#. Heslth,
& Walfare
5. Public
th Service

mMmoRy ¥4y,

diseoses in Part | must be casually related. Coroner caonnot certify to a death due to noturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w3 Doctor, coronar, etc. must use only standard nomenclature in item 18. No sympioms will be listed. All
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*J10a. USUAL OCCUPATION (Gice kind of work done

THE DIVISION OF HEALTH OF MISSCURI

FILED NOV 19 1957

STANDARD CERTIFICATE OF DEATH
Registration District No, ..___ﬂz._?:z ........ Primary Registration District No, _é__d_,_)t,gz ,,,,,,,,,

........................... 41586

STATE FILE NUMBER

Registrors Na. /{_\3..&.__‘_-7

1. PLACE OF DEATH

a. COUNTY fﬂ Y

a. STATE

2. USUAL RESIDENCE (Where deceosed lived,

I institution: Residance befors

b. COUNTY admission}

. : Koy

b. CITY {If outside cnrpnrufu limits, give TOWNSHIP only)

Inside Limits

c. ClTY

Inside Limits

%Z‘_ WIDOWED pivorcep [

10h. KIND OF BUSINESS OR INDUSTRY

during most of working tife, even if retired)

Heosetce pee

OR . .
Town RuAL ke & Harpiv 2g P Fpen WK
c. Eglgh_;l:&l%g 1f NOT in hospitat, gw.locoflon) Length of stay in 1b 4 STREET (1f ourside, give location) Roside on Farm
INSTITUTION Y 7Y /)7[1% A ADDRESS G(mﬁ p vir T P. r..x NeQ
3. NAME OF First Middle Last 4. DATE Month
DECEASED OF
(T¥pe or print) PEBEC(’R ‘. 5“4“”[ /f{/‘s 7 DEATH o U. /f-r‘?
5. SE / 6. COLOR OR RACE 7. marriep (] NEVER MarRigp []] 8- DATE OF BIRTH |9. ?g“sb({;:hzm). IF UNDER 1
st birthday

Monihy l pm

F UNDER 4 HRS.
Hours I Ain.

70

. aiRTHPLAér?-

Dw:?/m«/ lo. /ﬂpv.ms

ity mnd atate or country)

12. CITIZEN OF WHAT COUNTRY?

Y

i

13. FATHER'S NAME

Witesam Jﬂm'c-

H AAH

14, MOTHER “S MAIDEN NAME

E];A/E /VMI.«LIZM/

15. WAS DECEASED EVER IN U, S, ARMED FORCES!
(¥er. no, or unknawn) | {1/ yes, give war or dales of service)

16. SOCIAL SECURITY NO,

INFORMANT

ﬁ:mm Mefemy

Address

~ Sy NMe.

Conditions, if any,

18. cAUll OF DEATH [Enter only one cats r tine for {a), (B), and (c).
PART |, DEATH WAS CAUSED BY: Q M
IMMEDIATE CAUSE (g} Q.Q.)..

INTERVAL BETWEEN

11 Xos

DYE TO (b) w f)&sw

which gave rigg to
e cauge (a0
stating the undtr-

/e ‘\‘M-

331X

WHILE AT farm, factory, sirect, office bidyg., ete.)

WORK

NOT WHILE
AT WORK

= lying cause last. DUE TQ {¢)

o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAART |(a)- 15 WAS AUTOPSY

= PERFORMED? 3
3 . ves 0 no A1

:-3-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enter natite of infury in Part 1 or Part 1 of ifem 18}

g 0 O a

< | 20c. TIME OF  FHour Montd, Day, Year

ek INJURY & m. . .

E P.-m.

E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. g., in or abou! Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

" I

P Fe

21. I attended the deceased from o , to

Death occurred

m on the date stated ahove; and ta the best of my knowledde, from the causes stated.

and last saw Ih_er alive ont _LLl_T_LL

2. slmu Q B \t)mmc o7 title)

230. BURIAL. CREMATION, |235. D) \ 23¢. MAME OF CEMETERY OR C
/- 9-37

MATORY

£77.

23d. LOCATIONK(City, tewn, or cotaly)

X2, DATE SIGNED

1]1/57
foraily 7

\/ ounTY, M :

(Specifpt ..
AL (Specify ALrELoC N
ADDRESS

24. FUNERAL DIRECTH

25. DATE RECD. BY LOCAL REG.

1]-/8- 1957

25, REGISTRAR S SIGNATURE

{Liconsed Embalmer's Statemant on Reverse Side)

WIAM”
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. (.. . ' 2. .~ .STATEMENT BY LICENSED EMBALMER
; I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj
DY IMNE, OF DY ot ittt e e e cettsatmaereevtavacanaearaaaan , Student Embalmer No
)

working under my personal supervision..

Student

Signature of Student Embslmer

P. -0 Addfess

Y.
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocat:on of hcense) o

If embalmed by a STUDENT he also shall 513n in his OWN handwrthng
I.f this body is not embalmed fact should be so stated above.

(F3



