pt. Heuolth,
vy & Weltare
5. Public
iith Service

. S 300
ov. 1=57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be causally reloted,
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PLED VS JUN 1 6 1960

) STANDARD CERTIFICATE OF DEATH
Registration District No. ... 4200 Q__-_-_Ptiwy Ragistration DiS'rii'_N-: v

THE DIVISION OF HEALTH OF MISSOURI

~-60-02551"7

. £2__2-... Registar’s No.

STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL RESIDENCE (Whers deceased lived. lf institution: Residence before
o, COUNTY +od J AF S o STATE b. COUNTY admission)
b. CgR‘l' (If outside corporate limits, give TOWNSHIP oaly) Inside Limits < chY ’ 0 3 4 Inside Limits
Tom PLLx (e Mo Yor L] Mo [] TOWN # | Y[ Me[]
c. Fngg'-l NA&!%}?F (If NOT in hospital, give location) ’L-ngfh of stay in 1b d. %%%Egs {f outside, give location) Reside on Farm
HOSPITA| .
INSTITUTION Za- S.W. o4 —},‘gd e fo 7 Yea[J Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

(T or print)
N7 7Y Bl Sth d o MY Z0 /96
5. SEX 6. COLqR OR RACE 7'MARRIEDDNEVER marriEp[] 8. DATE OF BIRTH 9. AGE (1:‘ yeors JF UNDER i YEAR] IF UNDER 24 HRS.
Femn’! Q.-’ LAJL\&""—- VIIDOUEDQ.- 7 DIVORCEDDI)AE I /8)?0 R lnlbnhdey) ll-nlluIDan Hours I Min.

100- USUAL OCCUPATION {Glve kind of work done
during mest of working life, wyen 1f retired)
Hae oo W fe.

1%, BIRTHPLACE {City and state or country) '

E.Play’ TenNiy 7

10b. KIND OF BUSINESS OR
INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JSBAND OR WIFE

Mo o o Jtewonr+ No+ NN A By/dstad DetenSed
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

{Yes, no, or uni:nqwn)[(ll yeou, glve war or dates of service) N‘ N o~ o I&_ *./l _l C.A e “) B “ l'q_ \ . m i

PART |. DEATH WAS CAUSED BY

Conditians, if any,
which gave rise
above cause (a),
steting the wnder

IMMEDIATE CAUSE (a) M/

DUE TO (b) J}ﬁﬂi&é’a/‘& roN

18. CAUSE OF DEATHJEan only one cause per line for {a), (b}, end ().}

brme 'Pﬁ/ 4{9 =

INYERYAL BETWEEN
ONSET AND DEATH

e d4/cf.s

ﬂﬂ’%i‘ﬁi 0808l S

F3/X

z lylng cowse last, DUE TO (e}

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {#) 19. WAS AUTOPSY
< PERFORME

3] & 7
L YES[] NO

= 200" ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)

§ (K] (M| O

S| 2c. TIMEOF FHow Month, Day, Year

5 INJURY  am, . -

2 p.m. a1 ‘ M. Y RN

20d. INJURY. ochR
vmlLe AT NO
WORK AT\WORK

;-!i:

. PLACE OF INJURY (s.g., inor abaut home,

20f CITY, TOWN, OR LOCATION
) ..cto}g"llrm, offide bldg., stc.)

COUNTY STATE

\bzk \EHtended the decsased From

i ‘\5—:'-)6 ’,&D andlast iwk:'pliu on

o A
L ? ﬁ)

— AP e

Decth geciwed At Fal m on thc‘il,gh stm.od'ahwn; and 1o the bast of my knawledge, from the couses stated.
3 Cna.--slcn_qy é / (Degrea or title) . 7 2| 22b. ADDRESS N / 22c. PATE SIGNED
(o . L .
i 7 D 2 L/ic,(L/co LD oG-
23a. BURIAL, CREMATION, | 23 DaTE 23c/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cley, tomn, or county) {Seare)
REMOVYAL (Specify) *
A Sune ! . Xi1ed Cemetdery
24. FUNERAL DIRECTOR ADD ala 25. DATE RECD. av/LocAL REG.
4. G B Korre ﬂfe—:. C)

{Licensad Eabslmar's Statement on Rmu Sids)




STATEMENT BY LICENSED EMBALMER

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

[ AR L =Y 2N+ X U PP , Student Embalmer No. .......c.ccevninn

working under my personal supervision.

Student oo e
Signature of Student Embalmer

_ P. O. Address.. /AF &80 /”M'
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.




