THE DIVISION OF HEALTH OF MISSOURI

58-007140

{ealth,
Welfare 2 8 58 STANDARD CERT|F|(AT! OF DEATH STATE FILE NUMB
ublic I FILED FEB 19 b N 318 Registration District N R N i737
orvice Rogistration Distriet Now .o _&5rimary Registration Disric °-.—“I~!;i§ 23 uuuuuuu egistrar’s No. 229 . —
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where dccaund lived. [f institution: Residence before

100 a. COUNTY a. STATE /7, fcroomes b. COUNTY admi ssign
57 b. C:)TRY (H outside corporate limits, give TOWNSHIP only) | Inside Limits crrY v Inside Limits

0 W ST: &0 U/J V4 Yes [ 1 Ne[] TOWN .ST La U/J Yes[J No[J

.........-.......,-..............-.......,........‘.
All diseases in Part | must be caysally related.

c. FULL NAME OF (If NOT in hospital, give 3occfio—n)

R F IR/ DES 0

"
o

Length of stay in 1b

O .

(If outside, give location) Reside on Farm

b2 T2 ot S Eorg prent D ws

r 4 O

3. (NTAME OF I?E;:EASED First Middle Last 4. DS;E Month Day Year
ype or print, - -
’ OiMmie L. (BABE)Y CoX|wwFes. (3 /A5/8
5. SEX 6. COLOR OR RACE 7'MARR|EDE] NEVER MAQIEDE" 8. DATE OF BIRTH 9. AGE (In ysara iF UNDER 1 YEAR] IF UNDER 24 HRS.
Ff A /e \AL 4 i 7| wowesl orvoRCEDL ] Mﬁ‘/ 23 /704[ last birthday) [Months | Days | Hours [ Win.

10c. USUAL OCCUPATION (Give kind of work done

CeER

during most of working life, sven if retired} INDUSTRY

i< FHA

10b. KIND OF BUSINESS OR

Man BRoS.

1. BIRﬁ‘lPLACE {City and state or country}

TermneSsec

12. CITIZEN OF WHAT COUNTRY?

U-S-A.

13a. FATHER'S NAME

JAmMes

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yws, no, or wﬂamwn)l {tf yos, give war or dotes of service)

CoX

13b. MOTHER'S MAIDEN NAME

LAVRA BATY

14. NAME OF H'UéBA.ND_ OR WIFE
e

18, SOCIAL SECURITY NO.

17 INFORMAN
ELL

Address

/I/CULLOUGH 2foi S. CorqpTo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause pesline for {a}, (b}, and {c).
PART L. DEATH WAS CAUSED BY: | M @ d‘fb erqof @i]:ﬁnty
IMMEDIATE CAUSE (o)
[+ /

A

Conditions, ¢ any, . DUE TO (b) m .
LB | tastades aygpogledl TETRIE Iy Jodo
g e ) DUE 70 (o) -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal disease cpnditiok aiv«Uu PART I {a}

19. WAS AUTOPSY

PERFRRMED?
_ /LR /yesiR no[]
200. ACCIDENT SUICIDE HOMICIDE ~| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) !
O O O
20c. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0 farm, factory, streat, oifice bldg., etc.)
AT WORK Pl L Pl —
- rd -
21. | attended the dgfeased fr ‘ls IJ b L e MO "{ fv/ s ( and ‘ns!iuwl':l';‘nliveon ""l"’ls r
Death sccurredfat / E ‘(_ A m on the dmo stated nbov., ond to the best ofw knowledge, from the couses stated.
22q, SIGN ATURE {Degrea or title} ﬁ ﬁzb AD 22¢c. 9ne SIGNED
FoX.Pakette o&\ ML ., iz )5

. BURIAL, CREMATION,

Z3b. DATE
REMOY AL (Spacify)
[z

AME OF CEMETERY OR C|

UNS'EZ"

EMATORY

UR/:GA-

23d. LOCATION (City, town, or county)

(Srate}

S rovrr 7Y

FrR 1358

25. DATE RECD. BY LOCAL REG.

z/sﬁcls RAR"S SIGNATURE A
y, .
e R ML O W ._.

”
sl P

.S on Reverss 5ide)

Y £



\f’/ 5 “"5

.
OhrS -1 2N\

.-.-,,.

-
A

vz
u

e R

STATEMENT BY LICENSED EM

BALMER
ai .

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

DY ME, OF DY oottt ittt e ceee vt e e eereeenarean s e s e ee i ts it s s s rannmn e aaran » Student Embalmer No. ......cccvvvunens

working under my personal supervision.

Student v
Signature of Student Embalmer

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



