THE DIVISION OF HEALTH OF MISSOURI

4238 -

walth, e )
Welfare H-LED JAN 2 1 1958 STANDARD CERTIFICATE OF DEATH 5439 b - STATE FILE NUMBER
Public 360 .6 5
 arvice Registration District No. Primary Registration Dlﬁrlc! No. v 225 ““““““ Registrar's No.._ 2 ____ _________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |finstitution: Rasidence bafore
200 a. COUNTY W, . STATE b. COUNTY V% admission)
-57 b. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tow \A 4 y Yes [ No [u2” TOWN Wo@ﬂ_.,_ yzﬁﬁur\ Yeslq Nofo]
¢. FULL NAME OF (If NOT iauospiml, give location) {Leng!h of stay in ] d. STREET {If oc(slde, give location) )Ogg%nn Farm
HOSPITAL OR ADDRESS
INSTITUTION alp / O-%Z-‘, Yerf 1 Mo [
a NTAME OF DE;:EASED First Middle Lost 4, DS'II;E Month Doy Year
{Type or print \S\ E J- e
 TACK-WAYNE- RO ek fo~ /2, /9T
5. SEX Y 6. COLOROR RACE[ 7., coien{ Tnever wiklien[3] 8 DATE OF BRTH 9. AGE lin ysds BEUNDER | YEAR l::ﬂnsn 24 HRS.
.—ma,& L wiDowen{_] pivorceo[] ﬂ.oy\ / w—? 3A
100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR { BIRTHPLACE([City end atate or countey) ¢ €} 12. CITIZEN OF WHAT COUNTRY?
during most of wurking m.. sven if retired) INDUSTRY _3 z{ //4
T ——————— . -

ﬂax,Z, R o

13b. MOTHER*S MAIDEN NAME

1. NAME OF HUSBAND OR WIFE

AS DECEASED EVER IN U,

(Y-n no, of unknawn)] {If yes, give war or dates of servics)

17. 1

I otBon,

QSDCIAI. SECURITY NO.

—

5. ARMED FORCES?

r——

NFORMAWT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswoses in Part | must be cousally related.

AN R Wy wWITEETNEp e

18. CAUSE OF DEATH
PART I. DEAT

IMMEDIATE CAUSE (o)

JEI‘I?B! only one couse per line for {a), (b}, ond {c).}

Conditions, if ony,
which gave rise ta
above cavse {o),
stoting the under-

WAS CAUSED BY:

Poot 2atsd

CAac

(BElecs/

INTERVAL BETWEEN
ONSET AND DEATH,

1o 3

}OM

DUE TO (b)

!

Ba%ﬁ,;wt_/a

2 Roene oplivotalon,

Death occurred at

g lylng cause last, DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease candition given in PART I {a) 19. WAS AUTOPSY
h PERFORMEQ?, 22
& . TL20 YES[] NO
% 20a. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY DCCURRED. (Enter natuwre of injury in PART | or PART 11 of item 18.) vV \
w
v}
5 =90, .0
Ol 20c. TIME OF, r{_,/ homh Doy, Yeor
a
£ P iy
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE wfarm, factory, street, office bldg., etc.)
WORK AT WORK y .
21. | attended the deceosed from . to /yo-"“/ )7/"? and last saw h ® alive on ,yO‘Y\_/ 1_/_"{"“')

“ on rhe dufc/{tated above; and to the best of my um\.l.é{e. from the cuq{; stated.

120, SIGNATURE

@Me;&@

Degree or title) 22b. ADDRESS

Maj 3%“*\9{ a

Z3c. PATE SIGNED

ol Ao o/

230. BURIAL, CREMATIOH

23b. DATE

"\ -58

Foriasd Jaih- fon:

TR

{City, 1o

er connaty)

DRESS 7

&D"E RECD. av LOCAL REZ..

-/7- 1958

{Liconsed Emb i an R Side)

ISTRAR'S stcru'rlg % 0



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........cvvvvneeen

DY M, OF DY i e er e e e e s s i s e e ra s e

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failure
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.




