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© ¥ Doctor, carenar

o

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

FILED FEB 24 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

‘.> 7 - Primary Registration District No.. J_-_fg ? - Registrar's No. .. 3 3

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased livad.

If institution: Residence bafore

. . dmisgion)
o CONTY  Qanhen « STATE G soowtd N daoher /.
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY [nside Limits
OR .
Tom  Undon Yesu NI rom Conthage, Route 3 YosO  Nofg,
c. l":lng-IL-I'IBAAI}_d{EJI?F (If MOT in hospital, givelocation)}[Length of stay in 1b 4. STREET outside, give locatian) Reside on Farm
wstirumon 0L 3 . Canthage aboress iR 3 &(FM}L YesO Nol
3 ::g':‘ :‘r First Middle Last 4. DATE Month Day Yeor
] e v
(Twpe or print) Saha ool ee Lewin s Feb, 4 1958
5. SEX €. COLOR OR RACE 7. marrien FIL never Marriep[J] & DATE OF BIRTH IS At;fgf?hgcer)c IF UNDER 1 YEAR [IF LNDER 24 HRS.
S - ‘ adt Otrihgay) | Afomths | Dam Houry | Min.
Jemad e U}M/UB wipoweo [ pivorcep [} ,th.R’L . 3 1 . 18°| 0 (O - l

10a. USUAL OCCUPATION (Give kind of work done

Friﬂg moxt of wprrg life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

home

13. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRYT

sty

13. FATHER'S NAME

Nothan Sunk

14, MOTHER'S MAIDEN NAME

Sahah Mackeu

{Fes. no. or unknown)

o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
| {If wex, give war or dales of service)

6. SOCIAL SECURITY NO.[ 7. INFORMANT

L, epdo,

Address

i rthage Mo,

- PART |. DEATH WAS CAUSED §
IMMEDIATE C

18. CAUSE OF DEATH [Enter only pge cause p

INTERVAL BETWEEN p—

QONSET AN2 DEATH :

- I attended the deceased from =
Death occurrad at m on the date stated ahove; and to the best of my

Conditions, if any,
which pare m( to DUE TO (5)
abore c:un a) ‘ !
slating (he undtr-
= iging cause lost. R MM""
9 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) 3 I!VEAFg-'OAg;EI%E?V
=
-l
o} 426/ |vesO Noﬁ'
E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
ﬁ O O (]
i‘ 20c. TIME OF Hour Month, Day, Year
et INJURY  a.m.
a p.m
a .
X | 20d. INJURY OCCURRED . - | 2De. PLACE OF INJURY (¢. 9., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK P
h rd
21 , to _R._-._‘L':..S:l.___md fast saw 5 er alive on hand -

knowledge, from the causes stated.

= ok

22b. ADDRESS

/Dw - n8| Couw

e. o,

22¢, DATE SIGNED

23a. BURIAL, CREMATION, |2

23c. NAME OF CEMETERY OR CREMATORY

Sdelity Cemeteny

223d. LOCATION (Cily, town, or county)

(State)

Me&@o Mo,

ﬁﬁsuovu. gsEm';yl ) .ﬁy
/ 4

24. FUNERAL DIRECT

V' “ioDress

Wmen &unf‘ma& dome Cantivage, o,

25, DATE RECD. BY LOCAL REG.

?.zﬁr pel £

26. REGISIBAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)

— -

[ 3




__-_____...--Pouﬂ UL
Lﬂ}i‘mﬂ s Aune

b

Rp———— L -8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by

working under my personal supervision,

Student

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.



