USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

N Ry R ATy WEREOTT

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 3 - 1958

STANDARD CERTIFICATE OF DEATH
a_._fi:(%mm_......Primury Registration District No. No. .____ Al ___..,-'_# . Registrar's No.._

58-00659

STATE FILE NUMBER

Registration District No. g f = ....Primary Registration District Mo oo %o fo o Hegistrar's RO el m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ra;jdenca b)eforo"
a. COUNTY STATE b, COUNTY admission
l\eu)TaM MisSsourl Mehonaldd
b, CgRY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside Limits
Y N
TOWN %-}e,]a “m -~ TOWN o C KW CD!"\;’D‘{‘}' ;&Eﬂg No [
<. FULL NAME OF (if NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give lacmion)ﬁu RaYide on Farm
HOSPITAL OIT‘ ADDRESS Yes [] No[J
INSTITUTIONC A Y W © f - Me o ¥ 13/ i -
3. NTAME OF DE;:EASED First Middle Lost 4. DATE Month Day Y ear
{Type or print P OF
[izahet Matilda Mbrgawy oeat \ oy 30. /949
5. SEX 6. COLOR OR RACE| 7. MARAIEDENEVER warrien(]| & DAT BIRTH 9. A&E S.r:n'.('hé ;:‘}:}E).EQ[‘I)LEAR IEOL‘JJ:J‘DER 2;:125.
Female lWhite wooweo(] _oworceoO| fo /. 2 - /398 2112 |
J0o. USUAL DCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or GOUI‘IIry) / 12, CITIZEN OF WHAT COUNTRY?
uring most of workin_g life, aven if ratired} INDUSTRY . . u S
oUSE WIFE u)mhr}a ASSS LS UA

130, FATHER'S NAME

WAS DECEASED EVER IN U. 5. ARMED FORCES?
s, no, or unknawn)] {1f yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Rebecca

16. SOCIAL SECURITY NO.

Bnche\-s

14. NAME OF HUéBAND OR WIFE

Q‘\av ley H. Marqau

h1 INFORMANT

- Mo

IMMEDIATE CAUSE (a)

Bilateval

lobAv

B e Toe Kl ﬁj W

Pﬂe,.aumo.v -
[

o None
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c}.) l INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

Jafectio

rweeks

which gave rise to
above cause (o),
stating the undar.

Cenditions, if any, } DUE TO {t)

LA P pex
T

reS'lc?,

Death occurred at

ﬁod

g lying causs laat. DUE TO {c)
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the termingl diseose condition given in PART | (g} 19. gAFSH:Cl)JgA?E[s) ‘_2 ‘
hi . ' E %
g Sen' /. ;6., 490 x YES[] NO B
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART H of item 18.) |
At
8 o O B - |
S| Mc. TIMEOF Hour Month, Day, Year
ol " INJURY  am.
k3 p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decacsed from //_"! /\l ? . to //3"’/-.1"'1 and last saw hl olive on //.?O/J-!

o> m on Ihe dcf/slulod above; and to the best of my Lnowledge, from 1‘: causes stated.

22a. SIGNATURE {Degree or title) '2 22b. ADDRESS 22¢. PATE SIGNED
The A 2. %,é A1 - Ea—‘?é w{eﬂ-%aﬂ/ Mo, | 1f31/r8
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDR’T 23d, LOCATION {Ciry, town, ar eaunty} {State)
REMOVAL (Spacify) :} Qj
. ¥, 3 ol / ? 59 m 0.

. FUNERAL DIRECTOR

ADDRESS

Recky ( Cornfon 2B
whiteo Mo,

5. DATE RECD. BY LOCAL REG.

2-)—8¥

2. RE}ISTRAR'S su:,luruas 1

{Licensed Embolmar’s Statement on Reverse Side)

—



T g
- 2¢ - E3alth 0f£lcow mo.d

. ice Tile Hmber .l
Desc Tilea.. FER 87 1958 s

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... «» Student Embalmer No. ...................

working under my personal supervision.

SEUGRAE cvvcorerersenicmmreaeneeosesssasssoses s Signed %Q):ﬂ -t

Signature of Student Embalmer
) Licensed Embalmer Noﬁ(ss\?‘

P.O. Add:ess.f@.mu;.ﬁfb,.m

. “
* " 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 alsa shall sign in his OWN handwriting,.
If this-body is not embaimed, fact should be so stated above..

L2 -




