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Coroner cannat certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™ Uoctor, coroner, etc. must use only standord nomenclature in item

~ diseoses in Port | muat be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“FILED FEB 17 1958

Registration District Na. ...

LEof....

58-006345

1. PLACE OF DEATH
a. COUNTY

LN NV

2. USUAL RESIDENCE (Where dacaosed lived.
STATE
A o8Sovr)

I inatitution: Residence befoen

b. COUNTY edmissjon)
Ly A

b. CITY (If outside corporate limits, give TOWNSHIP only)

T%?m BRQQKF(ELD

Inside Limits

YesXs NoO

c. CéTY
Tosm ’BROOI( FIELD

Inside Limits
a.; Yes¥ NoO

c. FULL NAME OF (If NOT inhespital, give location)[Length of stay in 1b

HOSPITAL OR d. STREET {If outside, give location) Reside an Farm
|NST|TUT|0chLRRA’Er }-’Ojf-’ ADDRESS A,A Ly 57'.- Yes) No¥
3. ::'l:d:‘:a‘rn Firat Middte Last 4. DATE Month Day Year
. OF
(Tupe or print) SOH‘/V L\JﬁS LEY L1 AJE BEE—’L/’ DEATH F53~ g' /‘?5‘3
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
Jd mpﬁlso K} never Marmies [ | oot Krgain) R Doy A0, 4 RS
/Y1 wioowep [ prvorgen [ (Ylml A If&"/' 73 l

1 10a. USUAL OCCUPATION (@ire kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

BIRTHPLACE (City and atate or country) O [12. CITIZEN OF wHAT COUNTRYZ

CARPENTER, Buoico, ve ‘57.' CATrHerive , Mo v S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WEsSLey Li~EBERRY WAcoa’' DA LANE WE L o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) (If yea, vive war or dales of service)

16. SOCIAL SECURITY NO.

I17. INFGRMANT Addrexs

IMMEDIATE CAUSE (a)

o 44 8-10-3370 |InRs. LEswvA LincBERRY, BRooON F 154D Mo
" 9. CAUSE QF DEATH |Enfer only one cause per line for (a), (b). ond (¢).) INTERVAL SETWEEN
PART |. DEATH WAS CAUSED BY: ) .

ONSET AZ'DEATH

Conditions, if any,

2.

numm%mwﬁ(yM

which gave rise fo e
] c:rue ah
stating the under- .
> Iying couse lost. | DUE TO (¢}
=] PART it. OTHER SHsNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19 WAS AUTOPSY
[t — . PERFORMED?
S \%‘-MM - 4500 ves (] no &
E 20q. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item {8
g 0 O O —_—
2 | 0c- TIME OF  Hour  Month, Day, Year
o INJURY  a.m. —
a p.m.
X | 20d. IN_J_URY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farmy, fagtory, atrect, office Wdg., etc.) Lo
WORK AT WORK

2. J attended the deceased from /240 /
Death ccpargred at FARRN § o £

T
> 5 . to #Lnnd last saw :l::,‘ alive on

m on the date stated’above; and ro the best of my knowjedge, from the causes atated.

yuaf (Degree or title) D |25 avoR 22, DATE SIGNED

Llkd f%'—‘f( Pz _?'-0 }{)'Z

230. purial. CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, town. or county) {Sfate)
REMOVAL {Specifin 4

DuvRiBi- FEB/R.1958 |Rose Hice C&m. BRoox £t€stD, Mo

24. FUNERAL DIRECTOR ADDRESS

WRIGHT FowernL _Home, BRooxricsp 270

25. DATE RECD. BY LOCAL REG,

2/ -EF

26, REGISTRAR'S SIGNATURE B
p%géﬁw

{Llcensed Embolmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY N, OF DY Lo it ittt iratitnesanatsanar eyt iosas et ssiaes , Student Embalmer No.........

working under my personal supervision..

Student.....coovo it i i iiea i
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




