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THE DIVISION OF HEALTH OF MISSOURI

FRED SEP 3 1957

Registration District No. .. _

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .gg_..-.g.s ......... Ragistrar's No. ._.a:z.:l..‘

S"I’ATE FILE NUME

1. PLACE OF DEATH
a. COUNTY

Y

2. USUAL RESlDENCE {(Where deceased lived,

- S“TE/y ¢ Syounre 2N Hewiv/

If institution; Residencs bafore /
admission).

b. CITY (¥ outside corporate ||m‘s, give TOWNSHIP anly)
Ye

lnside Limits e,
No O

CITY

o 2linton

Inside Limirs

‘,j,sM'loD

OR
TOWN SE )Z ya Y z 2 A/ W
< FULL NAME OF (If NOT inhospital, giveliscation) Langth of stay in 1b

100, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

M 2 )

10b. KIND OF BUSINESS OR INDUSTRY

HOSPITAL DR d. STREET (H oujside, give Incﬁon] Reside on Farm
INSTITUTION e ADDRESS 93 M R EY.{ YesO No&”
3. mAME oF “ Firat i Middte ” Last . DATE Mot Dey  Year
BECEALID oF
(Type or pring) #ﬂl— v # DEATH 7, g 26 - {zrz
5. SEX ©. COLOR OR RACE |7 . DATE OF BIRTH S. AGE (In years | IF UNDER 1 YEAR iF UNDER 22 HAS'
: ﬁ"ﬁ'ﬂ’ Bvever marnieo O Tast birthday) uu.m.l Dam | Hours l Min,
_& /e WA[ @ | wiown ovorcen [l Jot -/ 9 -/ffﬂ b 7

Y4

13. FATHER'S NAME

#

15. WAS DECEASED EVER IN U 5. ARMED FORCES?
(¥es, no, or unknown) I {If yer. give war or dates of servica}

16. SOCIAL SECURITY NO.

11. BIRTHPLACE (City and atate or coumtry)

14, MOTHER'S MAIDEN fNAME

Elize £ Caslelbesey

él 12. CITIZEN OF WHAT COUNTRY?

| 2 5

PIr o 3 *4

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

18, CAUSE OF DEATH [Enier only one cause per line for (g}, (). and (c}.]

Litlie //_14/_

INTERVAL BETWEEN
ONSET ANDJOEATH

"7_%

Death occurred at

Conditions, if any, DUE TO (b)
whick gave rise to
above cguc o), L
stating the under- ,
i tying cause last. DUE TO (¢)
=] PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu‘r NOT RELATED TO THE rl:nnlx.ll. DISEASE CONDITION GIVEM IN PART (1) 18 WAS AUTOPSY
= PERFGRMED?T 2__
3 4 20| ves (3 wo [
-E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nalitre of injury in Parf I or Pari H of ltem 18)"
é D o D. . D M
¢, TIME OF Hour  Month, Day, Year
INJURY em * ) -
E p.m. . .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., tn or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] w“eTwhwe Jarm, factory, street, office bldy., ete)
WORK AT WORK
- - P ~ - [ U VA
21, f attended the daceassd from g /7 é i . to 20 ﬁ Z and last saw ::: alive on
- -y
.

m on the date stated above; and to the best of my knowledge, from the causes stated.

24, SIGNATURE

{Degree or title) 90 'J/

22h. ADDRZ '; ,m

22¢, DATE SIGKED

T P5-22 |

dizeasas In Fart | must be cosually related. Coroner cannot certify to a death due to notural causes
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BuRriAL, CREMATION, |23, DATE

Euovu.(Spuiy Q ‘13:5.7

24. FUNERAL DIRECTOR ADDRESS

-

23¢. NAME OF CEMETERY OR CREMATORY

5. DATE RECD. BY LOCAL REG.

23, LOCATION (Cl.‘v, fown. or county)

(State)

Clruwl ' MO

r2%-37

26. REGISTRAR' ? SIGNATURE

Sichman - chw wineg El12Low

¥iLiconsed Embalmer*s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER
+
1

wl
~
-

-

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

T by me, OF BY L. errraeenaons S beeenan , Student Embalmer No........

working under my personal supervision..

Licensed Embalmer No f(/é

P. O. Address

Student...ooiriiniiiinir i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, |
to comply with the above constitutes grounds for revocation of hcense) . o

If embalmed by a STUDENT, he also shail sign in his OWN handwriting. . |

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



