Ith,
alfor
blic

rvice

All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1958

Registration District No.

lFlLF.D APR 7

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

32

58-008824

STATE FILE NUMBER

Primary Reqlshuhon Dlsfrlcf Ne.__ .3..& D la..._".... Regutrur s No. No. _[__'5:‘_1__ _______

1. PLACE OF DEAT 2. USUAL RES|DENCE [Where deceased lived. lf ingtjtution: Residence by -
. COUNTY a. STATE b. COUNTY admissi
[ O g Y& N
b. CEFY {If outside corporate limi}s, glvn TOWNSHLP only) Inside Limits . CITY Inside Limits
TOWN Yes beh ] TOWN e 8&&‘_) Yes{ ] No [
c. FULL HAME OF fIf I‘TOT in haspital, gi cation) | Length of stay in 1b d STREET {If outslée, nive location) Reside on Farm
HOSPITAL OR ADDRESS M/ Yes 7] No [
INSTITUTION 4 es o
3 (NTAME OF DEg:EASE First Middie Last 4. DATE Month Day Yeor
ype or print b QF
& ! g;t:e ( 2. 2 DEATH "Nan) 3¢ 14357¢

T & GO OR RACE] men v sz & OATEOT SRR [ ace ool o v v i
Mal. !) mmwen[_‘_] oworcko[ ]|t~ 10— /9.5 J | I
106. USUAL OCCUPATION [GIVI kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of hing life, wven if retired) INDUSTRY
AT Home. e — Colum bsa, Mo USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM ildred Beh’;.eﬁ) 14. NAME OF HUSBAND OR WIFE
i -
15. WAS DECEASED‘EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknawn}| (If yes, give war or datesx of service)
— — — STaNLEY PoE, Roovte | M8pine Missooki

ART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line For (), (b), and {¢).
P . H .
" Conobran G—wm( aa_

INTERVAL BETWEEN
ONSST AND DEATH

Purule M%;L;

o

Conditions, if ony, DUE TO (%)
which gave rise 1o }
above cause (o),
tati h durs
z iying couss lear. 3 DUE TO (c} 2403
- PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH byt net ralated 1o the terminal diswass condition given in PART | {a) 19. WAS AUTOPSY
b PERFPRMED?
o YES NO []
w | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) 4
i .
8 C O = ,
'-j 20c. TIME OF Hour Month, Day, Year 7
o INJURY a.m.
>3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 03 farm, foctory, street, office bldg., etc.)
WORK AT WORK

iy

Death oceurred at

’ (1]
21, | attended the dec-os.d from /2 ! &H & riﬁr! i , to 2"" oy

F¥and last saw ’h‘m alive on
m on the dule stated above; and to the best of my knowledge, from lf(e couses stated.

3/3//3 P

gnuae \}_:_~ {Degros or title) Y. 3

2b. ADDRESS

)

22c. QATE SIGNED

iy’

bosp, Colunbes

DATE

2-fF5P

23a. BURT CREMATION,
EMOV ) weify)
Buria

4.

23c. NAME OF CEMETERY OR CREMATORY

NEso CEMETERY

734, LOCKTION (City, town, or covnry) {srare)

Boone Counry _ Missovr.t

24. FUNERAL DIRECTOR

ADDRESS

/ Porcer Funcrme SERY iCE ColeambiaMo

Aprad | 1958

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Mus RE Palomare .

{Licensed Embalmer’s Slatement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY ME, OF DY 11 irriiiiiiiie ittt ee st re et arbr e senenra s it rrsnn s e et orasaras

working under my personal supervision.

Student .ccoovvnriiiiiii e e
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




