-48

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI

6
REG. DIST. NO, _IE:L

1958 STANDARD CERTIFICATE OF DEATH

State File Na20467 -
PRIMARY REG. DIST. W02 O Kegistrar's No 249"?

BIRTH NO. —_— e ee—
1. PLACE OF Dﬂﬁ[ 2. USUAL RESIDENCE (Where decetsed lived. If lostitutlon: residencs befors
8. COUNTY AcK SoL) e STATE  gficcove | b COINTY o sdinlmslon,
b. CITY (I outeids eorpurata limits, write RURAL and give ¢. LENGTH OF || e CITY . I» Residencs within Jimits of
R - STAY place) OR '
o KAMSA S ciry townabip) ’(in s TOR KAwsas c ity o "'bEJw:f
d. FULL NAME OF (If not In hoepital or iaui;ndnn. sive strect addrees or location) (L. STREET (If rorst, gve kocation) 3 %B X
HOSPITAL OR - ADDRESS
INSTITUTION 6907 T rndidng /QYENUE_ ?) 6.90?_’ I woravd e s fa)
3. NAME OF a. (Fitst) b. faiiddle) c. (Lawn) 4. DATE (Month) (Day) (Year)
DECEASED ' : O
{ T¥pe ¢r Print) ol #C/ﬂpﬂ 3/ v | DEATH Gone-5. 156
SEX 1{ & COLOR QR RACE | 7. MABRIED, ﬁ’gsc%éﬂﬁlﬁb.i— 8, DATE OF BIRTH Q-I.A.GE (a n}sn Ll’? u:l IDE I UKDER 34 .
. 7 DI . (Specliy) . 1 on Hours | Min.
Brmaie | whire T BoE D ~ 1, 1847 ﬁ;"q | |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " - . 12. CITIZE
:oudmﬁmutolwurﬂnllﬂn.lnn‘:! :'d:d) DUSTRY {Cisr ..‘d Seate “:"n‘ Cotnry} [xe) NT&%?OFWHAT
Ut wikER A7 770 A1 E ELDow, SoOuRL .84
138, jnﬂl S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR—REE
WHITE . } arTHa Daniels A
2 DEC;EASEP E\-;ER IN-IU.S. ARMED I:?RCES';’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- 7 unknown! (1 yea, glve war or dates of sorvics) .

8. CAUSE OF DEATH
. Enter only onecsuse per
line tor (), {b), and (c)

*This doer not mean
the mode of diring, stich
a3 heard fallire, asthenia,
de. Jt means the dis-
care, Infury, or Miea-

MEDICAL CERTIF!CATION
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY ME, OF BY .ttt tie et s s

working under my personal supervision..

Student.....ivovirereraresiarasaarccsieaataaesraannte Signed.
Signature of Student Ezbalmer

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 algo shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.
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