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FILED MAR 10 1358

Registration District No.

(84

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

98-006343 .

STATE FILE NUMBER

1. PLACE OF DEATH
COUNTEY

fM

STATE

Inside Limits

Mg

CIOTRY {If eutside corporate limits, give TOWNSHIP only)
TOWN

2. USUAL RESIDENCE ('t’lhero do:ecud lived.

If institution: Residence befors

b. COUNTY . admission

c. CITY

on_fAnoedofitd o5

Ingide Limits
%_.:.ig/m 0

. FULL NAME OF {lf NOTfih hospital, give location) angﬁ\ of stay in 1b d. STREET g?lldﬂ, give location) Reside on Farm
HOSPITAL OR ADDRESS 4 . Yes (] No [l
INSTITUTION " 2} s o

3. NAME OF DECEASED First ¥ iddie Last 4. DATE U Month Day Y ear
{Type or print) OF
Stev h uhnals extifhaned) 1, 195§
= -
5. SEX U] s coLor orRACE[ 7., armiEo[ ] MEVER Mﬁmo[g 8. DATE OF BIRTH 9. AGE (in yours FUP:D'ER ;:,EA I UNDER 24 HRs.
* as! ir .
nale | Wwhts, | wowod ovorce /0,195 T 2 l
10a. USUAL OCCUPATICH {(Give kind of wark done | 105, KIND OF BUSINESS OR : 11. BIRTHPLACE (Ci{:' and state or country} (: 12. ClTlZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . 12 * s z{ S Q
L] » -

FATHER'SYNAME
L i 7 i
i )

4 / Ly VL NIEA S

r“

136, MOTHER'S MAIDEN NAME

T4, NAME

OF HUSBAND OR WIFE

None .

AAASL,
15. WAS DECEASED EYER IN U. . ARMED FORCES? 16. SOCIAL SECURI‘{Y NO.

{Yes, no, or unkmwn)l {lf yos, dive wor or dates of service)
‘no c— Ne-ne -

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, ond [c).}
PART I. DEATH WAS CAUSED BY:

Baby DOA 5:21PM,
IMMEDIATE cAusk (o) _Strangulation from Formula and Mucous

/1/58

Address

Ll

nubl_"am._
INTERY BETWEEN

ONSET AND DEATH
ine

dz/o

é h oc;rr,d uIL#iSPN f } l

Conditions, if any, DUE TO (b}
which gave riss to
above cawse [a), } / 8
stating the under-
% lying <ause last. DUE TO {c)
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (o) 19. gAg;gggE‘SY
5 ig#eée upger £gsgir§£ogﬁ #ﬂfgctiqn of seven (7) to nine N2
5 200. ACCIDEN ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
C 0 ) a
S[20c. TIMEOF  Hour  Wonth, Day, Yeor
S INJURY  o.m. -8
k3 p.mo. )5
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shoutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK Iy, DOA 5:21FM
the décensed from and lost saw o alive on 8

A /\'n on the date stated above; ond to the best of my knowledge, from the causes stated.

it o VAN

j_ 22b. ADDRESS

22c. DATE SIGNED

ohh — Brookfiel 8, Missouri §/3/58
Tya. BURI ', CREMATION,| 22b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stotw)
REMOVAL {Sgecify) 3 lacg| I . . v .
F..‘__-' l“'u“ " ‘.J-' > ’
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. PIST AR'S SIGNATU
Y, - ~3-57F - Aep,
! ‘44'... Y ICASLAL A o-Ofed f AL & &, 3 3 ‘S
[/ I {Licbnied Embalmes’s Statement on Reverse Side) ~ [~




STATEMENT BY LICENSED EMBALMER

I Mereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by die, or by ................................... LISV «» Student Embalmer No. ........oove.....

working under my personal supervision.

Student v e e
. ~ Signature of Student Embalmer

Licensed Embalmer No%?z—'

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Fain{
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,



