Health,
Walfare

Public
Service

No symptoms will be listad. All

Coroner cannot certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18.

diseases in Part | must be casually related.’
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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 12 1956

STANDARD CERTIFICATE OF DEATH

Ragistration District No. _--_j_Z\i__.. Primary Registration District No. 3.&.. ...j.).. ....... Registrar's Ne. /_.. @

27538

STATE FILE NU

1. PLACE OF DEATH .
a. COUNTY
Kooelor ol

2. USUAL RESIDENCE {Where deceoand lived. i inatitution: S sidenca before
b. COUNTY T odmivaion)

o STATE 7&

ot el A

Inside Limits
Yes " Nold

b. CITY (If outsi ::’orporch limits, give TOWNSHIP only)
CR .
TOWN

c. CITY s.éff.da Limits
Tow %o,zfﬂ;, Te1 @ NoD

e. FULL NAME OF {If NOTin
HOSPITAL OR
INSTITUTION

d. STREET +(4f outzide, give locatio q‘iside on Farm
ADDRESE ¢/ P 5,'[‘

Yes O Nol—

3. NAME OF Firgt 4, DITE Month Day Year
DECEASID - )
(T¥pe or print) %j 2 44 ﬁ— peaTH - 2o ~ 5@
5. SEX 6. COLOR OR RACE 7. B. DR3¢ OF BIRTH 9. AGE (In years | IF UNDER | YEAR |ir UNDER 24 RS,
/‘ marrIED [ NEVER MARRtED [ fast Birchdas) [ramtie T Dot poe it
F WIDO pivoreen [ 7 /3

-{10a. USUAL OCCUPATION (Glpe kind of work done

during most of working life, even if retired)
{73 FATHER'S NAME - ?

10b. KIND OF BUSINESS OR INDUSTRY

CITIZEN OF WHAT COUNTRYT

Zo. 4.

11. BIRTHPLACE (City and mtate or country) 2.

-

éﬁ%‘ ot ? %o
14, MOTHER'S MAIDEN NAME J =

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥ea, no, or mlhwn}l {If yes. oive war or dalex of service}

I17. tINFORMANT /Of_/ “ ;a ¢7 - %o

18. CAUSE OF DEATH [Enler only one cause per llnz Jor (a), (D). and (¢).) . INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: o ONSET AND OEATH
IMMEDIATE CAUSE {a) . M
-
Conditions, if any, | pue To (5) J 4y uallaa, M
which gare risg o |- - . L .-
above czuae a),
stating the under- .
z lying cause lost. OUE TO (¢}
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN TN PART {(a) .+ WAS AUTOPSY
- 3 PERFORMEDT
g 4f ‘/ /Y ves[J noJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.)
& O O 0
i‘ 20c. TIME OF Hour - Month, Doy, Year
by INJURY  a. m. - '
E g m
E | 20d. INJURY OCCU RRED 20¢. PLACE OF INJURY {(e. ¢., in or ahout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office bldg., ete.)
WORK AT WORK -~ o~
2l. I attended the deceased from w to and last saw h.; alive on %-_Aﬂ_'_km:
Death occurred at __*Lﬂ‘_&L_ﬂhon’the date sta above; and to the bear of my knowledge, from th® causes stated
22, SIGNATURE (Degree or tirle) () . ADDRESS:. 2Z2c, DATE SIGNED
O Woradil, Misends |82 4.q,
230, BURIAL 23d. LOCATION (City, or cottnt (State)

Z3c NAME or CEMETERY, zn CREMATORY Z X /Z_L

25. DATE RECD. BY LOCAL ch,’. "
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STATEMENT BY LICENSED EMBALMER

—————————————————————————
£
LY
"'-.

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

BY INE, OF DY i et ettt ee i saaserenae s , Student Embalmer No.........

working under my personal supervision,.

Student ... oo i teeeeeeeaaaes
Signature of Student Embalmer

Licensed Elemar;l:oni ‘;
P. O. Address

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 iz not embalmed, fact should be so stated above.




