
13b. MOTHER'S MAIDEN NAME 14. NAME OF l{USBAND_ QR WIFE

Alice Tuvner NoNE

MEDICAL CERTIFICATION

farm, factory, street, office bidg., etc.)

WHILE AT NOT WHILE
WORK = [

AT WORK

18. CAUSE OF DEATH (Enter only one couse per line for (@), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (c) _ﬁo_r_azulq_o_cglu_m_a:n;__
772" Nns-
Conditions. it ey, \ OUETO 0 _Madl beewn jwn /] health for severa |leass
which gave rise to } 7
above couse {a),
tating th nder- r . .
lying covas 1w ) DUETO () . o Tl & henr? Cownd '#rown. :
PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseosa condltion glven in PART I (q) 19. WAS AUTOPSYJ\
%/ PERFORMED?
7( YES[] NO[B
2}a. ACCIDENT SUICIDE HOMICIDE 205.' DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
Ll 0
20¢. TIME OF Hour  Menth, Day, Yeor
INJURY o.m.
g,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY - STATE

21. | attended the dacaused from

Death occurred u

V ’ ;1o [l ond last mwt alive on

m on the dafe stated cbove; and to the best of my knowledge, from the couses stated.

ZZo.yATURE

5-25-59

fﬁ"‘"’ "Q %D ner}zzb ADDRESS t:A.a"ny m ‘3500 L e SIGNED

230. BURIAL, CREMATION, | 73b. DATE

REMOVAL (Specify)

24. FU ‘ R

: 4.

DIRECTOR
/ Jod
ko O N

ADDRE 25. DATE RECD. aydocaL REG.

'.";1.. V). 25 /759

(State)

. NawE OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or courty}
rd u [ xrIv, _Cb_gm'llem B"-L

{Lice Wed Embalmes’s State on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot bY vciiviviie e fteteateseseneerenenttesnsanereanbaaraatanranenrrarrn

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Address

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




