. Health THE DIVISION OF HEALTH OF MISSOURI 4 3199

cawiee  FILED DEC 4- 1957 STANDARD CERTIFICATE OF DEATH Ty
5. Public
th Service Registration District No. 3 _6 Primary Rggis_frﬂ! District Nm.kt..wﬂ-_.ﬂ._.._......_ Registror's No.  © _,,____,,},-,,__._;./
—== =  —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased kived. | institution:-Residence bef ‘:
5. 30 o COUNTY — Shammon “ SATE  iasouwtA O Shommdie ey
v- 1-37 I b. C{I)TRY (If outside corporate limits, give TOWNSHIP enly)} Inside Limits . ClTY Inside Limits
omw  Hach dhee Yes 3 No [ o Blach Jiee el | Yok oD
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |gcu$i°n) o) Reside on Farm
HOSPITAL OR ADDRESS Y D N D
INSTITUTION : s @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . M o
dennte N Himg eatiNion. | 4= 1957
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR] IF UNDER 24 HRS.
Fomade ! whote | | asueofInever mrieol] S s T S S P
w ovorceo ]| Oct, 4-1879 78 I
I 108, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couatry) £} 12 CITIZEN OF WHAT COUNTRY?
during mast of working Jife, even if ratired) INDUSTRY . .
Herssurle Lesn Gne, Missoud, U8 a
136 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamen G. Goarndnen Ty none
)15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Ves, oqpppymkmawal} {1 yos, sive war or dores of survice) wptte Cointen Spnangtietd, Misbout
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE {a) OOy )y oce [V s0m < Syud Ay,

Cond!llnnn-, if any, DUE TO (b} C }\ rovay YN V0 e L ‘&‘ b |
whi ave rise 1o

ubcfn “ceus. (e’) j

atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listed.

) % lying cause last. DUE TO (c)
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not reloted te the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
5 g 4 PERFORMED? &—
3 g L L a6 ) Yes[] NON]
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= [ -
e v 3 O O .
] - -
5 J{ 20¢. TIME OF .Hour Month, Day, Year
2 S INJURY  am.
E E p.m. . ot
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, ifor about home,| 20f. -CITY, TOWN, OR.LOCATION COUNTY e STATE
e WHILE AT(—) NOT WHILE ) farm, factory, sirest, office bldg., etc.) [ . .
& WORK AT WORK
E 21. | attended the deceased from . , o and last wwt alive on
H Death occurred at W I a4 m : m on the dufe stated sbove; and to the best of my knowladge, from the couses stated.
'E ~ "22a. $IGN ~F egree or Jitle) j_ ADDRESS 22c. DATE SIGNED
-
: —. , : P72 //=2.0-5T
230. BURIAL, CREMATION, § 23b. D'ATE 23¢.-NAME.OF CEMETERY QR CREMATORY - 23d. LOCATION (City, town, or county) ' {State)
EMOMAL {Jpecify) . .
Non | '7-57 (90& Jonent, vac/h Jnee, Missour
*’/7 24- FUNERAL DIRECTOR ADDRESS . 25 DATE RECD, BY LOCAL REG. QﬁGISTRAR 5 SIGNATUR
( an&mw&ﬁm%kmm oe ~ 1947 YA
{Licensed Embalmer’s Statemant on Ravarss Sids) - v




.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ot e i st s it e et e ra e e rrat e et a s aens ., Student Embalmer No. .........cenvueee.n

working under my personal supervision.

Student ..ot eemnee
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (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. ' ; N

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

2>

o~ - S

- - " - . - R e - --



