h STANDARD CERTIFICATE OF DEATH 2
“ | FLED NAR 7- 1958 GITH¥ 3.9
i< Rnglsrrcmon District No. . M W X Primary Registration Distriet No ........................... Registrar's No, w2 ...
icn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institutigh: Residenc bo{or.
o, COUNTY o STATE m b. COUNTY
06 -3 b. C(l)"l';Y (i outside corporate limits, give TOWNSHIP only) X Inside Limits c. Cg:( . Inside Limits
L
f TOWN 7 %" No 1 TOWN &MW )@ﬂv&esm No Bear
€. Eg%#ly:lr%gl: (IxNOT in hospital, glvelocotlnfs ngl’,cf stoy in 1b d. STREET {If qutside, give location) Reside on Farm
; INSTITUTION QA ADDRESS B | ves&~loo
4 3. NAME OF Firgt iddle ast 4 bATE Month  Day  Year
A DEICEASED - OF
g {Type or print) DEATH l ‘/ﬁ / 7”
b 5. SEX O]6. COLOR OR RACE Q 6. DATE O TH E (In years | ¥ UNDER } YEAR {IF UNDER 24 HRS.
g lymmnlzo O never magiien tost blr!hdav) M....,.l Daw, | Heurs | Min.
X wivoweo [ oworceo T A
! 10a. USUAL OCCUPATION (Give kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTWPLACE (City and state or m,,,,, 12. cmzEN oF WHAT COUNTRY T
b gt of orking life fecen if retived)
r . Yo d-4. 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58—-008497

14 MOTHER'S MAIDEN

ME

7 NFORMANT Address
yl W!
1B, CAUSE OF DEATH [Enter only one cause per line for (g), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ,\_ _" ONSET AND DEATH
IMMEDIATE CAUSE (a) leekreo "— o

2. I attended the decoased from

Virst coll mlrar

and fast saw

Death occurred at

|

Conditions, if any, DUE TO (b)
mh pare rualo
e Catise .
atating the under- C"

z lying  cause loatl. DUE TO {¢) I//H,p

o PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13."WAS AUTOPSY

bl - 2 2. PERFORMED?

! ves (] wo BT

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW {NJURY OCCI RRED (Enter ﬂﬁ"t Jﬁry in .ajl‘f or Paﬂ! 1 pj Ht\. m 18.) * .

& el (] O d..'g LI . § qa. voanZe -K, e L L B

(x] Which ‘ngh

&l 20¢. TIME OF Hour  Month, Day, Yeor

hi INJURY @ m.

g 9 b u, .

X | 20d. INJURY OCCURRED We. PLACE OF INJURY (¢, ., in or about home, | 20f. CITY, TOWN, OR LOCATION )M COUNTY STATE
WHILE AT a NOT WHILE B.— Jarm, factory, sireet, office bidg., ete.) mo
WORK AT WORK orye Ovan ., Rural Qestt

& F) E:t h her

him

. m on the date stated above; and to tha best of my knowledgo. from the causes stated.

alive on

2Z2a. SIGNATURE

| s C. B
Y/ Aox

{ Degree or title)

nD. thatth Ot

22h. ADDRESS

Enrcton |

Mg

22¢. DATE SIGNED

2-24-59

REMOVAL { Spptifn
7

24, FUNERAL DIRECJOR

ADDRESS

W

o

3. NAME OF CEMETERY OR CREMATORY

DATE RECD. BY LOCA

2-27- 4

S

G _V

23d. LOCATION (City,

26. REGISTRAR

oW, Or county) «

{State)

S INo-

{Licensed Embalmer®s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by ... i ceieaeeaeieeaaeas , Student Embalmer No.....;

working under my personal supervision..

Student.....oovris i et
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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If this body is not embalmed, fact should be so stated above.




