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c\ disoases in Part | must be casually related. Coroner cannot cartify to o death due to natural couses.

.AILED DEC 17 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration Distriet No. . 2 }J . Primary Registretion District No.. 5? 8/9 Registrer's No, /é y .

2.- USUAL RESIDENCE {Where deceased lived.

If institvtion: Residance bafora '

1. PLACE OF DEATH oo afors
b. C(IJT';Y {1 oytside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ; “Amside Limits
' )
TOWN g )0 tem 70*%.444% 0 Jen oo
/ - .
c. ﬁglglL-t'?AAI’_"ESF 1f NOTm haspital, givelocation)|Length of stay in Ib 4. STREET If outside, give |°=°”°n) Roside on Farm
INSTITUTION /733 ADDRESB/ < M YesO Nod
3. Bacz o Alddle Laxt ] 4. DATE Month Day Year
DUCEASED QF
o Y] ool veam /950

5 SEX O 6. COLOR OR RACE

wipoweo [] DIVD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL' CERTIFICATION

10a. USUAL OCCUPATION {Give kind of work done
d;;r ng jrost of working life, even if retired)
U

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
which gace risg io
chove cause (B),
stating the wunder-

DUE TO (b)

DUE TO (¢)

7 anf}:n O never ma R[§D£a DATE OF BIRTH

104, KIND OF BUSINESS OR INDUSTRY

9. AGE (In years | F unotn 1 YEAR [iF UNDER 24 HRS.
last birthday) [Afomiay nm Hours | Min.

7 12

12. cm:m OF WHAT COUNTRY?

7,

INTERVAI. BETWEEN
ONSET AND DEATH

lping ctause last,

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}

9. WAS AUTOPSY
PERFORMED?

ves[J no R

20a. ACCIDENT

SUICIDE HOMICIDE

O O

20b, DESCRIBE HOW INJURY OCCURRED.

20c. TIME'OF _ Hour
INJURY

3

Month, Day, Year

9" Cantrol,

{Enfer nature of injury in Part For Pert 11 of ltem 18.)

%ML}WM_I

el

nS

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY)(e. ¢

Jarm, factory, street, oﬂiu bidg,, ete.) .
3 \

, tn or about Mmu. 20f. CITY. TOWN, OR LOCATION

2. 1 attended the decoase

, to

ens of I BEE 3o

COUNTY STATE

m on the date steted above; and to the best of my knowledge, from the causes stated.

oIl

Z2b. ADDRESS

(Degree or tiile) 7)
ty Coroner. ~

Richland, Mi gsouri

*37/2756

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or countw
A .

{State)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o iiaiaaaas
Sipnature of Student Embalmer

Liceysed Embalmer No.%x‘

P. O. Addresmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



