loctor, coroner, efc.
All diseases in Part | must be causally related.
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FALED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

/ 5 2— Primary Registration Distriet NO-.,b._..‘.f,f.___.._._..- Registrar's No.____

58—005240

STATE FILE NUMBER

1. PLACE OF [? 2. USUAL RESIDENCE {Where deceased lived. |f iggtitution: R:sl ence b)efar:
a. COUNTY C/ . COUNT\& syen
reen dy rundy"/
b. CE_JTRY (If outside corporate Ifmits, give TOWNSHIP only) Inside Limits c. gny—?/ b lnslcfe Limits
S e o fop TTLE IO STTe W fo ry oD ik
. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. SET)IIEQIEE.IS.S (If outside, give location) Reside on Farm
HOSPITAL O A
INSTITUTION, ﬁg 7 PC.M)LOA/ 6’49 "‘f/'t- FF D 7 rente Yes [HNo []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) -
Eva Lol an otas L b RO JIST
5. SEX f| 6 COLORORRACE| 7. MARRIED] ] NEVER MARQED@ 8. DATE OF BIRTH 9. AGE' f,'v" yoars :;J:EER ;:,E;AR I:DL::DER 2;::-}25.
/:-fMA/:e_ wiDowED[ ] pivorcen[] ?.f I I
100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state r tountry) / | 12 ciTiZEN OF wHAT counTRY?
during most of working life, even if retired) IKDUSTRY

LY RA-

W%

13¢. FATHER'S NAME

UNKAMEw ~

13b. MOTHER'S MAIDEN NAME

Z{K(/(Nu(u A

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U,

(ankmvm)t(lf yes, give wor o1 dotes of service)

S. ARMED FORCES? 1. SOCIAL SECURITY KD.| 17, INFORMANT

efe s Arall

Address

Tre ko

M, MO

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHAEmer only one cause per line for (@), (b), ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH -
IMMEDIATE CAUSE (a) w
— -
Conditions, if ony, DUE TO (b) WMQ W
which gove rise to
above cause (a), } —
toti h. dur-
z hying “cause lagr. ? DUE TO {c) \%4Y. S VIS P P
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaxe condifion given in PART I {a) 19. WAS AUTOPSY
s PERFORMED? 4
g Ysoo YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 0%, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ib of item 18.)
w
§ o o O
S| 2c. TIMEOF Hour Month, Day, Year
5 INJURY  q.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., efc.}
WORK AT WORK
21. | ottended the deceased from _} , to - - and last suw: alive on Q —f {’ ~ s g
Death eccurred at m on the d'au stoted above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE (Degree or title) ‘D| 22b. ADDRESS 27c. DATE SIGNED
o T d e B e TN 4
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOGATION (City, town, or county) (s:.‘.)
MOV AL (Specily) p -
CrNaTy Y| 2'-.23/5? AR e Grova. ena e Al o r -

4. FUNERAL DIRECTOR

. orolor{ B /el snore EA{]!C\A(MG

25 DATE RECD. BY LOC.

2235

ADDRESS

REG.

26. SRE%TRJ\R S SIGNATURE %A/L/

Dr. frs oAl

(Lig.ng.{ Embglmer's Statement on Revarss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, 0T BY it s rrrr e e r e e e e bs s ahe e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed WM A

Signature of Student Embalmer

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 embalmed, fact should be so stated above.




