ly standard nomenclature in itom 18. No symptoms will be tisted. All

liscoses in Part | must bé casually related. Coroner cannot certify to o death due to natural causes.

ste! must use on

\}’ Doctor, coroner,

LN

Health,
Waelfare
 Public
' Service

"USE ONLY
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BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. _. J '?7/ weenis Primary Registration Distriet No. .........9 ﬁ[’é."._._ Ragistrar's Ne. . "3 é

FILED MAR 21 1957

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENMCE ({Where deceassd lived.

H institution: Residence before
dmission)

6. COLOR QR RACE

WIDOWED

7. marrien ] never mng&

DIVORCED D

oo Y sailoa - P iellV,
A
" b, CITY (If ourside corporate limits, give TOWNSHIP only) | Insida Limits e. CITY . 06 g / Inside Limits
o ’ ¥ No D OR
TOWN o8 ° TOWN o YO Vo) Yes NeD
c. P":lgls-ll;k'?AL %SF (¥ inhospital, give locatien}|Length of stay in 1b 4. STREET I 4 (1f outside, give location) Reside on Farm
INSTITUTION U X Lfem . ADDRESS Yest NoDO
3. MAME OF Firat Middle Lan Mgnik Day Fear
DECEASED
(T priny /I/IA RY L LIZABET: el 3¢ 1957

B DATE OF BIRTH . AGE {7n years | IF UNDER § YEAR HF YNDER 34 HRS

2 6 oo birthday) zr.h. Dnm Hoeurs ]:ﬁn..

CUPATION (Gioe kind ojwark done
most of working life, cven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN or WHAT COUNTRY?

U.S. &,

. BIR ACE (City 'nd A2t of coumry)

13. FATHER'S NAME

Io.

lI MOTHER'S MAIDEN NAME ;

{15. WAS DECEASE

(Yes. no. ;' wnk

YER 1IN US, AR
3 | LS yeu, pive wa,

16. SOCIAL SECURITY NO.

Ao .

I7. IHFDRMANT Address

VL2

24. FINERAL DIRECTOR ADDRESS

-

K
L2

18. CAUSE OF DEATH [Enfer only one cause per E;efnr (a}, {8}, and (c}.] o - : o - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: /2 z ONSET AND DEATH
IMMEDIATE CAUSE (d)* ' 27 d’e
L]
Conditions, if any, DUE TO (&) M /-‘w
. whick pave rise to . . M
above cauge (6), - et . ' ‘. ‘ae 1 .
stating the under- .
z lying cause laat, DUE TO (c)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 19. WaAS AUTOPSY
= - PERFORMED? 2
CZn .
3 3 2 X ves [ -no [&—
"’—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury-in Part for Part 1 of tem 18.) * L
§ (] 0 ] .
= | 2. TIME'OF-, Hour  Moath, Dey, Year
S|y Ry teeems 0 -5 T = e .. . . ‘
E p.m. e 4 P . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in o7 chout ?omz. 20f, CITY, TOWN. OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE farm, factory, street, office bldg., efe.
WORK AT WORK . a M M‘(J
21. I attended the deceased from 2 - P~ 7 . ta _2;2;&:14"“1 last saw "::1 alive on 2 "26 -5y
4 Death occurred at 13 10 €N\ ¢ _m on the date stated ebove; and to the best of my knowledge, from the causes stated.
‘| 2a. SIGNATURE ﬁ (Degree or tie) T & O 22b. ADD . . 22¢. DATE SIGNED
' l 3 e
ﬁ (7‘,, QZ : % 2.248-37
23a. BumaL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23dl LocATiON (City. town, o county)  ~ (State)
ovaL {Fpeclfy / M - " . .
2-25-195 Upnion &

icensed Embalmer’s Statement on Reverse Side)
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w t .
LA R e

Loe e

Sy € .;r__f--"-"-*“-S'I‘-ATEMENT“’BY'ﬁICENSED EMBALMER P,

I hereby certify that the body whose name is recorded on the reverse s:de of this certlfu:ate was emb

"byme, orby .......... eaens DT YU S PSP P PPN , Student Embalmer No
s W ok uihm;"'" e L
working under my personal supervision.. - .
LT L ) S ROt Stgned./ﬁ / Z % m ...... .
Saplture of Student’ Enblllur |
o 5 L - - Ltcensed Embalmer No...-.?.‘s.-i
\{"" N PR L Sea T S, b .-
S P e R A SRR e FEE LY P..O. Address 7 -
. : . . iy ','.w.

) Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER i m ‘his OWN HANDWRITING. (Fa
s ‘. to.comply with-the above constltutes grounds for revocation of ltcense) S~ :
If embalmed by 'a STUDENT, he also shall sign in his OWN handwrltmg.

-y I this, -Qodvgt? not embalmed, fact should be so stated above.- ., = S
- R ~ - .\‘- - o LA v > L Ta w0
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