{iseases in Part | must be casually reloted. Coroner cannot certify to o death due to naturol couses.
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FILED FEB 3

1958

Ragistration District No, ... .% ..:."..Ll-.‘ ........ Primary Registration District Ne. ..§..Q.ﬂ...a.e)......._..

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

408@_

STATE FILE NUMBER

Ragistra

r's No. lg [,

PLACE OF DEATH

2. USUAL RESEDEMCE (Where decaased lived.

If institution:

Residence bafore
odmission)

. COUNT R a. STATE b. COUNTY
: daline Missouri Saline
Inside Lirmits e, CITY Inside Limits

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR

Y-s# Mo D

OR
TOWN h{_a'rghall

p‘i’/

o
UJ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (g}

- s
18. CAUSE OF DEATH [Enfer only one catise per line for (a), (5), and (c}.]
PART 1. DEATH WAS CAUSED BY:

Caccleaf

ef

TOWN 0. Ye#-] Ne [
c. Egls_;'r?:ﬂd%g': (I(f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (Hf ourside, give locotion) Reside sn Farm
INSTITUTION 180 N. Odell 50 YI‘B- ADDRESSlzn N. Odell Yes O l‘«ﬁlﬂ
i :A:I: or First Middle Last 4, DATE Month Day Year
ECLASED OF
(Type or print) Jentha A. Wolfe caH Tap., 31 1958
5. SEX &'6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/r yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS,
MAR’EED G never marrizo O ] P A e I -~
Male White wipowep [] ovorcen[  Oot, 25-1867 Q0 . 2 16
-] 10a. USUAL OCCUPATION (Gite kind of work domne {106, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
during mosl of tworking life, eren if retired}
.EE.‘a.nmad_%enerallv Retired Syrell, Tennessee 2Dl
13. FATHER'S NAM d 14, MOTHER'S MAIDEN NAME
Inknown fnar Unknown .
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANTYT Address. *
(Yes, no, or unknown) | (If yer. pive war or dales of service)
No Naone Hra.Trov Marr-iarshalls Nissouri

1

NTERVAL BETWEEN
ONSET AND DEATH

/ﬂ;&w

Wﬂ&

0 Yeesd)

Conditiona, :janv. BUE TO (b)
whick gare risg fo
e Bt At & dlont-Deeeace
#ating the under- . m Cﬁ-‘—a
lying cause last. DUE TO {¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} - 119, ;’g‘!‘;_ grltl"&gl;?\'
Ha00 ves ) wo{
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in Part Ior Part 11 of item 18.)
20c. TIME OF Four Month, Day, Year
INJURY  a.m.
p.m,
20d4. INJURY OCCURRED .+ | e, PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jarm, factory, atreet, office bidg., cic.)
WORK AT WORK

Death occurred at

21. ] attended the deceased from

to

r 4

,79@ E A mon

and last aaw h-

m on the date stated above; and to the best of my knowledge. {

alive on [
ro e causes stated.

J.Leslie Sweeney-Marshall,Ho.

20, SIGNAT (Degree apfitie)
S
o .
23a. BURIAL, CREMATION, | 230, DATE 23:. NAME OF CEMETERT OR CREMATORY
REMOVAL (Specify)
uBy¥al D /A /58 Sunget VYemorial Garded
24. FUNERAL DIRECTOR ADDRESS ATE RECD, BY LOCAL REG.

q

i~ -

adry -59

220, ?DDRESS% : ;

23d. LOCATION (City, towrn. or counly)

L=

D22,

Sk

(Sater/

S ({Licensad Embalmer's Statement on Reverse Side}




S S STATEMENT BY LICENSED EMBALMER

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

L < T crerrtreeen » Student Embalmer No.........

Sa.pnmte of Student E‘nbal-er

1
Student .....oiiiiiiiiiiiiiii it s aasaraaas Signed. / ,Z; A:: ...... Jgi./}’ e AP

. .
) . a0 e W SAMULESB .. s e s esada o,

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
v to comply with the above constitutes grounds for revocation of llcense) .

If embalmed by a STUDENT, he also shall sign ih his OWN handwntmg.

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




