THE DIVISIOM OF HEALTH OF MISSOURI

tealth, P Yo T oAt B
Welfare D MAR 1 3 1958 STANDARD CERTIFICATE OF DEATH T S§TE“FI ‘;"25"‘"
'ublie * F“£ 'S d : l M -
wtvice Registration District No. .o - goi—mnmPrimary Ragistration Diswict Ne. ¢t S - ....3._,.- Registrar’s NoW__ (277 —
E F & y
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
COUNTY Andrew o STATE Mjssouri b. COUNTY Ducharffpo!
"573 CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY olnlidc Limits
OR Yes (3 No [X] gr i i H % vl
TOWN Rural town  Industrial City 21 DX
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SERDEREEES {If outside, give location) Reside on Farm
HOSPITAL OR A
wstituTion West Savannah Road 1l day 2720 Green Valley Rd,| Y= L] Noly
3. HAME OF DECEASED First Middle T Last 4. DATE Month Day Yeor
{Type or print} oF
WALTER . SITKEN oeaTH March 3, 1958
5. SEX {I? 6. COLOR OR RACE T'MAF[RIEDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AC;:E' Ll;:cs:;:;; ::.:‘r;lﬁs R ;::AR I:"L::DER 2:‘:‘RS.
| male white winowen [ pivorceo[]| Jan, 1, 1893 65 | |
: 100. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 2112, CITIZEN OF WHAT COUNTRY?
: during moxt of working lifa, syan if reticed) INQUTRY
; et. meat trimmer Paciung Plant Europe USA
13q, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H_UsBAND OR WIFE
; unimown . unkneen Ella
; 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Add'"'Ind.ﬂst
= rial City,M
r ey & e ren ghve o downof senie) 1495-07-1268  |Mrs, Ella Silken,2720 Green Vuliey Id.
3
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}).) INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: / ¢_ JONSET AND DEAT
' IMMEDIATE CAUSE (a) e- r&gra "o U m_a L s

Canditiens, if any,
which gave rise 1o }

DUE TO (b).@&é&_ﬁ& Au //&7?’ Ju/Am Ipor'ui / )

PUE TO (c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the termingl disecss condition given in PART | (o) 19. WAS AUTOPSY

@ PERFORMED? 22
7l X YES[] NOX]
200. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)

[ E\ a ?/o.c:_J S.r'ng'!e -5 Lc'{‘,ﬂ-z re '{{E. ot rig’l.f' 'f‘a.mlplcl, SAn'f’

20¢. TIME OF Hnur Manih, Day, Year

INJURY
630 pm. mdl" J/M QAcCross ce_r‘e.é / Vo l'[‘
204. nuum' OCCURRED [ 20e. PLACE OF INJURY (o.g., inor sbout hame, 205 CITY, TOWN, OR LOCATION COUNTY 7 STATE
ﬂf. J (ew

WHILE AT NOT WHILE& form, factory, street, office bldg., stec.} R D.tF2 S-f'_ 0‘9% o .

WORK AT WORK Quntr roa
21. | ottended the deceased from a.. gto A e and last mwmallu on J, J [ %Y ] 'f'.
’_m on lh- date stated cbove; ond te the best of my knowledge, from the couses stated.

Death occurred at

L «tnw\ 2a7W. Na. ovannag Mo = /6 }8‘
NATURE - 22b. ADDRESSm NS L 72c. DA S'iG

230. BURIAL, CREMATIDN 23!: 23e. NAM{OF CEMETERY QR CREMATQORY 23d. LOCATION {City, town, or au{nr) (5'l¢|o)

“Burial’” 3/6/1958 Mt. Auburn Cemetery St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 2. RE RAR'S SIGNATURE
Heaton-Bowman St. Jpseph, Mo, 2 ﬂ"’cr F- ¢ : . 2 Mt, .
1 v

Li d Embolmer’s § on R_‘.voffa. Side)

obove cavse (o},
stating the under-
lying couss last.

MEDICAL CERTIFICATION

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissgses in Part | must be causally related.

O




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY ittt ceesva e e e e e e e s se s e e nana e .+ Student Embalmer No. ...................

working under my personal supervision.

Student coiiiir e e e
Signature of Student Embalmer

Licensed Embalmer No.{ ﬁ

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embhalmed, Jfact should be so stated above.

AW . - - - * - L4




