Docter, coroner, etc, must use only stondard nomenclature Iin ifem’

{isoases in Part | must be casually related. Corcner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F. C. Lamar, M.D,

FILED OCT 24 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/M Primary Registration District No. ./AM.. Registrors No. ™

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Jachsow

2. USUAL RESIDENCE {Whare decsased

a STATE M 0 b.

lived. If institytion: Residenca bafore

COUNTY 3- i dmlu;loﬂ)

Inside Limits

Yes Ne D

b. CITY (If outside corporate limits, give TOWNSHIP enly)

o /<ariSas Ecty

<. CITY

TowN k“-“s«.s 6 /T\{

Inslde lenrs

Yes k No OO

c. FULL NAME OF (Jf NOT inhespital, give |L:ul|cn) Length of stay in 1b

White

Fe bear ' ¢ wicoweS s & pvorcen [

/g90

HOSPITAL OR G%STREET (If outside, give location) Reside on Farm
instiTuTioN /3" & frCherry 45 vus. Al Yeooress /8”& S’ Ehpyrry YesT NoO
3. :::I‘!A :!'D Firat Mlddl/c v Lmt 4. DATE Mon-lh Day Year
OF
(Tupe or print) / fz 'Hdl Y24 \-. a VQJ’Y earn SO~ Jap= g
5 sex 6. COLOR OR RACE 7. maRiED (] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER'| YEAR [IF UNDER 24 HRS.
tast birthday) Hours | Min,

Montha l Days

-]10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

t1. BIRTHPLACE (City and ataic or gountry )

12, CITIZEK OF WHAT COUNTRY?

S ure. gise war or dates of service)

O Ko

{¥Yes, na, or unknown)

- 30-42.06

6! ayoe PB‘Y& LY Ii

duri osl of working life, ecen if retired)
D e — ST (o] Mivx: ' (K SA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME *
sarh Byow J“ Do ot Krowwn
19, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,(17. INFORMANT Address

St Tav/FMive

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cquee per li
PART ), DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE (a)--

Conditions, if eny,
which pare rise to
cbove cause (0),
sloting the under-
lyinn cauze lasi.

DUE TO ()

DUE TO (c¥%

INTERVAL BETWEEN
ONSET ANQ DEATH

(a), (8), end. {g).] #
< %*L

b
2z VA

A
. WAL AUTOPSY

PAR THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN {N PART l(q) o
Ve 2 fodr M 43 45 w03 no )
200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in "Part T or Part H of item 182)
D S D —_ D\ — ’
20¢c. TIME OF FHour Month, Day, Year
INJURY. a.m,
p.m.
20d. INJURY OCCURRED - - ~ | 20e. PLACE OF INJURY (e. g.. in or ahou! home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] WOTwHiLE farm, factory, street, office bidg., efc.)
WORK AT WORK

Death occurred at

21, I attended the decerased ffom -Mo M«nd last saw A

-

her .

i alfive on bm
m on the date stated above; and to the best of my knowledge, fromh the causes stated.

&unun% % Jﬂ or titie) 8"’ &

7. ADDRESS a

e T, | 023 L

2. BuRiaL, CREmATIONS
REMOVAL (Specify)

235, DATE

/0~ B*tw&

23c. NAME OF CEMETERY OR CREMATORY

£oree n bown Cowmitsr

23d. LOCATION (Citp, fourn. or cnﬂw

(Stale)

Jickwran Ml MO

ADDRESS

ERAL DIRECTOR
“’lﬂ'j saviNad Pros e mo

25. DATE RECD, 8Y LOCAL REG.

/D3 ~5£

125 REGISTRAR' sslsrm-u';

{Licensed Embclmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certif{y that the body whose nai'ne is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student ..ot aeaaas Signed. gm ................ ﬁ"’“‘z:

Signature of Student Embalmer

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

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

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




