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FILED OCT 10 1957

Registration District No.

THE DIVISION OF H

EALTH OF MISSOURI

STAN DT}.D CERTIFICATE OF DEATH

Primary Registration District No.

31034

STATE FILE NUMBER

L’”

1. PLACE OF DEAT 2. USUAL RE ENCE {Where dgcuosad lived. Ifins llu jon: Residence before
o. COUNTY o. STATE COUNTY dm-wz) ‘20
b. CgRY ({If cutside corporate limits, give TOWNSAIP only) Inside Limits c. CIC-)I-RY W Inside Limits
TOWN Yes E’No d _TOWN Yas[g' Ne [[] 0
e. FULL NAME QF {li NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION . j:w /0)»1}1-- . Y“D N"D
3. NTAME OF DECEASED Jrsf Middle Last 4. DA;E Month Day Year
(Type or print} M p 0
Gnthiva Todd ot depB 28, 195

5. SEX 6. COLOR OR RACE

/[;-

WIDOWED[ ]

7 warrIED [EXfEyER Mmarrien]
oivorcen[ ]

8. DATE OF BIRTH

10,/ £85

F UNDER iYEAR! 1F UNDER 24 HRS,

9. AGE (In yca&
Months | Dars lHnuu [ Min,

7/|uu birthday)

10a. USUAL DCCUPATION (Give k{fd of wark done
uring mast of working lifdf aven if retired)

105, KIND OF BUSINESS OR

INDETRY

11. BIRTHPLACE {City ond stote or country}

12. CITIZEN OF WHAT COUNTRY?

Y, U S HA.

130, FATHER'S NAME i .
M M- W

136, MOTHER'S MA!D?N NAME

14. NAME OF HUSBAND OR WIFE

7
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknown}| (If yes, give wor or dotes of service)

16- SOCIAL SECURITY NO.

N2

17. INFORMAZT a 32 Edress :: W\

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba cousally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({«)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and (c) (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, . DUE TO {b)

which gave rise o
obove couse (a),
stoting the under-

}

o Inadrbiitin,

WHILE ATD NOT WHILE 0

farm, factory, street, offlco bldg., stc.) .

41 Iying cavse last,
_.‘-3 PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dn.u- condition given in PART | (a) 19. WAS AUTOPSY
S 5 * & :9.40 )(’ PERFORMED?
b . . YEs[] ~no[]
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESC HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
us i
o O 0 O v
S| 2c. TIMEOF .Hour Month, Day, Yeor
S INJURY  am,
‘X p.m.
20d. INJURY. OCCURRED . 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.nM

Death occurred at

o ts D Fr Lo .57

70

LZJJ"{” mdluns«:\wh alive on M 2"7 5-7

the date stated obove, and ta the best of my lmowlodg‘ from the couses stated.

2%a. SIGNATURE {Degree or title} ) 22b, ADDRESS 27c. DATE SIGNED
| R Wicbterians  F1. 3 0| 2ots Hopo. ol Fvo- . | 927 57
23a. BURIAL CREMATION,{ 23b. DATE 23c. NA.ME OF CEMETERY OR CREMATORY m!LOCATION (City, town, or coumty) {State) r

VAL (Specify) -
oc]" 3-57 L’)‘l‘x\gmﬁrﬁgx B B FREEMN Mo,

ADDRESS

DATE RECD, 8Y LOCAL REG.

26. REGISTRAR'S ZENATURE

e/




a

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot ierr v rer e erer e vrarrens s ra st sasaasrsrr e sars e enrranen ., Student Embalmer No. .........ccoceunen.

working under my personal supervision,

StUAENE vevvrveeeossmriirsriesesesrsserasseseseneeeaten - Signed., ;W@W

Signature of Student Embalmer
Licensed Embalmer No,, %/5"_
s

P. O. Addres

. : i
" "+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI- G._(Failure
to comply with the above constitutes grounds for revocation of license). !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

1f this+body is not embalmed, fact should be so stated above.




