Coroner connot certify to a death due to natural causes.
- USE ONLY BLACK INK OR RIBBON TYPEWR_ITE IF POSSIBLE

disegses in Part | must be casuvally related.
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THE DIVISION OF HEALTH OF MI5SOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 29 1957
Registration District No. 33;

~Primary Registration District No.......

STATE FILE NUMEER .

b/rf..

-.- Ragistror's Ma. ..

1. PLACE OF DEATH

If institution: Residénce before
admission)

2. USUAL RESIDENCE (Where deceased lived.

Femade || bhite

w prvorceo [}

a. COUNTY 8' » a. STATE n . . b. COUNTY S?
k. CITY (lf outside carparate limits, give TOWNSHIP only} | Inside Limits c. CITY a Inside Limits
OR . OR .
Tom Emimence, Mo. Yesu Medd TOWN Yest Mo
c. Egélg'_l'::‘:gEOOF (f NOT in hospnul give location)} Length of stay in ib 4 STREET (}f autside, give location) Resids on Farm
INSTITUTION Tbon'be. Home, 20 s, ADDRESS 2 Y
3. NAME oF Firat Middle Layt 4. DATE Month Day Year
DECEASED . . oF
(Type or prins) Mctoniq G DEATH 9
5. SEX 6. COLOR OR RACE 7. marrien [] Never marmieo [J] 8- DATE OF BIRTH IF UNDER | YEAR JiF LINDER 24 HRS.

tadt birthday) [Montha | Dows | Hours
b, 1880 76

9. AGE (In pear
Min,

10a. USUAL OCCUPATION (Gize kind of work done
dyring mos! of working life, coen if retired)

106. KIND OF BUSINESS OR INDUSTRY

Home

12. CITIZEN OF WHAT COUNTRY?

imated Staten

T BIRTHFLACE f'c‘:’:y ard ataie or country)

Conmdny , m,n.?

13. FATHER'S NAME

Himden

14. MOTHER'S MAIDEN NAME

15 WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yea. no. or unknown) | (IF pes. vive war or dates of service)

16. SOCIAL SECURITY NO.

i7. INFORMANT

Address

\B, CAUSE OF DEATH [Enter onlp one catiae per line for (a), (b),and ()]
PART |. DEATH WAS CAUSED BY:

Hanm Jﬁmhmm, Smimemce, iz i

INTERVAL BETWEER
ONSET AND DEATH

IMMEDIATE CAUSE (a} o AT ONLuirn on A A dA/w s
/ ™
~
Conditions, ifany. 1 pue To (b) /; £ k tgl P bf L/{c s
whick gace rise to T - B L 7 T -
atbol;e c:uu ;'). i : . [ . A .
sleting the under- . B
lying cawnse lost, DUE TC (¢)
PART |l. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH.BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15 was auTOPSY
4 ﬁ PERFORMED? y)
QQ.Q ¥ £ £, - q K ves[J no Kl

L 230

Death occurred at

z

=4

5

:'-_ 20a. ACCIDENT SUICIDE THOMICIDE | 20b. DESCRIBE HOW INJRY OCCURRED. (Enter narure of injury in Part 1or Part 11 of item 18.)

§ O 0 (W] -

i' 20¢c. TIME OF  Hour  Month, Day, Year| . »

o INJURY _ a.m., * LI N . -

=1 p.m - . .

]

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc))
WORK AT WORK
2i. J attended the deceassd from 4 -T A , to L=/ &=3"T andiast nw_:.:; aliveon Il =)4 =37

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

22¢, DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (¥ ¥

finaa

2a. 16 . - Degreg or tjtle) ) 22. ADD: R ]
/l%f\ ;/}’7" 7% J-26J7
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}

ot onny Ema

24. FUNERAL DIRECTOR ADORESS

Sumeom s Dounbadm View, Mo,

25. DATERECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATUR

v 19m

{Liconsed Embalmer's Siatvmem on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

+

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was en
bY Me, OF By ... it crrraretaerrrarrearasaaaa et aaaanan ieeereiesasecenes ..» Student Embalmer No........

working under my personal supervision..

Student ... ..ot iiiiiii e
Signature of Student Embalmer

Licensed Embalmer Np. 2% €
.P. 0 Addreﬂé/%

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

If embalmed. by a STUDENT, he also shall sign in hiss OWN handwrltmg
. \If ‘thl“s body is not en'_xbalmed fact shoul\d be so stated above. l _ l !



