No. 300
10.40

i

. WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

“ .~

P )

oy

‘

FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i& PRIMARY REG. DIST. HO._B_Q_Bz Registror's No, OZ ?3

State File No.

o8-006355

BIRTH NO. oot test et e e b e
1. PLACE OF DEATH 2. USUAL™ RESIDENCE (Where deceased lived, I institnticn; residepds before
a. COUNTY _ a. STATE _ | . b. COUNTY _ . dmimion),
Tinn issouri Linn
b. CITY a1 outald limits, writs RURAL and ¢. LENGTH OF ¢. CITY
R outoide corporats Umits, write ‘::v;.uw STAY tn this plase) OR dhmm\hhummnf
TOWN 1 v i3] iy 8 vrs, TOWN 1i-2reline g
d. FIEIJO%FN'FAT_EOOF (1f oot in boapltal or Laatitotion. give strest sddrem or location) . Asgglf& (IF rusal, sive Jocation) ) 5 8 'DI
INSTITUTION 77 & HE RTINS 112 W Wallear
SDI\IE%%ES%B a. (First) b. (Middle) c, (Last) 4. DATE {Montk)  (Day) (Year)
(Typeor Print) R4 s:0.beth 15 N Newman DEATH F'eh, 1.5, 1858
5. SEX | | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.: 8. DATE OF BIRTH 9. AGE (In years| ¥ NOER | TIAR | & OWOER 30 mEs.
WIDOWED, DIVORCED (3 ) last biribday) |Months] Daye | Hours | Mia.
fome e white wiiow Moy o, 1868A 21 . I
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR [N- | It. BIRTH : y : v O] 12,
dmdurh;mutol-uﬂn‘llh.omutnrr:} = DUSTRY {City asd Scats or Pereiga Country) o ‘zcgbﬁg?':wuﬂ
housewife Linn Co., iMissguari .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
bChristisn Rragesan Morv Shoulma..she 1 Take Newm:n
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 50, 0r unknows) | (If yes, £ive war or dates of service} NO. ’
no nan.: Mra,. Melljie St:nd e sreecline Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter anly onecauseper | 1, DISEASE OR CONDITION / . ONSET AND DEATH
lize for (a), (b}, and (c) | DTRECTLY LEADING TO DE‘“'“'(a) ZQrrglunall  Unmassasos
ANTECEDENT CAUSES
*This does not mean
the mode of dying, tuch | Morbid conditions, if ony, gicing DUE TO () }!.LL of 'e‘"“‘"
13 heart faflure, asthenta, | Tise (o the above cause {0} dating
ee. It means the dis- the underlying couse last.
ease, Injury, or complica- DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cousing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Gbyo |2 AUTOPSY? 0
TION
2 | wO wO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x.. lnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory. strest, offics bldg., ete) * 3 g
HOMICIDE ] (4]
21¢. TIME (Month) (Day) (Year) (Hounr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE,
INJURY = | “work L), ATwoRk
2. I hereby ceﬂdy)thal I atlended the deceased from _E_Qd_, zag that I last saw the deceased
alive on , 19 , and that death rredat m., j‘rom the causes and on fhe dale stated above.

k. DATE SIGNED

GNATUR 0 (Deuuonim)q 234, ADD
hns ol ™S\ e L“ﬁ*"‘" J‘““m 2 -\$v8
W L24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0Oity, town, or connty) {Btate)
{Bpunifr) - . . , N ra .
% uri: 2/16/58 L. Oliwv-:t Vercedine, igsoari
ADDRESS

DATEREC'DBYL%CAEGL
2- [§— 5§

—ﬁanndimhﬁnn'l&ﬂumouﬂm

R%STRAR'S S[GNATURE :/-) | . FUNERAL DiRECTOR'S llﬂA‘l’Ul!

)

prol.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embal
working under my personal supervision..

Ty 1 SR iged.. ) AFH L NI A
Signature of Student Embalmer

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to con‘i’ply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




