THE DIVISION OF HEALTH OF MISSOURE

Health, e aur AF RERYY 58 —_
Welfare FLED MAR 10 1958 STANDARD CERTIFICATE OF DEATH STATQFQESNLZ%?S
ublic
Sarvice Registration District No. / 9” Primary Regiswation Disfrit_tﬁ..[..‘?..ﬁ?_é:-"ﬁ....._..—. - Registar's No______ 7 0
( 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where deceﬂsed lived. |f institytion: Ru:l'dnr\ca bffore‘
300 a. COUNTY a. STATE b. COUNT admission
SavKson Missoori "I ReNSEN"
1-57 b. CEI'RY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c3 CgRY Inside Limits
om K awsas 0ty Yesf@4e T g 92 o Kang As Oty Yes@—No []
c. f‘glé_‘g_l.FlAE%RoF {If NOT in hospital, give location) | Length of stoy in 16 |[] d. STREET (If outside, give location) Reside on Farm
Al ADDRESS N
INSTITUTION 17 xgs 320 ?”{ﬁ]ﬂm p Ave, Yoz {_] No [«
3 :'ITAME OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print OF
Sohw Heewmar  MojfeT oo Feh -1l - /958
5. SEX ol 6 COLORORRACE} 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
l . MARRIED [€REVER MARRIED[ ] . Lli,ny.d,,; Wenths | Ders | Heurs Min.
Male white wooweo ] ' owvorceol]| APRIl 9, 1875 4
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working lifa, v.n i r-hred] INDUSTRY .
ReVIRe0 T prina@rerrScooc ey Prin1ieCa KirKsville, Mo. V.S.A.

130. FATHER'S NAME

Michalis W\oll et

13b. MOTHER'S MAIDEN NAME

Emma BHERENS

14. NAME OF HUWE-AMD-GR WIFE

Elfen YolleT

l;. WAS DECEkASED E‘If'ER IN U 5. ARMEdD FURFCES?‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT ’3%%"&" p &sr
{Yen, m,ﬁg mwn)l( yes, give war ar dates of service) “!?—30-— gﬁz E I MD M }le-t. K ”6 '.1_’ B pro-

Pacior, cerone’, eic. TIUsT Use LAY STUTJUT
All diseases in Part | must be causolly reloted.

PART 1.

Conditieny, if any,

DUE TO (&)

18. CAUSE OF DEATH {Enter only one cause per Jine for {a), {b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o hd
bo: * (o)
pro e y a0\
g lying couse lost. DUE TO (¢}
=3 PART H. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH, but p€ 19. WAS AUTOPSZ.Z
bt PERFORMED,
& | 200. ACCIDENT SUICIDE HOMICIDE | 76/
(']
6 o o O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m. -
‘E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21, | attended the deceased from

1o

I 2 5 P

and last tnwt

alive en

m on the dpte stated obove; and to the best of my knowledge, from the couses stated.

(Dogroe or titje}

1 A

—
23b. DAT

3 22b. ADDRESS

£
23c. NAME OF CEMETERY OR-GREMATORY

22¢. QATE SIGNED

-

Hugh H. Owens USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23d. LOCATION {City, town, or co {Srate}
Fer-137958 Mz Moridty Cemereay | Kawsas & Adrs soue)
24. FUNERAL DIRECTOR ADDRESS o 25 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
. Vewoomen's Sows 3SR a5 213 5§ “Newa o

Licensed Emhlmn'l Stotement on Reverrs Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1riicrirriirieevinrieseerrnieraernrebrrertrnrneenseretnaaresssanssnsssessnansnnossaases ., Student Embalmer No. ......cceenvinnenns

working under my personal supervision.

SUdEnt ciioenniieiiiiiiiic et e e e v res e e aeraen Signem.w Us?m ....................

Signature of Student Embalmer
Licensed Embalmer NoSc??O

P. 0. Address..or Rartlle, 0

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.



