ealth, THE DIYISION OF HEALTH OF MISSOURI 587‘009621

Welfare 5 1958 STANDARD CERTIFICATE OF DEATH A TATE FILE NONBER ™™
blic FILED ﬁPR 1 _ N o
ervice Registration District No. ... D Primary Registration District No.__ £/~ . ——mr Registrar's No., S,
N T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i insfi!ution:-Resédqncg before
a. COUNTY a. STATE b. COUNTY admission
30 éft/ﬂﬂ Missou e (rreern &
"570 b. ClTY {If eutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ¥ 03 ? Inside Limits
O Sgr g el Plo.  =B+0 |l o Psh Grove s
¢. FULL NAME OF (1 NdT'In hospital, give |ocut|on) Length of stay in 1b d. i})%%? {If outside, give Incqﬂon) Reside on Farm
HOSPITAL OR 55 '
INSTITUTION \-\an&gg}_ﬂg.s?dal X Daqgs SWPact Town Yes [ No PR
3. NAME OF DECEASED Firss Middle Lost 4, DATE Month Day Year
{Type or print) % oP ﬂ .
Naxy Setine Trams ceat Hort] 8 19s®
5 SEX 6. COLDR OR RACE 8. DATE OF BIRTH 9. AGE Q1 iF UNDER ] YEAR] IF UNDER 24 HRS.
— ‘ . MARRIEDMNEVER MARRIEDD Q last (h:r:;:;; Months | Days Houwrs l Min,
Yeonz le YWhite woowen[) | _oworceo[d| v gy b 14-]901
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
durjng most of working life, even if retired) DUSTRY L] C u
\Hocvrsewe eping Greene Co. 0. S-ﬂ

135. MOTHER'S MRIDEN FAME 14 NAME OF HUSBAND OR WIFE

K'3+\-\r~1n Youat fi'eor-qe_ Tcaens

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. |‘|FDRMANT Address

(Yowbor;tnléqm)l(ll yas, g‘i;o’\;a;r dates of service) N on & G_e.a r-q g_\_‘-; - & . ﬁ‘ E o v :] o.

18. CAUSE OF DEATH (Enter only ane cause pegline for {a), (b INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: z

ONSET AND DEATH
IMMEDIATE CAUSE (o)

above couse (a),
stating the under:

Conditions, if any, } DUE TO (v) STl ey -

which gove rise 1o /
DUE TO (¢ M ;

lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MOLIOY, Luioner, aiG. WAL Wad DI

=
- S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1g#he terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
2 < 22 "i PERFORMED?
< frd . )( YES[] NO
- 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART i of item 18.)
= ™
3 : O O a
s S{ 20c. TIME OF Hour -Month, Day, Year
a e INJURY a.m.
‘;‘ >3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE O farm, fm:fory, street, office bldg., etc.}
ki WORK AT WORK ya Fi i
f 21. | attended the deceosed from 7/2’ “/7 ('P' , to E / E:éz -5-2 ond last iuw? alive on ,? /.7&/:_?
% Death occurred at 12~ 3.9 ﬂ m o the date’stated above; and to the best of my knowledge, bén the 906:.: stated,
- 22e. SIGHATURE 1 title) % b, ADDR / mW«eo
d —
2 ,W / N2/ % Y G5
23a. BURILMZ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGA(Clty, town, or county) /. (sore

{5re)
EMOV AL (Soucify) g .[ 5" /flyf 4511 éfﬂ e QQ,M!:‘(E" 1~ Ash (Grove //11-53001’(

non Qgh G-oougp'lyéé [0 J‘Z" %)‘L 4 /}7—4@_

on Reverse Sids}
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