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Coroner cannot certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be iisted. All
{ineoses in Part | must be cosually related.

<
L

FILED NOV 25 1957

Registration District No., ...

STANDARD CERTI FICATE OF BEATH

bW LW LW

TATE FILE NUMBER

7 7 Primoary Ragistrotion District No. éo.[ ........... Registrar’s No. . é.é..g__

1. PLACE OF DEATH

2. USUQI..L_R__E‘SID_ENCE {Whete deceased lived.

if institution: Residence before /

T%F\QVN Holt Summit,

a. COUNTY a STATE b. COUNTY admissio
Cale Missouri Callaway 7
b. ClTY (lf outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limirts

o Jefferson City, Mo, |Y*§ Mo MO.  4/¥B Nen
c. Egls_é_"ﬂ:l)-dE F?F (If NOTinhespital, give location)[L ength of stay in 1b 4 STREET {If outsida, give location) Reoside on Farm
INsTiUTIoN 8%, Marvs Hospital ADORESS Yes0 Nog
3. NAME OF Firat - MMiddle Legt 4. DATE Month Day Year
DECEASED oF
(Type or print) T NEANT . Me KIM DEATH NOV, 15, 1957 °
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER T YEAR hF UNDER 24 HRS.
: MARR}!G (X never marmes [ ' e i Manm-J oy e
Female Lhite. wiooweo [ ovorcen [ Nov, 15, 1957 0 B 20
] 10a. USUAL OCCUPATION ((ive kind of work done |106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and atato or coumtry} 112, CITIZEN OF WHAT COUNTRYT
during moyt of working life, even if retired)
At Home Jeffercson City, Mo, 1S4
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Malcum Me Kim Marv Rose Fields
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO,|I7. INFORMANT Address
(¥es, na, or unknpun} (If yes, pive war or dales of servicy}
no nons Walcum Me Kim Holt Summit, Ko,

18, CAUSE OF DEATH [Enter only one cauge per
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Condilions, if any, DUE TO (8)

tine for (a), (b). and (¢).]

‘| INTERVAL BETWEEN
ONSET AND DEATH
——

which gove rise to
above couse (a).
stating the under-

[ 4

-
23a. BURIAL, CREMATION, [ 235, DATE "

:m:mu. [

ur},a 11/16;/57

cl]y}

23¢. NAME OF CEMETERY, CREMATI

Resurrec ion

e reer—
23d. LOCATION (Citf Aown, or county)

= Iying cause lost. DUE TO (c) -
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, :W:é 3&’;%'3?"
=
S 1735 [v6@ w0
:-'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE INJURY (Enler acture of injury in Part Ior Part 11 of item 18}
z O O 0
2 |20c. TIME oF  Hour  Month, Day, Year V4
'x] INJURY a, m. e %
S P m. 7
o}
Z | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (¢. g., in or about hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Sferm, factory, sreet, office bidg., etc.)
WORK AT WORK -
2. 7 attendad the deceased from M 2D, ",Zsj.to Sy 7 -5210' fast saw :';;, alive on /
Death occutred at ] H ‘%E)( B m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATURE {Degree or title) . ra DRESS . 22¢. DATE SIGNED
- .
o Iy Vi r8 1987

{State)
Jeffersagn City, lo.

D! ESS

. DATE RECD. BY LOCAL REG.
ﬂ[ﬂ /9577

J. C. Lo,

{Liconsed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certif.y that the body whose name is recorded on the reverse side ‘of this certificate was emb

i

by me, Or by ......... e e O PN ; "Student’ Embalmer NOovoeeananns

! -5

"working unider my personal supervision..

Student .. ...oiiniiaiiii i it L
S_xﬁnature Pf Stu_dml. Embaluer . o _j

. ' ‘ - ' Licensed EmbalméTNo ST

: . . : - - ' - P. O. Address X7 &< =7

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (F
tq comply with the above constitutes grounds for revocation of license}. i R

" If embalmed by a STUDENT, he also shall sign i his OWN handwriting. i i
If this body is not embalmed, fact should be so.stated above. o o ;




