itom 18. No sympfom_s will be listed. All

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 Doctor, coroner, stc. must use only standard nomenclature i

o0

diseases in Part | must be casuclly related.

~d
.\-};‘

-110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

ALED SEP 5 1956

egistration District No. ..

316

-~ Primary Registrotion District No. .3.0-!).:. -

28020

STATE FILE NUMBER

wwme- Registrar's No. ..’3..9_._3..._‘.

1. PLACE OF DEAT

2. USUAL RESIDENCE (Whare decaased fived. Il institution: Residence before

admissien)

a. COUNTY ° a. STATE . - b. COLgJY
- ». -] L)
b. CITY (If outside corporatg limits, give TOWNSHIP only) | Inside Limits c. CITY \ Inside Limits
OR OR E . :
TOWN Yas@ Nol TOWN i} &? %‘?‘ YesR No OO
- - . . N M L=
€. Egls_é_l_:_i:ggol: (1f NOT in hospital, givalocation)|Length of stay in 1b 4 STREET (M curside, give location) Reside on Farm
INSTITUTION ADDRESS YasD NoD
3. MAME OF Firat ' Middle Lat 4. Date Month  Day Ve
DECEASED OF
(Type or print) ] M DEATH . A4~ 1985¢
5. SEX . COLOR OR RAC I B. DATE OF BIRTH 9, AGE (/n years FIF UNDER 1 YEAR [iF UnpeR 24 RS,
E/( C1 marpfeo B never marmieo O fast Birthtay) Figocorr T B e IS
Mate ’-U'{«w .| winoweo [ pivorceo [ ~ /883 73-/-23.

106, KIND OF BUSINESS OR INDUSTRY

TC_BIRTHPIACE (City cnd atate or country}

Qo. 20

.12- CITIZEN OF WHAT COUNTRY?

U.54.

during most of working life, coen if 1etired) a
Is. FAT}%H‘S NAME I 8 b ;

14. MOTHER]'S MAIDEN NAME

; Wosd,

The gﬂg H poriase oit
19. WAS DECEASED EVER IN U, 5, ARMED

FORCES? 16. S0CIAL SECURITY NO.
(Yea, no, or unknown? | (If yes, pive war or dates of zervics)

Mo . . 7F £443-43-95x(

17. INPQRMANT Address

P Epficfnd Wtid (nge) /0 Bamuid S| ol Rer e

1B, CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (c}.]

PART 1. DEATH WAS CAUSED BY: /d

IMMEDIATE CAUSE {(a) _

[4 INTERVAL BETWEEN

?SETcﬂb DEATH
4« Jo-?c—v

[ Chtryrr e ‘:"
F,«lou-v«‘—? Lolegeo

WHILE AT NOT WHILE Jarm, factory, sireel, office bidg., efc.)

AT WORK

a

O

Conditions, if any. DUE TO (b

which gave rize to ) , «

abage cause (6), -

sating the under- .
- {ying caure lagt, DUE TO {}
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n)- - |13, WAS AUTOPSY
had ~ 4 A L an &= é fodns ; PERFORMED?
h ves (3 wo (@
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nafure of injurg in Part Ior Part H of item 18.) 7
& ] O a
= | 20c. TIME OF  Hour  Month, Doy, Yeor .
h] INJURY 4, m. LT
a p.m. '
w
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WORK

» to
Death occurred at

21. I attended the decoased !rom_#%_ __#L#&_nnd laat saw :‘:;' alive on M&—
m— m on the date stated above; and to the beat of my knowledge. from the causes stated.

(Degree or title}

Pl P = S

2n. Slcﬂw

¢

22b. ADDRESS

Flotd Jorns Lrro

22¢, DATE SIGNED

%27/5%

23a. BURIAL, CREMATION,
REMOVALL( Sperify)

3. DATE

23c. NAME OF CEMETERY OR CREMATORY .

(State)

Do

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

33 30hes

1956 M d-u.qg @-«-Lq 5 M ,
24. FUNEBAL PIRECTOR ADDRESS J25_ oATE RECD. BY LOCAL REG. | 26. REGIST§AR'S SIGNATUR

{Licensed Embalmer’s Statement'on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 o LR 3 i - G P , Student Embalmer No..........

Kl

" working under my personal supervision..

Student .. ..ooiiiiiiiiiiiiiiieiiiiia i i
Signature of Student Enbalmer

Licensed Embalmer No.&..?.a’.

S et L o . P. O. Address.aa3ﬁumﬂ3

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




