t. Heotth,
., & Welfare
5. Publie
th Service

[LED JUL 8. 1958,

Rngutru!lon District No. _._.

THE DIVISION OF HEALTH OF MISSOURI

298-022945

STANDARD CERTIHCAT! OF DEATH T STATE EILE NUMBER

2GR ...

...... Prlmary Raglstranon Dlurlcr No 3 dJ_Z._.._. ——— Regiﬁrar's No.,m_,,______éﬁ______“

| 5. 300
v. 1=57

. PLACE OF DEATH

. COUNTY

- CITY (If outside corperate limits,
OR

WM«M

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora”
a STATE * b, COUNTY udmlss:an/

£

ive TOWNSHIP only)

Inside Limits e. CITY Inside Limits
Yusm Ne [} Tng(N M o ‘ ) Yes( ne [

. FULL NAME OF ({If NOT in hospital, give Iocuhon)

Length of stay in 1b O%Ce{ STREET (If cutside, give Iocation) Reside on Farm

{Type or print)

SRRAM

HOSPITAL OR ADDRESS
i INSTITUTION 5 ¢ 3 70 l_’;( [ PPN 5YY N a_‘d”(m Yeos [ ] Nox
. NAME OF DECEASED First Middle Last 4. DATE Month D Yoar

ELIZRABETH WA TEMBN DEATHM :L? 1%“5/

i0a.

. SEX

6. COLOR OR RACE| 7.

-

MARRIED[ ] MEVER MARRIED[ ]

8. DATE OF BIRTH 9. AGE  yuars iF UNDER | YEAR] IF UNDER 24 HRS.

wioowen[} A otvorcen[T] 7_4_&“45‘ 2/ 1 %29 Ini"bjﬁhdm M“;" | D%'y Hours I e

USUAL OCCUPATION (Give kind of work dona | 10b. K

uzing most of warking

Lifa, wvan if retired)
-

ek et 4P

ymptoms will be listed.

134,

FATHER'SNAME

4‘0 7‘.:1),]1 PR

IND OF BUSINESS OR

INDUSTRY

&
13b. MDT:ER'S ﬁgEN NAME
Droie M/-IJM

11. BIRTHPLAGE (City dnd state or country} O | emzenoF what countar?

| 2. S .

ME OF HUSBAND OR WIFE

[17)
En’ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFDﬂANT Address
& | (Y5, po, or unknawn)| (if yes, give war or dates of service) /7
© 2 At
-]
z o 18. CAUSE OF DEATH (Enter only one cause pesige for (a}, (b, and {c).})
- w PART I. DEATH WAS CAUSED BY: .
g g IMMEDIATE CAUSE (a) &
< x
2 F3
E I Conditions, if any, DUE TO (b} /_-
5 > which gove rise to
= - obove couse (q), —
= 4 tating th dars
§ 8 é I'yrnn“g:eu:-ur;u::. DUE TO (C} sqiﬁx
Ey 2R PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not releted te the terminal dissase condition givan in PART I (g} 19. WAS AUTOPSY
£F =g PERFORMED?
t2 Sl —_— YES[] NOSg
E 5 ¥ ||E| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narers of injury in PART I or PART 11 of frem 18.) M
- = — w
; 5 6 'j ' O O O ———
a
55 3 Q 20c. TIME OF  Hour Month, Day, Year
§ S5 mEs INJURY o
I g~
2 E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
5= W WHILE ATD NOT WHILE rm, factory, sireet, office bldg., etc.}
C WORK AT WORK
E E 21. | attended the deceased from & /\4 é & last sow _uhvc on b A?"— ?X
g g Death occurred at m gn the dote ftated ogvo, and to 'he bast of my knowledge, fro/[_tle couses stated.
s 220, SIGNATURE {Degree 7. ADD 22e. DATE SIGNED
i y _..!
< CQ 2
" 23a. BURIAL, CREMATIBN ‘23b. DATE AME OF CEMETERY OR CREMATORY 73d. LOCATION (it tewn, or (State)
i REMOVAL {Searify) —_
-«
1’ »
£ 24, FUNERAL DIRECTO! ADDRESS DATE RECD. BY L, REG. 25 REGISTRAR'S SIGN TURE
P QussT-L1iF Funeree 3
K = — N f o/ IS - -
el | 7~ 6. /756%

{Lu:d(ud Embalmer"s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER
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