FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATK e

THE DIVISION OF HEALTH OF MISSOURI 3845

STATE FILE NUMBER

Registration District No. 3’7Prlmury Raegistration Distriet No. 5‘/’ .. Registrar's No. . ’ '7' ‘/

PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceased lived. If institution: Rasidence befors

a. COUNTY 7’4 ouls a STATEM,Ssaq,?I b. COUNTY o 7~ 10“0}'!::,"!

b. CITY {If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limirs

o CLAYTON X wo| % [MAPLEWOID oot vk s

c. FULL NAME OF {lf NOT inhaspital, give location)|Length of stay in 1b

vtside, give-locotion Reoside on Farm
wsnrutiond 7,40urs Co Hos ap | 4% hes b e A6 FloRien T | voe

o symploms wi

nomanclafure in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 ::cl‘l‘“o‘rn First Middle o) 4. DATE Month Day Year
:;; OF
{Type or print) /, M Vo) DEATH / - V4 q— /m
5. SEX / | 6. coLor or Race 7. maRriED (] MEVER Mm@nw 6. DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR hiF unDFR 24 HRS.
ltast birthday) TMiontha | Dew | Hours | Min.
FEMIJAE WHI TE wipowen [] pivorcep [ 5/‘1 1-/&€ 76 l
“110a. gSUAL occgp.}ﬂonk(fain‘e;ind °"'j;"",?"’,§§ 106. KIND OF BUSINESS OR INDUSTRY (1. BIRTHPLACE (City and atate or country} ¢]A2. CITIZEN OF WHAT DOUNTRY?
uring moal of working itfe, eoen tf refire
UNEMPLUYED ce WASHINEToN Mo U S\H.,
13. FATHER'S NAME OTHER'S MAIDEN NAME
Edmonwd. B. BRowN ffRRIET« H- Dobbs

1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY RO.{17. INFORMANT Address
(¥er, no. or unknown) | (If yre. give war or dater of service)

Mo | ey e NowE  \Mrs - RoberT-Pridwer — ABovE

5. CAUSE OF DEATH. [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: w MM— &‘- t ONSET AND DEATH
IMMEDIATE CAUSE {a) Mm A .
Conditfons, if any, | pug To (b /AI/QME“-M-Q WW M

whick goce rise to

a‘l‘mve c:uae ;‘). : BX
sleting the under-
lying cauae lasl. DUE TO (&) £ { f {

diseases in Port | must be cosually related. Coroner connot certify to a death due to natural causes.

Docter, coroner, etc. must use only standar

F4
o PART [i. OTHER SIGHIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 15. ::.;:; 3:;%;?\'
[
2 ves[ wo 3 D
= 20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnter nelure of injury in Part I or Part 1 of item 18.)
z 0 0 s
= [ Q¢ TIME OF  Hour  Month, Doy, Year '
) INJURY  a.m.
E p.m. .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, xireet, office Didg., etc.}
WORK AT WORK ya bl
2. 7 attended the decoased from A%Lkm , to /=1 ‘l— /q‘m.nd last zaw hh::_ alive onM
Deaath occurred at % on the date stated lbove and’ to the best of my knowledge, Irom the causes stated,
2. MG {Degree or title D DDRESS Z2¢, DATE SIGNED
2 /Srerﬁ{:uooa) c% /-15-58
23a. BURIAL, cmu M. |23 DATE 23¢. NAME OF CEMETERY OR cm:mTonv 23d. LOCATION {City, lown. of co: {Srate)

Ré‘i?“““‘i"" /-/¢ - ! 8 ODD-Fesows CEA, | LWASHINVG Tor Mo

24. FUNERAL DIHECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRA SIGNAJURE
Sa 7B Stusi-taplewond 12 tto [/~ G55 [l flony ol ds

(Licensad Embalmer’s Statement on Reverse Side)




||‘

—_

STATEMENT BY LICENSED EMBALMER

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

|
by mMe, OF BY toonriiiiiininnireiaeeaaeennenes e ateteeasetararanetaenaaatotencaanaanas , Student Embalmer No........]

working under my personal supervision..

CStudent ... .ot iaieeeaa, Signed.
Signature of Student Exbelmer

Licensed Embalmer No.. /.. 7

P. O. Address. %Q/(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to cornply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




