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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 27 1958 STANDARD CERTIFICATE OF DEATH =006758
) BIRTH NO. REG. DIST. NO. Mpmumv REG. DIST. m)fﬁ é_é Registrar's No.....

1. PLACE OF DEATH /ﬁ es:de

AlP

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

done during most of working life, even if retired}

Female | wWhite | "ig Jois i

10a. USUAL OCCUPATION {(Givekind of work j 10b, KIND OF BUSINESS %g'kaY-

90 pies 2. U;L;?EL RESIDENCE (Where decoased llved. Ii Institution: residam sbefore
a. NTY a L] b. COUNTY );?uisiun).
gl P1i{e MisSauri PiKe o
b. CITY It outaid limits, write RURAL and gi c. LENGTH OF c. CIT’Y
R outeae rerpamte Hmits, wrlte - towvn.lhlp] STAY (in this place) @ 1..3‘?. ::':nmm:rl;ﬂlfwunw;g
o AHaunada T6WN Hn vada Ya g Ro [J
d, FULL HAME OF (1f not ia hoapital or institutlos, give streat address or location) STREET {if rursl, give location) f"? [
HOSPITAL OR ADDRESS o
INSTITUTION
3. NAME OF 8. (First b. {Middle ¢. (Last)
DECEASED (Firs D](r ‘ 0 4 DATE (Month)  (Day)  (Yean
{ Type or Print) MM o Ng ampbell oexi Feb, 18 /998
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yosrs| IF UNDER ) TEAR | I UNGER u nas.
iast birthday) Hours | Mia,

&gﬂl, -? i, /83’

15, BIRTHPLACE {City and State cr Fnrexn Country) q lz'cghn%ERP:,?FWHAT

Monthe l Daya

NewHa.rfl? rd Missaup: | U.S5. A
13a. FATHER'S NAME IDEN NAME 14. NAME OF HUSBAND Oh—wfrE
1ra fre olbert ell-Des,
i5. WAS DECEASED EVER N {.5. ARMED FORCES? | 16. SOCIAY SECURITY | 17. ORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (I7 you, give war or dates of service) NO. é_
Na — therine Niokals Hunada Mo

18, CAUSE OF DEATH

line for (a), {(b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any,

the underlying cause last,

ete. It meens the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
- fiater only onecatsaper | Ui, REETLY LEADING TO DEATH® g

giting OUE TO (B) W

ot heart fullure, asthenia, | Tise to the above cause () stating

CAL CERTIFICATION INTERVAL BETWEEN

DUE TO ¢e)

ONSET AND DEATH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but zof
related to the direase or condition causing death,

19a. DATE OF OP.F‘%‘N i5b. MAJOR FINDINGS OF QPERATION

“Fitorsr o2
"H;Lf)( ves [ wo

n 21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. {CITY, TOWH. OR TOWNSHIF) (COUNTY) (STATE)
.L‘ SUICIDE boma, farm, factory, street, office bidg.,ste.}
é HOMICIDE
g 21d. TIME (Mooth) (Day] (Year) (Heun) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
l INJURY WORK AT WORK
g z2. I hereby ¢ that I altended the deceased fromg_ IQJ:? M IBJ:?MG! I last saw the deceased
j"’ alive on . IBmand {hat dealh occurred at _L.J_Mm from the causes and on the dale slated above.
E Z3. SIGNATUR Degroo or ;%zau. AbD| | 23c. DATE SIGNED
D) 20
F m BURIAL. CRE b. DATE " 242, a.A-mz OF CEMETERY OR CREMATORY ON (City, town, or county) (Sote)
»
,E, Feph 20,/958 Gyeenwood Clayksville Missour]

ot D "D BY LOCAL b R'S SIGNATURE
L4 0,/955-onee. () 00on )

" (licensed Erubalmer's Statemeat on Reverse Side)

25, FUN L DIRECTOR"S SIG@TURE g ADORESS




——————————————— me——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by ME, OF by L i e it , Student Embalmer No.............

working under my personal supervision..

Student ... Signed \%ﬂm ..................................

Signature of Student Embalmer

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




