pt. Health,
.. & Welfare
5. Public
Ith Service

. 8. 300
av. 1-57

\

~

lature in item 18, No symptoms will be listed.

i

All diseases in Part | must ba cousolly related. .:
USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

Docter, coronet, ete. must use only standard nomenc

FILED DEC 30 1957

Ragistration District No.

THE DIYISION OF HEALTH OF MISSOURY

45133

STAN DARD CERTIFICATE OF DEATH
2 ";A Primary Rug:struhon Dlsrrlct No. _-_3_ o__:{

STATE FILE NUMBER

é_.._,.“ Registrar's No. ... 7

MEDICAL CERTIFICATION

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
a. COUNTY STAT /W « b cou.umy = o admission)

b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CI(;I’RY . ) lnsié'yl-'a‘ﬁ

TOWN Yes Ne (] _TOWN AR " Dtl g A Yos Ne [}

. FULL NAME OF {Jf NOT in hospital, give location) | Length of stay in 1b d. STREET {f sutside, give lecation) Reside on Form .
HOSPITAL OR ADDRESS Yes T N IE/
INSTITUTION : o ®

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) / . 0
, [z Zg A yar /[ E £ DEATH  (pe. (&
] 6. COLOR OR RACE MARRIEDD NEVER MARQEDB 8. DATE OF BIRTH 9, AF,E‘ EI,,',;.,; ::.T;.D.ER;";EAR I::::DER 2:‘1:Rs.
a8 r a a " .
k/ﬁ’&- winoweD [ pIvorcED[ ] - /&[ ii / ol é
OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) o 12. CITIZEN OF WHAT COUNTRY?
adli INDUSTRY '
2o V. 2{ » S' d ]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ngepe unknawn}] (If yes, give w%ﬂ;ﬁl of service)

PART |. DEATH

Conditiens, if any,

which gave rise to

sbove couse (o},
- stating the wader-

IMMEDIATE CAUSE {a)

WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), cmd (c). )

14. NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN

O‘I‘SET AND DEAE H

M%

L 2 .- . g N 4 A k R é '
DUE TO (b) -

7 g ers,

} DUE TQ {¢}

-

lylng couse last.
.PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlvecss condltion givan in PART | () 19. WAS AUTOPSY
: 3 / PERFORMED? 2
L - 3 X ves[] nofSE

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7

o o g N
20c. TIME OF .Hour Month, Doy, Year

INJURY a.m.
p.m. .

20d. INJURY OCCURRED
WORK

WHILE ATD NOT WHILE O

206. PLLACE OF INJURY {a.g., in or abouthame,
farm, ‘factory, street, office bldg., atc.)

201 CITY, TOWN, OR LOCATION

COUNTY ¢ STATE

21.
Death occurred o1

| attended the deceased from

g%; /0: /9d 7 .
- — ;P‘

ta o&l-c. /r /?" 7md|cll lawh

him @live on &-C.c/il L7

m on the date stated above; and to the best of my lmowladge, from the couses stofed.

/,? {0—/7{1

2¢‘:n.

ADDRESS .

25, DATE RECD.EE

LOCAL REG.

[2-20-3]

23d. LOCATION (City, town, or county)

22a. %cy"ruae - s T {Degresoor fitls)  / t] 22 ADDRESS 22c. DATE SIGNED
sy ol run FUD | Jeed /2-2/-372
R 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (State)

%MZ%-

{Licenasd Embalmer's Statement on Reverss Side)

4

Ao -
TRAR'S SIGNATUR
5@%—44&
7/




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, or by .... PR +» Student Embalmer No, ...................

working under-my personal supervision. . -

Student .ooiriiii e e e e eas - Signed /%/%g;;-&%@“&!’

Signature of Student Embalmer
Licensed Embalmer No, JJ.O?

....................

-
-

P. O. Address...

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,

- -



