Coroner connot certify to a deceth due 1o ratural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be :nsucl-iy related.

FILED MAR 25 1958

gistration District No. ... - Pri

" THE DIVISION OF HEAL TH OF MISSOURT
STANDARD CERTIFICATE OF DEATH

58-009346

STATE FILE NUMBER

‘5-‘31 é - Registrar's No. _//7/____

mary Registration Disteict No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. [I inatitution: R-ud-n:ff-loru

a. STATE b. COUNTY admission)
Missenr St Lowis

0. COUNTY crnw_'pord'

e. FULL BAME OF (If NOT inhaspital, giveloeation) Longfh of stay in Ib

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY W Insida Limits
OR Yesu No b ” e
TOWN NevrAamec Townmnr}l/nml cights) vt reo

{If outside, give fucmion)

HOSPITAL OR , d. STREET Reside on Farm
institution fMeramer Nur Lfom ADDRESS YesO Nolb”
3 :::‘l‘::to First M!:Mh Last 4. DATE Month Day Year
oF
(Type or print) m’}dred_, MAY /L/erme,s DEATH 3 - 13- Sy

6. COLOR OR RACE

whi te

¥
7. marriep (1 never marmieo [

wivowep (B ;’\Dwoncsu [

5. SEX /

Femalée

IF UNDER 1 YEAR ]iF UNDER 24 HRS,

Mczn.l D}..-D Hourll Min.

B. DATE OF BIRTH
Tast hirthday)

917 |9- AGE (In years
7-3- %5 80

-110a, USUAL OCCUPATION {Give kind of work done

[13. FATHER'S NAME

j ¢ 104, KIND OF BUSINESS OR INDUSTRY
uring most of working life, even if retired)

e Wite

12, CITIZEN OF WHAT COUNTRY?

2.s5. 4.

11. BIRTHPLACE (City and afato or country)

Texas /

Do not Know

14. MOTHER'S MAIDEN NAME
sSarash  Foster

18. CAUSE OF DEATH [Enter only one coutse per line far (a), (b). and (c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

|‘5]; WAS DEC&ASED)EVE(?, IN U.'s. ARMEEG;-OR[CES?‘ . 16. SOCIAL SECURITY NO.|17. INFORMANT J gd;’# 3 Jc r m
5, RG, OF u Ao i, JiFe waur or & af sevdiie o
Vo | None Mrs. Earl A Rmsma_ple.woocf. %ro-

INTERVAL BETWEEN

ONSET AND DEATH
é— ofrs.
rd

33 Senle

deé"/i%j/

194X

-
-

Conditions, if any, DUE TO (b}
- which gere rise fo

aboze couse (o)

slating the under- .

lying  cause laost. DUE TO (&)

PART II. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(x)

13 WAS AUTOPSY

P PERFORMED?
<
g ves[] no
R CCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part 1] of ifem 18.)
& O Q a
8 9
o [®c. TIME OF  Hour  Month, Day, Year =N
) INJURY  a. m.
E P m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. 0., in or chout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office tldg., ete.)
WORK AT WORK

/P56

21. I attended the deceased from . to

;eé_m_andlut saw I‘h° alive on

Aerlo, /1QNE

Death occurrdg at

.m on the date stated above; and to the beat of my knowledge, from the causes stated.

Za.

REMOVAL ( Spen].\

) M. KAME OF CEMETERY OR C
3-/6-54

Eﬁrnialr_ C hapel

ZZb ADDRESS 22¢. DATE $1GNED
ot hoe trille M Sgie

REMATORY 23, LOCATION (City, town. or county) { State)

rawtord (o,

[- X}

24 FUNERAL DIRECTOR ADDRESS

75, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGKATURE

Harry m. Jonss

Steelvillel /17 /58

/23

(Licensed Embolmof s Statement on Reverse Side)

4 </

J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... R

working under my personal supervision..

Student.. ... i
Signature of Student Embalmer

Licensed Embalmer No. &

P. O, Address.ﬁ.‘)@.@.&.}..

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 abave.




