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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR 15 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, g.; g PRIMARY REG. DIST. m_‘ﬂ_b__ Kepistrar's No........ % ...............

State File No e rssnvsmrssmsien vam

18. CAUSE OF DEATH
. Enter only onecanse per
line for (8}, (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO'DEATH® ()

*Thiz does not wmean ANTECEDENT CAUSES

BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I iustitution: residsnce befors
8. COUNTY a. STATE m N ) 'l b. COUNTY mmqm-dmhion!-
b. C!TY (It outside corpurstes limite, write RURAL and give sr LYENGTH OF c. cgrr\( . d. I» Residence withln Limits of
S Runad, Haw Creek JoM [ W™ oin Jortuna R
d. FH(ISIS.PTT&AHF-EOOF {If not in hospital or inpr.ltutian ;:lju streot addresa or logation} F1 A%rgg& ﬁ]{ mu! givn loeation) 3 7 ]ﬁ
NsTITToN . 5 W, 8, W, Jortuna 5 Iy o, 0, Jorntuna, > 2
3. NAME QF a. (First b. (Middle) ¢. (Last)
DECEASED - Y 4. DATE .~ (Month) (D’ ) g"“’)
(Typeor Print) __ IbQILCANG F, Webben DEATH
5, SEX 6, COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER u i,
. WIDQWED, DIVORGED (Bnecif:vy i C day) M nths D.,}. Hours | Min,
1 F I 57‘“ ’ I
10a. ,EEUALOEEE:%TL?E (G Wi of wark | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE * (ci1y v State or Farsign Comnernt | %, cf_lTnlj%EnN OF WHAT
Hounen LSowence damaas .Che
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: f'ﬂ;,%ﬁm,g Lomwdn , No Recs | 4o i
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yos. o, or unknown) | (If yea, give war or dates of service) NO. - P
il'p' Undanoun, daovy Webben sontuna, 0o, .
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Cotonn

Morbi¢ conditions, if any, giving DUE TO (b)
rite to the obove cause (o} stating
the underlying cause laal,

the mode of dying, ruch
as heart failure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {¢)

tion which coused death. | Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the direase or condition causing death.

M'@M‘ o

15a, DATE QF OP'FFO’N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?I

MS‘V Q&Q“Jﬂ M—W /é’?‘)( ves [ wo
218, ACCIDENT - {(Bpecify) Z1b, PLACEOF INJURY (a.2..In o 21, (CITY. TOWN, R TOWNSHIF) / (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offion ¥ o) .

HOMICIDE .
*21d. TIME (Moath) (Dwy) (Tear) {(Hourns [ Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

‘2] here;'.m certify .that tended the deceased from

) {0 _M IBH that I last saw the deceased

- alive on , 19 , and that death occurred at m., from the causes and on the dale stated above.
Za: SIGNATURE egree of title) WS 23¢. DATE SIGNED
ﬂ_a_}%'u - ,& Lf/bﬂk@éw / A o <.
24a, BURPAL, CREMA- | 24b. DATE / [ 24.—. NAME or-' CEMETERY OR CREMATORY TLOCATION (Oity, town, or comnty) . (Gtate)
TION, REMOJ\;EL (Bpwety) .
Yennariles Cemedensy Ummmbbm Mo .

DATE REC'D BY LQCAREGL AR'S SIGN RE(I ?L DIVO“ 5 SIGNA ADDRESS
Won 10 55 125 Uwam%eo o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... ..iiiiiiian e easseiisessisasessanrartsreerrannraen s bevrrean , Student Embalmer No............

working under my personal supervision..

Student.cooennr e
Signatore of Student Enbslper

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

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

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




