alth,
Velfare
blic

yrvice

300

%

Lall)

Coroner cannot cartify to o death due to notural causes.

FAW Sy it tidie WIN VYV (fTareu.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A w Wl T WiTWliy Wi TS W WY =W T RTE T iTelTarfwr  TIF 7% AN

diseases in Part | must be cosually related.

(=

FILED JAN 17 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l& "{ wrimme— Primary Registrotion District Nnao 51 .......... Registrar's No $

2413

Fhpmma AL TS

Wi

poweo [}

pivorcep [ f AU G 2 B, |} 885

3

tasf birthdoy)

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decsased lived. If institution: Residence before
a. COURTY HaNODILPH o STATE g 35, 0m, b. COUNTYR i o :’d:'“'m)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OR 4
TOWN MaeBE Yest. NoQl Town O BE=LY ,,Qf’-': yYos® Moo
- [
c. }I:glé_Fl;l_?:ll:l‘E)gF {f NOT inhespital, givelocation)|Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
INSTITUTION Common Ty HesP11aAL IE frs. ADDRESS 543 Inion Ave - Ye:0 Hox
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
(Tpe or print) MA R Y S e i & veath  Jamr. 22,1958
5. SEX 6. COLOR OR AACE |7 MaRRIED DA NEVER MARRIED []] & DATE OF BIRTH AGE (In years | I¥ UNDER 1 VEAR

IF UNDER Z4 HRS.
Monihs ] Dawys

Heurs ] Afin.

110a. USUAL OCCUPATION {(Give kind o]work done

during most of working life, coen if retired)
(I F Y- EVaN ¥

10b. KIND OF BUSINESS OR INDUSTRY

e———

MEiry Re @ Coo mi-—rv Yy

11. BIRTHPLACE (City and atata or countey}

Me.

12, CITIZEN OF WHAT COUNTRY?
[ F-¥-N

é

13. FATHER'S NAME
Jou -~y FohTem

14, MOTHER'S MAIDEN NAME
MARY FLIZ. Jacw £ani

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{¥es, no, or unknown) | (1] yes. pite war or dales of service)

e ———

i7. INFORMANT
H.P. i

16. SOCIAL SECURITY NO.

491-67-26983

Addrear
Mo FEMR LY

1B, CAUSE OF DEATM [Enter only one cause per
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any.

line for {a), (). end Tc).]

Lt ol

.

ol

INTERVAL BETWEEN

ONSET Z DEATH

bda

which gare risg fo
aboye cause (O}
jasing Qe e | oy ortonion ol ' Udemowrsv
- lying ® couse fost, | OUE TO (¢) ah o-d s st
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ((a) 3. WAS AUTOPSY
E PERFORMED?
y _33ax ves) no[R 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INSURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of ltem 18.)
& O 0 |
2 | 20c. TIME OF  Honr  Month, Day, Yeor
hi - INJURY e m.
E p.-m.
X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e. g., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, affice bidy., etc.)
WORK AT WORK

21. Jattended the deceased from

o >

AR5 F
. Ay and lasr saw ‘:":; alive on GR—O". I-/ 5 F

Bumia o

SUnSET MEM , GaD M S5 -

Daa rh;cr:,.:ned at J o . mon the date stated above; and to the best of my knowledge, from the causes srated.
La. 81 { Degree or title) 2 22b. ADDRESS 22c, DATE SIGNED
A oty M- 2030 o CILTK, Mober !y Mo 1-3-5F
232. BURIAL, CREMATION, OATE 22, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
REMOVAL (Specify)
i- 4 -1985§ Mo ER LY ona

24. FUNERAL DIRECTOR ADDRESS

MAHAM PURER.AL SERAVCE -

iI-4-58

MasBEMRLY

25. DATE RECO. BY LOCAL REG.

SIGNATURE

?Eclsrnm's

{Licensed Embalmer's Statement on Reverse Side}




%
=
o
o
"
©
®

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the Body whose name is recorded on the reverse side of this certificate was err
By me, OF BY oo it i iie i e aea e e meaan e ceaaas , Student Embalmer No.........

working under my personal supervision..

Student .....oooomiivirniniiiis e ieeaaaa
Signature of Student Embalmer

Licensed Embalmer Noj g_:/

P. O. Address %-é
(

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



