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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 ?513

HLED DEC 1 ]_ ]958 State File No... -
BIRTH RO. REG. DIST. NO. O GO  PRIMARY REG. GIST. NO.. B/ B . Registrar's No 7.3
1. FLACE OF DEATH 2 USUAL RESIDENCE (Wasre dscossed lived. 1f et v et
a. COUNTY a. STATE * b, COUNTY adin
Dent MiSSour: CrAu)S:-
b. CITY (It outeide corpurate limits, write RURAL snd give c. LENGTH OF <. CITY 4. Is Residence within Jimity of
OR township) | STAY (in this place) k " cny I.lwnrponled town?
i SAlem Tweeks| tom C erry ville =

d. FE('J-IF;P?'I.FAT.EO%F (1f @ot in boepital or institutlon, ‘iu luool sddress or location) . ASDTDRREESS (e rm-ul. give location) 3 ;)‘ 8 ]
INSTITUTION /-/A ]f'-l- C { (%) l [
> DECEASED J o (First) b. m_‘E’dl."’ \ a ¢ (Last) 4 DATE  (Month) (Day) (Yen)
{ Type or Print) AMes GHY‘ \ 2 erﬂ\l DEATH I - 29- LA
5. SEX {L&. COLOR OR RACE | 7. ‘mﬂﬁg NEVER MSRRIED 8. DATE OF BIRTH 1/ 9. AGE (In years| ¥ UNDER | YEAR | ¥ UNoER 2t pos.
. (B pacif; last birthday) |Mo Da, Houm | Mis.
Male Whive | Marrie /0-5- §o '75”_2“’"23 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE - . - 12. CI
done during mmofwc:rkln(ﬂ!om:nnl:!:atrr:;) - DUSTRY (City aad tate or Forsign Couatry} COU“%’E@?FWHAT
FArmin9 1o .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE

. Don't Know | Doen't Kn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 00, o1 unknown} | {If yee, zlve wir or dates of service)

Vo

i6. SOCIAL SECURITY
NO.

oW

ow | Ethel Gray alewrm—io,
17. lNFORMANT"r SIGNATURE OR N _.R Q%DRFéS

Ethe\ @raq Sn\em (\r\o

||. Enter only onecause per

-18. CAUSE OF DEATH . . .
inte Decat . DISEASE OR CONDITION _°

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid_conditiona, if any, giring DUE TO (b2 L7
rise to the above cause (a) stating
the underlying couse lost.

*This does not mean
the mode of dying, such
as heart fullure, asthenta,
elc. It means the dis-
ease, injury, or complica-

DUE TO {¢)

%

INTERVAL BETWEEN

()/HSET ARD DEATH :

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaied to the disease or condilion causing death.

tion twhich cauped death,

ITE PLAINLY—US]NG UNFADING BLACEK INE—MAXE A PERMANENT RECORD

19a, DATE OF OP'IEIFE;IG 19b. MAJOR FINDINGS OF OPERATION . 20 AUTOPS_Y?,
‘#I/BK ves [ ] NDI:B/
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' Boroe, farin, faetory, nm offios bldg.,ete.)
HOMICIDE S . .
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILEAT [~} NOT WHILE
INJURY . WORK AT WORK
22, I hereby certify that 1 aitended the deceased Jrom J_&R_ 1958 o 11 -~ A%, IBLL that 1 last saw the deceased
alive an . 13_% and that death oc m., Jrom the causes and on the dale stated above.
A DT A
%ala. B EER M| OAVA'L . NAME OF CEMETERY @R CREMATORY 244, 10N (Oity, town, or comnty) /(sm.e
e -1~ 5¢ Fre.e.mf-\\\ Q.e.me’re,ry C/\«e,v-rqu\\\_e. _Me.
DATE REC'D BY LOCAL EGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 8 ATURE ADDRESS
&g;;g__& > h. Yormee Steelville




w71

-
————————————— T ——.—_————— e
P—————————==

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY cucuemicerireciriecaacneananns et e teseamaseaecareranmaoaccatssanan s PR . Studexit Embalmer No.....— .........

working under my personal supervision..

Student ..ooooimnoiii i
Signeture of Student Embalmer

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

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

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




