¢ listed,

o symptoms wi

Coreoner connot certify to o death due to natural causes.

nomanc<lature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~— Doctor, coroner, etc. must use only standar

diseases in Part | must be cosvally related.

FILED JAN 27 1958

Registration District No, ... .00 ..

THE DiYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/157

1681

STATE FILE NUMBER

- Primary Registration District No.. ‘3 a ’z {

.- Registrar"s No, ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
b. COUNT

I institstion: Residence before

o COURTY aofen o STATE i o00uUlAd Y gﬂ‘/*.enué?mn}
b. CITY (f outside corporate limits, give TOWNSHIP only)| Inside Limits <. CIT\f i lnsid: Limits

rom _ Canthage

Yaﬂ) Ne O

TowN Gcwtha@e

(o)

Yes® NomO

g

c. FULL NAME OF (If NOT inhaspital, give location)

L ength of stay in 1b

(M outside, give location)

Resida on Farm

HOSPITAL OR d. STREET .
*insmitution 1208 Somes aboress 1208 Yesa NdE
3. NAME oF First Middle Last 4 DA;E Month DPay Year
DECEASED . o
(Twpe or prine) i3ent diodcomb DEATH chm 15 10'58
5. SEX “] 6. coLoR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn yeara | IF UNDER ! YEAR hif UNDER 24 HRS. ‘
v . uargieo 0 wever waneieo L . ‘ oz birthday) T;W[W'I‘m“'—‘m...
Mate lihite wivowep [ oivoreen [ ,ﬂ&m. 20 N 187
10a. usuaL OCCUPATIONt(Gw;}:md oj:?;rk!dna; 105. KIND OF BUSINESS OR INDUSTRY [ 15, BIRTHPLACE (City and arafo or country) £} {12 CITiZEN OF WHAT COUNTRY?
ur g' t qfworking life, even if relire .
het1d Sonmen Joaum Cranage, Mo, usG )

13, FATHER'S NAME

Crlondo dolcomd

14, MOTHER'S MAIDEN NAME

Jdao Studio

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no. or unkmown) I (l{m. pise war or dates of service)

YLD Sh, Um,

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Addressy

s Mta dotcomb Canthage, o,

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,

18. CAUSE OF DEATH [Enter only onc cauae per line for (o), (b). and (0).]

which gave risg to BUE TO ()

above cause (8)
stating the under-
Iying cquse lost.

oue To m_éw.g

=
o 19. WAS AUTOPSY
= . PERFORME 07
8 vis[] no
L
[
[ 4
]
]
2 [20c. TIME OF  Hour  Month, Day, Mar y {
h] INJURY  a. m.
a p-m. .
w
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g retv WHILE g farm, factory, street, office bidg., ele.)
WORK AT WORK 2 N /'
L » e . ’
Zl. [ actended the deceased from . to and last saw ;. alive on
L4
Degth occurred at [ 4 m on the fiath stated above; and to the beat of my knowledgd ffom the causes stated.
2q. (Degree or Tl 2. avoress V 22, DATE SIGNED
6 1 Conti 1654
I Canthage, Mo, I-
23¢. BURIAL, CREMATIOF, 23¢. NAMENGF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S(nre)

EE MOVAL [.rﬂ'

Fhendo Cemeteny

funceld

24. FUNERAL piRecTor ADORESS

Wmen Sunerad &ome, Conthage o,

25. DATE RECD. BY LOCAL REG.

/=17 =58

265. fws 5|§NA:URE. 5

{Licensad Embaimer’s Statement on Reverse Side)



s POt LE LN

STATEMENT BY LICENSED EMBALMER

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

by me, or by
=

working under my personal supervision..

Student. .. ..t
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



