alth,
wlfore
blic

rvice

00
57|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must ba cavsalfy reloted.

1 Y
W

FLEDOCT 1 1957

Regis

THE DIVISION OF HEALTH OF MISSQURI

SI’AN%R%CERTIHCA‘I’! OF DEATH

tration District Ne,

Primary Registration District No.

STATE FILE NUMBE
ch-i“rrnr'is No. &1 P 7. .

1. PLACE OF DEA 2. USUAL RESIDENCE (‘fﬂ‘lere deceased lived. If institution: Residence beafors
a. COUNTY %wwn a. STATE . COUNTY admissian
b. CITY (lf opjside corporate limits, give TOWNSHIP only) Insige Limits c. CITY . Inside Limits
R " CMANSNCE Yo/ e [ *®  Smimence Yoyl Mo ]
TOWN e, o TOWN L o
c. FULL NAME OF (H HDT in hospital, give lecation) | Length of stgy in 1b d. STREET {If cutside, give locotion) Ru4_ZPJn
I HOSPITAL OR &,&e ADDRESS Yes C] Mo %‘
| INSTITUTION : s |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar |

{Type or print)

honion  Monwse  Jomen

DEATH M 2'

1 957

5. S5EX " 6 COLOR OR RACE| 7. MARRIED I NEVER MARRIED[:] 8. DATE OF BIRTH 9. A tn years IF UNDER 1 YEAR| IF UNDER 24 HRS.
2 i 877 irthday) [ Months | Days Hours Min.
wi otvorcen[ ] . ]
V0o USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR ~ 11 BIRTHPLACE (City and state or country) [

ENDUSTRY

112, ClTlZEgOFd‘AT COUNTRY?
A WeSelie

13a. FATHER'S NAME

Hemy Clay Jomen

135. MOTHER'S MAIDEN NAME

M. Chilton

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER LN U. 5. ARMED FORCES?

(Yws, no, or mwn)

(Lf yos, giva war

16. SOCIAL SECURITY NO.

Mone
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e MAanound

which gove rise 1o
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stating the wnd

18. CAUSE OF DEATHJ
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Enter only one cause per line For {g}, (b), and (e).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY c _T—' A L ONjE}AND DEATH
IMMEDIATE CAUSE (a) 210 QQL? )~ 0 085/s m
Conditions, if any, DUE To‘(i,) -

5 Iying cause last. DUE TO (c)_
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
< 9\0 PERFORMED? 22
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w
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WORK AT WORK
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22¢. DATE SIGNED

F-2.557

23a. BURIAL, CREMATIj
iF

&4%/57

23c. NA?E QF CEEﬁTE&Y OR CREMATORY

23d. LOCATION,(City, town, or couﬂ]ﬂ iSNIl)

4. FUNERAL DIRECTOR

Homef?ﬁ;l?rsu View, Mol

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

[ hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, or by ......cciiiiiiiiiiiii, U U Uy » Student Embalmer No. ...................

Licensed Emba/lm
P. Q. Address’~7

wotking under my personal supervision.

SHUARIE veeereeirintererenerernesresmeeessesaeeseniassesnnas . Signed C@/

Signature of Student Embalmer

7. Noté&: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failife

:_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.



