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Coraner cannot cortify to o death due to natural causas.

-

diseasas in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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MEDICAL CERTIFICATION

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 16 1957

Registration Distriet No. _2497.... Primary Registration District Ne. 44.(212_ Ragistrar's No. _2._ A

S793

1. PLACE OF DEATH

2,. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belfors

ission)”

15

13.-FATHER'S NAME

-110a. USUAL OCCUPATION (Giﬂ'ﬂnd af work done
during most of working life, even if retired)

a. COUNTY a. STATE % - - b. COUNTY ﬁ -
ASE ]
b, CITY (If outside co ate limits, give TOWNSHIP only) | Inside Limits c. CiTY Inside Limirs
OR . OR -
TOWN - Yes{l No @ TOWN ﬁ; ; :é; et ’é ng,o Yeor ® Nol
c. Egls.é.l_?:#%gl: (1f ROT in hospital, givelocation)|Length of stoy in 1b d. STREET {}f outside give lacation) Reside an Farm
INSTITUTIO y 3 ADDRESS of /4P YesO No@—
3. BARIT OF 4 Flrgt AMiddie Lest 4. DATE Monta Day Year
DECEASED 5 . /_. oF f
{Tope or print) LAY L £, BN £t A A S dly £ ST
5. SEX ’ 6. COLOR OR RACE 7. marriED [] NEVER MaRRigD []| B DATE, OF BIRTH 9. AGE {In years | IFXBNDER 1 YEAR [iF UNDER 24 HRS,
fast birthday) [Months | Dows | Hours | Afin.
wwo_@.tg/ ovorcen [ ) '/ > @ | F

106, KIND OF BUSINESS OR INDUSTRY |11,

RTHPLACE (City and state or country }

12. CITIZEN GF WHAT COUNTRY?

N oz

DECEASED EVER IN L. S.

5 I! MOTHER'S. MAIDEN NAME

17. INFORMANT ~

AR 16. SOCIAL SECURITY NO.

Addrear

U; Re. or unknown} (IS vea. oive war or dates of wrvics) . .
. eetveil— .

13. CAUSE OF DEATH [Enfer ondy one catse per li r (), (). and (c).]‘ INTERVAL B EEN

PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -~ /’.
4 [}
- A

Conditions, if any, | pue T W_—#@zﬂ_
which gave risg fo UE TO () .
bove “cause ;c).
tlating the under- .
lying  cause fasl. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(:3)

15, WAS AUTORSY
PERFORMED? 2

YESD NOD'

276X

20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enler nalfure of injury in Part I or Part 1] of item 18.}
20c. TIME OF  Hour  Month, Day, Yeor
INJURY am
. p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY f{e. ., in or ahout home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, street, office bldg., ele.} .
WORK AT WORK

e

Death occurred at

her

22a. SIGNATU
té \;

2i. 1 attended the deceased from . to and last saw .- alive on%_é#-‘g_
s m on the dite statgd above; and to the best of my knowledje, ffon the causes statoed.
o2z A S A ’ i

(Degree or titie}
~

e, A

e

22¢, DATE SIGNED

7= S

24. FUNERAL D 0

23a. BURIAL, CREMATION. | 235, DATE

MOVAL {Specifp}

Y

23¢.“NAME OF CEMETERY OR CREMATORY

’

-

ADDRESS

. DATE RECD. BY LOCAL REG.

/957

——

on Reverse Side)

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

26. REGISTRAR'S SIGNATURE

{State)




INUGIZI 0 HTIAZH 30 HKONI/IQ JHT

» -

7!

e - - STATEMENT BY LICENSED EMBALMER

* - .
[ . - - -

'3 . . : "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by OO PUPUPUUTNE

working under my personal supervision..

Student . ...
Signature of Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply w1th the above constitutes grounds for revocation of license}.
~If ‘'embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



