saith,
Welfare
vhlic

srvice

00 4)

1-56

All

Coroner connot certify 1o a death due to natural causes.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.FLED JUN 241957

20065. .

STATE FILE NUMBER

‘:; 7 ‘; Py 20 Sfﬁagislroﬁon District Mo, .o 3 .8. ... Primary Registration District No, 3. o o .. Registrar's No, ..gg..s.
.. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruidan:- before,
. STATE M ,° : b. COUNTY admiss)
a. COUNTY BOO ne o Missoyry T Audm,
b. CIT‘I’ {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY da“d’ Limits
rom Colum bia YerwNoa TOWNBcn+on City g el Moo
€ sglgg’-l'?:lf‘%gsg: :DBT"::“’{"’”;LGB';""‘";";;:& Length of stay in 1t 4. STREE‘{'Tt No. ! {If outsida, give location) Reside on Farm
INSTITUTION __ 4 3 o i Faf ‘S'daqs ADDRESS I-Can townshi e Yes @ NoO
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED S‘ ‘. OF
{Type or pring) Marq ane Ims DEATH JUne ’y) ,?57
5. SEX 6. COLOR OR RACEY  [7. wanrien (] nEVER MAF&DB 8. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER | YEAR [IF UNDER 24 Hris,
F | b + lodt birthdey) Fafontha | Dave | Hewrs | Min.
emale W iTe wioowep {J owvorcen {1 Jun e i3 19572 .

[ 10a. USUAL OCCUPATION {Give kind of work done

during of tworking tife, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.SA.

1. BIRTHPLACE (Ciry cnnddbetisto or country )

Mexico, Missauri

o

13. FATHER'S NAME

ewell Sr'ms

14, MOTHER'S MAIDEN NAME

Mara Haq,afalene. ch

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fe2, no. ar unknown) I {1/ veu. oive wor or daten of service)

0

——r

16, SOCIAL SECURITY NO.

17. INFORMANT ddress

Jewell Sfm_s Ben-}an C For, s sovn

18, CAUSE OF DEATH [Enier only one cause per line for (z), (b) and (c).] INTERMAL BETWEEN
FART |. DEATH WAS CAUSED BY: . OMSET AND DEATH
IMMEDIATE CAUSE (a) ,o&u..u ,_5_4_4_!1_&__
Conditions, if any.
which gare rise o DUE TO (9)
abote c¢ause (2} : .
stating the under- .
= tying cause lasl. DUE TO (&) ,/ 770' o
[=] PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dyxu BUT NOT RELATED TQ THE TEAMINAL DISEASE CONDITION GIVEN IN PART 1(1} 19, Was AUTOPSY
. + PERFORMED? "2
3 Ery+thro blastosis Fetaljs ves [ no P1~
[ - - T
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Tor Part H of item 18))
§ O 0 O
-‘1 20c TIME OF Hour Monlk, Day, Yeor
5 INJURY  a. m,
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahowt home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J HOTWHILE farm, factory, sirect, office Oldg., elc.) -
WORK AT WORK
¥ 77 -7
2l. I attended the deceased from _ 15 /) , to 18 et "[/r[':'"} and last saw o7 alive on L I' [ 1 ’. 7 7
L]
Death occurred at I 2 ? A  mon the date stated above; and to the best of my knowledde from the cauus stated.
2Z2a. SIGNATURE (Dtvrte or mm 22b. ADDRESS . v N l , DATE SIGNED
B(Wb:u 7?1 1 i -1 E- '52
23a. BURIAL, cngum_ﬂ, 2. ong 23c. NAME OF CEMETERY OR CREMATORY zz LOCATION { City, {own. of county) {State)
EMOVAL {Spect, - . " 1
-y N A : dc’ oN 14 e

247 FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

Tumg |2 1957

{Licensed Embolmet’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
T 1€ P




STATEMENT BY LICENSED EMBALMER

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

by me, orby ......o...oll e

working under my personal supervision,.’

Student .. ..ot iaiaaeaas
Signature of Student Embalmer

Licensed Embalmer
. . ’ 3 ’ P. O. Address /4~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to'comply with the abové constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

+ “f'this bodyiis;not embalx"ned, fact should be. so, §ta'te_d above, .’ .

-



