THE DIVISION OF HEAL TH OF MIiSSOURI

.08-006928

Icv;.l::-." FILE[] FEB 2 6 1958 STANDARD CERTIFICATE OF DEATH é e
;Ilbii.t Registration District No. ... 3 4/_.4. ......... Primory Registration District Mo. .. _7...0.... ....%( - Registrar's No. .é...?.._.._....
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessod lived. M institution: R.lid.ﬂ;u _Laf_nr_.]
- = COU ,  odmisst
o~ CONTY St. Francois *Mi¥Souri de P ancois /.
]30506 b. CITY (If outside corporate limits, give TOWNSHIP only}) | Inside Limits c. CITY Insida Limits
- OR
’ town  Leadwood Yefg NeD Town Leadwood p G =sK NoD
<. Egiglg-l#:l':‘%lgi: {If NOT inhospital, give location)|L ength of stay in 1b 4 STREET {1 cutside, give bocation} Reside on Farm
imsTiTuTion . Leadvwood b4 yrs. ADDRESS = m ==~ -= YesO NoX
3. :::‘tl“::n Flrlt‘ Middle Last 4. DATE Month Day Year
CTope or print) Josephine -————— Day pearuireb o 19, 19568
5 sEx 6. COLOR OR RACE 7. marmied L] NEVER MARRIED [)] & DATE OF BIRTH |9. AGE (T yeary | 17 URGER 1 VEAR [ oER 14 MRS,
Y . o) | M | Da Houre | Min,
¥emale wWhite woiheXl  owoncio] SEPL e 451857 oy J?lljr ;

-§10a. USUAL OCCUPATION {Gize kind of work donie [ 104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd statc or country) O 12, CITIZEN OF WHAT COUNTRY !

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATUR

Bert L. Bover Leadwood, Mn Eﬁlﬁhlf,/?°1r

{Licensed Embalmer’s Statement on Ravetse Sida)
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- SE-JTT) during_most of workipg life, eoen if retired)

5% 2 ousewlfe m==-n-==~--- | Leadwood, Mo. U.S.A.

E‘ tF & i3, FATHER'S NAME }4, MOTHER'S MAIDEN NAME

=8 w

v o

e 9 Charles Hoffmann Yary Hagen
Z o W 15, WAS DECEASED EVER [N U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address

L= {¥es, no, ar unknagun) | (If pes, give war or dates of service) .
©2 W 0 —fette—-—— -=—=-w--w-=| Mrs. James Simms Leadwood, Mo.

£ E © 18, CAUSE OF DEATH [Enter only one cause per lingior (a), (), and (¢).] INTERVAL BETWEEN
£ = PART 1, DEATH WAS CAUSED BY: . - ONSET AND DEATH
- -é o IMMEDIATE CAUSE () ?
el >

255 distoer d

3 - -
s . = Conditions, if any,
2% O which gare rigg to DUE TO (1)

ve above  cause (8),

£E¢% o

65 = stating (he under- .

EQ = Iying  cause laat. | DUE TO (e}

c ox [=] PART 1. OTHER SIGNL CONDITIO) IBUTING TQADEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15, WAs AUTOPSY
»g ° k PERFORMEgp/
3t ¥ S Hya X ves [ wo B2
E i ; :—‘: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Parl 1l of item 18.}

w0 & O 0 a ’
>= < v}

g S s 4 20c, TIME OF  Hour  Month, Day, Year

° o h INJURY  a.m.

» o ! E p.m,
% 3 g X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e W WHILE AT NOT WHILE Jarm, foctory, street, office bldg., etc.)

E 3 9 WORK AT WORK ? o~ i 1

0 : ¥ o o
v E. — - ;
T - 2l. ] attended the decoased !roma,_:LO_L L _ﬂ.'_hwand last saw Ih" alive on

‘6- ".; Death oﬂtred ; _'LB%* m on the date stated above; and to the best of my knowledge. irom thf caus stated.
g‘t Za. MGHATU Degree or tirleY) Oz acnghls Zc

5=

Eh) : ,

5 S 232. BuRiAL, o cazm‘ronv 23d. LOCATION (City, tou™. or county)
- REMOVALYSp

[T] o
32 Burial /22/58 Parmlew Cemetery Farmlngton. Miggouri
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N SR N T . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By Me, OF By . e aaea, i

working under my personal supervision..

Student.............. A
Signature of Student Embalmer

Licensed Embalmer No..%

. ' P, O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




