All diseases in Port | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 25 1958

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

——.28—005208

STATE FILE NUMBER

2280

Hing Ton Ves book

Mary Hwn &/

AH. 'ja J?I.SA

Registration District No. vsdlefuren, J__anury Ragurmhon Dlstrlci No. —_— Reglsfrur s No. ,____‘_{d__’___...._
4 ~
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rujdgn;_;h?ure
o COUNTY a. STATE k. COUNTY admi s spon
Clork Mo ela
b. CIOTRY {If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. C:JTRY 05230 inside Limits
TOWN L—/}Vﬂﬂ/hf Yes (] Ne i TOWN k’j’-\.d ka P Yes(] Nom
¢. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give |¢.'lcmitm)'U Reside on Form
HOSPITAL OR ADDRESS Y No [J
INSTITUTION 14 years o3 X] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . oF
Flagence " Paomish DEATH Mageh 15 1958
5. SEX \ &6 COLOR OR RACE 7‘MARRIEDDNEVER marriea[] 8. DATE OF BIRTH 9, AIGE' (J:.':;:;; SOIJ"}:&E?:):’EAR l:el:N'DER Z:MI:RS.
v 13 T L .
Femuaule Wh: L e wooweo(R, Joworceol]| fue. 285 1768 | B |
10a. LSUAL DCCUPATION (Give kind of work done | 10b. KIND QF BLISINESS OR 11 BIR+HPLACE (di!v ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY /
House wiFe Van Buzran, Co. Towa {1 SA.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknawn}| (If yas, give war or dores of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

18. CAUSE OF DEATH (Enter only one covse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditians, if any, DUE TO (b)

W'lgh. ﬁ (a), (B), and (c).} - )

Address

INTERVAL BETWEEN
ONSET AND DEATH

o

>
—~

A

which gave riss to
above couse (a),

}

Chr o

| attended the deceasg ,l' d
/'uo;ur % ‘ 44

m on the

dure stated above; ond 1o the best of my lmowl

tati Lt d
z lying covee tast. ) _DUE TO (c) Ha22.
- PART {). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not ralated to the terminal diswaze condition given In PART I {a) 19. WAS AUTOPSY
h] PERFORMED?
i« ves[ ] no[J
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART !l of item 18.)
I
b O o O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY ..
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.) :
WORK AT WORK . ’e ?/ ,? 3 % éf-r s
21, and last mw{: alive on — J 8’

ge, from the couses siated.

PG S A A P25

Z2c. DATE SIGNED

VPSR

, CREMATION,
VAL {Specify)

73b. DATE

1958

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

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

/ (Srete)

/’pm elery Clerk Mo -
TE RECD. BY LOCAL REG. ATURE
. / - é % AN
{Li /n‘g kol I Zlvoﬂo Side) (/



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiiiiriiiiiiiiririrvr e rerer e eraenesrn et b annvarnessesnasrranssrsstnsnsnnsinnernsinse .. Student Embalmer No. ........ccccevene.

working under my personal supervision.

Student ..o et st e Signed ,.....} - AL % ...............

Signature of Student Embalmer
Licensed Embalmer NOJO\Bb

P. O. Address...@(&%r...m

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.




