" ’ T-HE DIVISION OF HEALTH OF MiSSO“UR_I o 4
wie  FILED JAN 22 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -

blie
Registration District No. 5 0 Primary Registration District No. 5 / ’7 ? Registrar’s Nc.,____/_ ____________

rvlgcp

R

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased lived. If ipstitution: Residence befgle
00 \ a. COUNTY a. STATE% b, COUNTY(': E admi ssion)

57 b. CITY (I sutside corparate limits, give TOWNSHIP only) | Inside Limits e CITY _{inside Limits
o mOe® || o RYPW BN Ny
oI eal Reack . (daq e ™ TOWN o B Yo N

. &. EULL NAME OF (1§ NOT in hospital, give locaﬁony Length of stay in {b d. STDRDIFEQEE-IS-S \ (1f autpide, give location) Reside on Farm
i OSPITAL OR A
| INSTITUTION iaan.a_ M{? [* 3 4 "o Vﬁﬂg /72 Yeos [ No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
i.«m, Qromas, 7% pEATH Qe j g 1958

. SEX I 6. COLOR DR RACE| 7. marN o[ JnEVER warrtep[] 8. DATE OF BIRTH 9. AGE (Ia s IF UNDER iYEAnl IF_UNDER 24 HRS.
q last birghdy) | Menths | Doye Hours Win.
tale, | WRE foX  ovoceol]| T 40, [EBD yi TN,
10e. USUAL OCCUPATION (Give kind of work done | 10b. KI% OF BUSINESS OR I BlRTHPLACE‘(Cil ond stote or country) o 12. CITIZE‘N OF WHAT COUNTRY?
ing most of working ljfa, even if retired) USTRY
_j Ve a-#.!.- . w &} UwesAa

132, BATHER'S NAME 13b. MOTHER'S M’jE NAME 14. NAME OF HUSBAND OR WIFE
15. WAS lﬁe.\sso EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.[ 17. INFO T Address
{Yes, na, nknqwn}] (I yes, give wor or dotes of service) M

18. CAUSE OF DEATH (Evter auly ons cause por Iine for (o), (5}, and (c}) v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} CCongestive Circulatory Fal . 3 months

OUE TO (&) Hypentensive heart diseage . 6 months

Conditigns, if any,
which gave rise ta }

above cause {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| '
! z proving e reer ) DUE TO (o) Arterioscldrosis chronic
Lu- = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART | {a) 19. WAS AUTOPSY
k; 5 PERFORMED? 2
i i YES[] NOSG
- %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
£ = O O
3 3
e U 2c. TIME OF Hour Month, Day, Yeor
k] 8 INJURY  a.m.
"_-i ‘% p.m.
& 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[—_-] NOT WHILE D tarm, factory, street, office bidg., etc.) .
5 WORK AT WORK
E 21. | attended the deceased from 12—16—1950 , 1o and last sow }1‘;; alive on Jﬁn.lZ, 1958
2 Death occurred gt : a.0, . m on the dg:e stoted above; ond to tha best of my knowledge, from the couses stoted.
§ 220, SIGNATU ’ {Degree or title) _Q_ 22b. ADDRESS 72c. PATE SIGNED
o
2 TNQLA D.0. Camdenton, Missouri 1-15-1958
< } Y
230. BURIAL, CREMATION, | 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county} (Srate)

REMOV AL (Spacify)

24-FUNERAL ol

%gm.! b-§% Cmcw\
CTOR ADDES E! i?s. DATE REQD. BY LOCAL REG. 26, REGISTRAR'S SIGHNATUR

MM7

{Licensed Embalmer's Stdfement 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

byme,orby .ot tesereestesentesuveenrt et aaneeaeenthtatiana s rrsanar .» Student Embalmer No..........ccvueurenn

working under my personal supervision.

SHUENt «eerveeriiiiiite e Signed........ W;“QM‘Q

Signature of Student Embalmer —_
T " Licensed Embalmer 1\1037#‘j
P. O. Address. %

- .-

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.

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

Y



