. THE DiVISION OF HEALTH OF MISSOUR1 44,1_59
pt. Health, FI N g A i W L
" s LED JAN 7 1958 STANDARD CERTIFICATE OF DEATH - e
5. Public
ith Service _R:gislruﬁol'! _Qisﬂict No. / 3 7 Primary Rc_gil_i}'ugﬁ?_ﬂ District Nﬂ-.____?___g’__-_?_‘.§_....- Re?isfrnris Ne..... _?..i _____ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resci!de_nc_e bfiore
' a. COUNTY a, < b COUNTY admission
- 5 30 He'nl’\/ Wussng H wyy
'"' 1-57 b. chY (If outside corporate limits, give TOWNSH|P enly) Inside Limits c. CETRY Insida Limits
2 wow  ChonvTons Yos 20 No [ o O L/ Tons p42PNs X %l
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INSTETUTION We't_..el Hos P- 4 AYS ?)i /\/ Thivr d Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
{Typs or print) . _T OF :
Y daye Elrzabelh _Hun o4 Dea 29 (957
5 SEX [ 6 COL ? OR RACE] 7. MAR ED&NEVER warRtED[] 8. DATE OF BIRTH 9. AICiE g.:&::;.; ::::'l‘)‘ﬁﬂ é:’:AR I:ul‘}”N.DER Z;i:(.ﬂs.
le | white | woel ovcesOlpoy 10 (£95 | L% ‘] il
. 10a. UWSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE [Cily end state or country) CJ'I 2. CITIZEN QF WHAT COUNTRY?
' dlmng mes working life, aven if ratired) INDUSTRY .
| 2 v & Aowe Chivton, Mea. .S . A.
|3n. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Arch Uiwveard b_(A‘H.yrh Hard wicK Harryy Heunl
' 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, a0, or unknawn}| {1 yes, give war or dates of service} X M—f—
e Y R e rowe | Hovery Huxt . ChiwTod pho,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART b DEATH WAS CAUSED BY: 7 M )ﬁ,‘( M ONSET AND DEATH
IMMEDIATE CAUSE (a) .
P y y - '
DUE 7O (b) = # i 7
oue 10 ¢ S39X

Canditions, if any,
which gove rine 1o }

above couse {a),
s1ating the wunder
{ying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

z
- % ‘ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related to the terminal dissase conditian glven in PART ) (a) 19. gegpggggg:

o2 ' ?

_-E v C X ;ofeyo L cav‘/ Drs-ease. X _ ves[] NODo
- E 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)

= w -

H U g O O

: 9z : :

© U| 20c. TIME OF How Month, Dey, Year .

X Q INJURY a.m. -

‘g k3 * p.m.

& 20d. \NJURY OCCURRED Me. PLACE OF INJURY [e.g., inor oboutheme,|. 20f. CITY, TOWN, OR LOCATION COUNTY ™ . STATE

= . WHILE ATD NOT WHILE 0 s farm, factory, street, office bldg., etc.) . . ) -

& WORK AT WORK )

E 21. | attanded the deceased from /2 - 2& - '5 ? . e /2 - 2?’ 57 end lost sow {:;'_ullu on L E J?

E Death occurred af._ 2. 3 A' - m on the dote stated above; ond 1o the best of my knowledge, from the couses stated.

- - ?scn TURE ~ {Degres o title) ) 22b- ADDRESS 22c. DATE SIGNED
‘o ’ ' 5 -3
z - — Nere Lo Jacornd Clit |n-0-57

BURIAL, CREMATION, | 23b. DATE ﬂ U ‘73c. NAME.OF CEMETERY, OR CREMATORY 23d. LOCATION (Clty,-tawn, or county) . (State}

cvial " lDee 38l _tg951 FA/a/e woog Cucwvfow .  vsss0ar!
ADDRESS ’ ) 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SiGNATlJR .
meral Home Cém‘fw Mol /2 -30 -3 7 )WJJAA-SZ 6‘-@/‘*'\/-/\_

2%a.

. FUNERAL DIRECTOR

(Ltcmu‘ Embalmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY eoveencieiieeecreeeren e e eemeerererenen————arasnrans s ..., Student Embalmer No. ................... |

working under my personal supervision.
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