Coroner cannot certify to a death dus to natural causes.

diseases in Part | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-009693

FILED MAR 31 1958

Registration District No. ...

STATE FILE NUMBER

/.!3..7. Primary Registration District No...f.t_.ﬂz......(.....??_...... Registrar's No. 7_&“._.!:__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sldcn:-
o COUNTY ” o STATE pA s . b, COUNTY H »
eny m:555u-n nv ’ﬂ,.&?
b. CITY (If cutside corpprate limity, give TOWNSHIP only) | Inside Limits e. CITY ln;.M.m,u
OR . Yes o’ NoD OR w . A
TOWN wtﬂc sS0Y b ° TOWN NG SOY Yes @ NoO
c. Egls.h.?:&\ggF {lf NOT inhospital, give location)|Length of stay in 1b 4. STREET “‘ nuuld give |ocahon) Reside on Farm
INSTITUTION U.nésav H._‘p_ii‘n_]_ !3 UY.S . ADDRESS & bq J YesD No @™
3 :::‘l‘:"o First 4 Midgl Last 4. DATE Month Year
OF —
twerrns  Dynje E, Yannatta. Zon_Maveh 4, 1458
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS,
F l \ Whit uarnien B weven maneieo [J I \ \3 ?gd lost bxrthduv) Months | Daw | Hours | Min.
emale. (= wivoweo [J ) oworceo [} €3 PY i |

10a. USUAL OCCUPATION (Gln kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

ing most of w«:rkmn life, eoem if retired)

12. CITIZEN OF WHAT COUNTRY?

Uu.S. 8.

11. BIRTHPLA

Seit

{City and atate or country)

M iasoug';

13. FATHER'S NAME

\ed L) ov|t Maty

14, MOTHER'S MAIDEN NAME

vyaneis Williams

15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT
(¥es, no, gr unknown) | (1f wer. give wor or dates of servica) M . H \.
b ts. Dessie Hateh:

Address

v, M

18. CAUSE OF DEATH [Entler oniy one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any
which gare riz
above catise ﬂ
stating the umitr-

DUE TO {4)

DUE TO (¢}

INTERVAL BETWEEN
ONSET D DEATH

lo. :

331X

lying  cause lasl.

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (¢, ¢., in or abouf Aome,

[ "ot whHiLe Jarm, factory, xireet, oﬂiu bidg., etc.)

AT WORK

x

=3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST I(n) 13 :‘E»;SF;::‘OEY
= 2
3 ves [ Nok
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Pert I or Part 1] of item 18.)

5 O (] 0

2]« TIME OF  Hour  Month, Day, Year

h INJURY o m,

A p.m.

w

x

Zf. CITY. TOWN, OR LOCATION COUNTY STATE

4 - 1

wa —Sg

21. f attended the deceased from

Death occurred at

"
Mand last saw :‘.:; alive on

m on the date atated above; and (o the bost of my knowledge, from the causes stated.

-

Wika ™.

22¢. DATE SIGNED ~

323 —-.S"g

22h. AEDRESS P s A
i

23c. BURIAL,WREMATION, 1235 DATE
REMOVAL {Specify)

ADDRESS
L)

3

24, FUNERAL Dui:c:my

1 h |

25, DATE RECD. BY LOCA

-2 3"~

( State)

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

- F

{Licensed Embalmer’s Statement on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME,  OF DY i aiieiaeeeserereseereresteasinaciataaaaees , Student Embalmer No,........

working under my personal supervision..

Student.....ovvino i
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address, Wﬁf(b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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,




