. Health,

& Welfare

. Public
h Sarvies

No symptoms will be listed. All

use only standerd nomenclature in item 18.

U

jiseoses in Part | must be casuvclly related. Coroner cannet certify te o death due to notural couses.

+
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 6- 1957

Registration District Neo.

Primary Registration District Mo om=="0"

-30 : éSTA --E--"«

FlLE NUM

BER

.. Registrar’s No. _# A.....,

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

1F institution:

Residence before
admission)

, no. or unknown}

o COUNTY M rrecldeac o STATE . b. COUNT y
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY side Llrmfs
OR OR y .
TOWN w@b M Yosu No & TOWN &M@“‘.‘ /Da'gi“” No thr"]
c. Egls_é.l_?::glég!: {ENOT inhospital, givelocation) 'Length of stoy in 1b 4. STREET / {If outside, give locotien) Hide on Farm
INSTITUTION 7/‘,“4/ ADDRESS/M e YesO NeoD
3. ::‘l:ll or First Aiddle ast 4. DAT&: Month Day Year
EASED - .
{Type or print) / H Fk QRA M “T T ‘ ¥ ’ﬁ( DEATH ‘/ lfff
5. SE 6. COLOR OF RA 7. B. DATE OF BIRTH 9. AGE ([n yeq] DER 24 HRS.
/ RACE Mmio B Never marrien [ hot bmhdw)ﬁ
X wipoweo [ pIvoRCED [ ) 0&, vy /2 g ') L
10a2. US! OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Ciry snd state of couritry) 8- . CITRZEN OF WHAT COUNTRY?
2 most of working life, even if retired} 5
A ¥9¥ - 33-0578 7o A 3.4,

14, MOTH

'S MAIDEN NAME

W.W

S DECEASED EVER IN U, 5. ARMED FORCES?
{If yra, pise war or dates of servics)

-
- .-

16. SOCIAL SECURITY NO,

17. INI'ORNIANT

Address .

L allen

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one cause per line for (a) (5). and (t) |

INTERVAL BETWEEN
ONSET AND DEATH

‘22#01’5_
4

Conditions, :fmy. BUE TO (MM c,_f M—&—épég_q__,
{0

Cwv which gove ris

above caquge (0),
stoting the under-

Death occurred at

,fvl'ny cause last. DUE TO (¢) .
T BART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 9. :g\‘iég;%ﬁv
- /70’\". ves [ .no (8 -2
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, ([Enter nature of injury in Pert I or Part 11 of item 18~
20¢. TIME OF - Hour Month, Day, Year .- -
©OCINMWRY- am. T T LT - v . . -
p.m.
20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, street, o_ﬂi:e bidg.. elc.)
WORK AT WORK
21, } dttended the doceased Irom W ZJ /ff?’o W y[[;f]and last aaw 'h" alive on y V4

A m an the date'stated above; and to the beat of my knowledge, from the causes atated.

22c. DATE SIGNED

& F-S57

24, FUNERAL DIRECTOR .

2! SIGNATURE Deﬂru or titie) | 226_aooRess ! PR -
' Lo
W H 2,0 : New
23a. BURIAL, cn; _ou‘. 2. DATE 23..-. NAME OF CEMETERY OR CREMATORY y * {23d. LOCATION (City, torrn. or county)
MOVAL { SISy ‘ /f . - . R .1 b L
MH-&-1957 et

(Sta’e)

ADDRESS

25. DATE RECD. BY LOCAL REG.

| S~ 57

TRAR'S 51G

(Licansed Embalmar’'s Statement on Reverse Side)

LY
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~STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

Student ...ou ot reee sz eaaeaaas Signed. ///&/g% .....

Signature of Student Embalmer

——

Licensed Embalmer Noi‘rﬂ?

4 3 P. O. Address W"c‘m

Note The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

Iif embalmed by a STUDEN’T he also shall sign in his OWN handwriting.

If this body is not ‘embalmed, fact, should be so stated above.
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