THE DIVISION OF HEALTH OF MISSOURI 1‘?045

% | HLED JUN 6 1958  STANDARD CERTIFICATE OF DEATH SH610 File Nowmmmroeermrene i
'BIRTH NO. _/,ﬂx/ n:-s. DIST. uo.&é PRIMARY REG. DIST. NO-MRWEJHM'J No.‘........é.?

I. PLACE 0[:“ bE_ATH . ] é }.} 2. USUAL RESIDENCE (Where dul.:ua-.od lived. 11 iostlsatipn; remidenes befors

a. COUNTY mﬁ J/SG/V 0 . —-2.-STATE mo ] PR COPNTYMI?JJ.UAEZE:)/

b. CITY (1 cuteldy corporate limits, write RURAL nnd cive -

o FRedegieKtown 1"

STAY g sl COR ol o b Bevdeys Ty ot
3y, Sin fredegieffoww | . HETRE 0

d. FHéIS-PT'IBAhQ.EO%F {If not in bospitsl or insticution, give strept a.ddre{- ar loeatlon) . IAS!;I-DRFEEE;I’S (If raral. give location) -
wstronon 410 De/mar St 3/ &Mﬂﬂ S'/ -
3'3‘5%”555%% a‘g;lm) b. (Middle) }{c .(Lasﬂ . 4, DS}'E . {(Month) (Day). ~ (Year)
oo EVA LFE illian o gy 257, /195%
5. SEX 6. COLOR,OR RACE | 7. #IAD%%:IEB PEJ)IIE\\’ISRCNESR IED, 8. PATE OF BIRTH | 9'1:651:—:? n)nn MJ ur&u 1 e ’] Fouoer oo pn,
. pecify) t ay on Days | Hours | Mia.
Female /| Whe e Mlareh 12, /590 ez g1
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE . . o .
dona duripx most of working 1 rveandf retired) | DUSTRY “;"Z' w24 Stare or Foreign Couatry) e GUNTRYY AT
__Ha_uie Jitre Nape on __[Nountav . No. o U 3.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND O, WFE
. r .
Joeanza M. LowRy _(Malinds . Khodes |
I15. WAS DECEASED EVER IN U.S.ARMED FbRCES'! 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATU OR NAME ADDRESS
(’Yec.mur unkoowp) (Il you, give war o7 dates of service) NO. }{ c/ " F d . .
b Nonve Y/ Kede .
6. caUSE oF pEATH MEDICAL CERTIFIEATION _ 4 INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION 7— <
Jine for (), (b), agd (0) DIRECTLY LEADING TQ DEATH® (43 ,{48 v if ﬂc fald 7314 i ;;f . J p,}”-
: ANTECEDENT CAUSES - -
*This does not mean r il .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} /? v,ﬂj‘;“ =2 C/ L 75!7;_ L 3 p‘:} J.

as heart fatlure, asthenia, | 7ire to fhe abose cause (a} stating

the underlying cauase last. ) i . -,
efe. It me the dis- . ' s
eare, injury br compli DUE TO (c}) C’ahc [P g e JTC C'd/vv\ . )..,,,7‘2;.
tion which caused death. | 11. OTHER SIGNIFICART CONDITIONS "
Conditions contributing to the dealh bui nof ’ o : it
| _related to the divcase or condition causing death.
19a, DATE OF OP_FI%?J 19b. MAJOR FINDINGS OF OPERATION . ) R . 20. AUTOPSY1
V /'5", X YES D NO&
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY te.g-,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hows, farm, [wetory, airest, office bidx.. s1e.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY .OCCUR?
’ WHILEAT NOT WHILE
INJURY m- | "woRK AT WORK

2. ] hereby certify that I atlended the deceased from J-U Ly /¢ , 18 S , lo M_, 19 .J", that I last saw the decessed
elive on MM_, 1955°%., and that death occm{ed al _ﬂ-’_—ﬂ m., from the causes and on the date slated above.

23, SIGNATURE (Degroe or title) | 23b. ADDRESS 73 23c. DATE SIGNED ,
MW M (b/lf_.f Mine A Jﬂ;’.‘(.l.,hlf.j(/;b"\ ¢ Juay 28T

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

%‘in. EIR)ERMIC.’\‘,’KLCREMA- 24b. DATE . 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or ¥) ’(Smtef
(Speclfiy} . . .
- -6 e (bmetes vsob__County ,  o.
DATE REC'D BY LQCAL RAR'S SIGNATUR 25. FUNERAL DIRECTOR"S SIGNATURE AODRESS
REG. P N
18] L agr Az | niim Fuweral Mome  [RedegisKtows, My

T o (Ticensed Embaltmer’s Statement on Reverse Side)




atlSON COUNTY HeALTH DEPT.
FREDERICKTOWN. MO.

-

[l JUN 5~ 1956 -

COTTEY 2
FILE No. .56 —

No %c}%\
U © T GPATEMENT BY LiCENSED EMBALMER

- R
. A . - et e

- I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

t LI ' - I

L3 T0E  s TS T N - T U

working under my personal supervision..
‘\i

-
Student .. . T T T e e iaiaiaaes
Signature of Student Embalmer

Licensed Embalmer Noé/fJ:

.ty

"

P, O. Address?.

"¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds ‘for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1 this body is not embalmed, fact should be so stated above.




