THE DIVISION OF HEALTH OF MISSOURI 4137

wifare HLED JAN 2 8 1958 STAND%RD C{RTIFI(ATE OF DEATH STATE FILE NUMBER P
rvice Registration Di_sln_-ir.t Ne. Primary R-gutrunon Dnstm:l No. P{ % f .k........__...._ Ragislruris MNo.__ ¥ * _..-!________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rué:qnc_e bf‘m.
a. COUNTY S}WWP‘L - a. STATE . + b, COUNTY edmission
MAAAMIANA Shommom, .
b, CIC;I'RY (I outside corporate limits, give TOWNSHIP only} Inside Limits <. CI(;rR'Y Inside Limirs
| TOWN mona, ves 0 No (i o imona ot 0 YO D
€. Fgls.;. NAtlEOOF {If NOT in hospiral, giva locotion) | Length of stay in 1b d. i][')%%EE-gs {If cutside, give lcca{ion) Y Reside on Farm
H ITAL OR &
INSTITUTION Ston Route 5 yeans Ston fRoute v [l N[
3. NTAME OF DECEASED First Middle Last 4, DS;E Month Day Year
it . .
(Type or print) Uernin, See SummAAL DEATH . 15, 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ya F UNDER 1 YEAR| IF UNDER 24 HRS.
3‘@’“{0}’?/@’ lbh/im MARR'!D EVER MARRIEDD logt (b;t;d:;; Months | Days Hours Min.
WIDOWED pivorceof ] Gfu/g,. ! 5 ) ' 8(1(0 (D] I
I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) - D[ 12 CITIZEN OF WHAT COUNTRY?
durlnmﬁ&g.n 1f catirad) |ND|.:H(R}Y . .
me undy , NA, L.S.0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
N wawven €. Nchols Moy Hodl Chanten 8. Summiti
2 §| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
= § {Yas_ po.or unknown) {If yes, give or dotes of servics}
7] B Ul none %ﬂ/&% 8, Summitt, Wimomg, lio
a 18. CM;SE .?F DgAT!Il_}_SE“?reSr conly one Enuse per line for {a), (b}, and ().} r%LES’é¥§\1N[B)EJEwAETEIr
w ART | EA AS CAUSED BY:
w IMMEDIATE CAUSE (q) PPU 177 Atzinm 2 57‘07*'1 ~C 4 . /
L
: Y4 /
w Conditions, il any, . DUE TO (b}’ /9.5 761’/ C /‘e ’qu c / )‘l 0 M A
> which gave riae to
[t above cauize (o),
r4 stating the under- }
g g lying cause lost. DUE TO (¢)
5 ZiE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease candition given in PART I (o) 19. WAS AUTOPSY
2 @ s PERFORMED? 2.
: gl 151X yes[] no[d
E > % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
- = - w
- d O o
-2 ull:
5 & NS 20c. TIMEOF Hour Month, Doy, Yeor
8 afgd INJURY  am.
; '-n; : ‘X p.m. .
} E 6 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
; T w WHILE ATI:] NOT WHILE D farm, factory, street, office bldg., etc.)
S B WORK AT WORK .
Es 21. | attended the d nnza-dk‘-"\g ‘q-‘-‘/ . to 195 & undlus!'uwﬁ:alinon zéﬁ)’ :. /fs-é
; H Death occurred at ﬂ‘mO l 5 on the dote stated above; ond to the bast of my knowledge, from the causes stated.
§ 22a. SIGNATURE (Degroe or titla} 4 | 225 ADDRESS 22¢. DATE SIGNED
- ™ .
E Lraa b PO Wixnonar %o Lf23fep
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORt CREMATORY 23d. LOCATION ([City, town, &r county) {State
E acply) . .
St | 1/18/58 Ozonk Rem. Pank Grambon, Missouwii

B
S

24. FUNERAL DIRECTOR ADDRESS 5qATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATU

(Licenaed Embalmer’ sEtatemant on Ruverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, 0L BY ciiriiiiirii i enians feverseennentea bt hakrea b nanrea e tatrnenanrnetyshsatias .r Student Embalmer No. ...................

working under my personal supervision.

Loy AL 1= ¢ PO ngned.w g M ........

Signature of Student Embalmer

P. O. Address..ME VM W

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 embalined by a STUDENT, he also shall sign in his OWN handwriting. ' .
If this body is not embalmed, fact should be so stated above.



