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fiLED MAR 31 1958

Registration _D_'u.rricr Ne.

THE DIVISION OF HEALTH OF MISSOUR|

[a7

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH

58-010415

STATE FILE

Registrar's No. ...} é ,Z ______

HUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decea

a. STATHT4

b. COUNTY

sed lived. |f institution: Residence Elore

daoh

mis n

D93

TOWN

b. CgRY (1f surside corporate limits, give TOWNSHIP only)

Canthage

Inside Limits

YesmNoD

CITY

<.

TOWN Mhﬁ@&

Inside Limits &/

YusE Ne [

{Type or print)

Geonge

€,

Fhelho

[ FgLIL.I NA&'-E OF {1f NOT in hospital, give location) | Length of stay in 1b d. ,S\TREREE-'S:S (If outside, give location) Reside on Form
HOSPITAL OR s N DD ®
INSTITUTION 1(00 1 (,;-rumd. e, 1(00 1 (VUGMd G/U,e_ Yes (] No ],
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

DEATH Monch 15, 1958

5. SEX

Note 0

& COLOR OR RACE

White

7

“maRRIEDFDNEVER MARRIED ]
woowen[] | oivorcen[]]

8. DATE OF BIRTH

deb, 8, 1910

9. AGE {In ysars JF UNDE

R | YEAR

IF UNDER 24 HRS.

Months

Icugvhduy)

Days

Hours I Min.

104, USUAL DCCUPATION {Give kind of work done

W lifa, wven if ratired)

10b. Kl

ey

ND OF BUSINESS OR ~

13a. FATHER'S NAME

W, 3. 6*helhn

13b. MOTHER'S MAIDEN NAME

Bridgey €,

. BIRTHPLAC'E (City and state or country)

ot Lai  Conthage, Mo,

01 .

12. CITIZEN OF WHAT COUNTRY?

s, G,

14. NAME OF HUSBAND OR WIFE

Sizabeth C'Xeefe

(Yes, no,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
r unknawn)| {If yes, give war or dotes of sarvice}

16. SOCIAL SECURITY KO.

17. INFORMANT

Address

PART I.

Ceonditians, if any,
which gave rize 1o
obave couvse (a),
stating the under-

i

IMMEDIATE CAUSE (a)

DUE TO {b)

DUE TO (<) _MM&&AM_M&%

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}
DEATH WaS CAUSED BY

e, Geonge € Ohelho

¢ el |
_M_M‘L‘aﬁ

‘E-——

adhage Do
INTERVAL BETWEEN

ONSET AND DEATH

z fying cause last. ———
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diselse condition given in PART 1 {a) 19. gég:gg&;‘é‘?r c:-;"
u
g ot "b "t oL~ H 70 YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART I of item 18.}
w
u | O ]
S| 20c. TIMEOF How Manth, Day, Year
'S INJURY a.m.
£ p.m.
204. INJURY DCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, Factory, street, office bldg., e1c.)
WORK AT WORK

21. | attended the deceosed from

/9 3

9 19

, to

S8

Death occurrgdpt

140 pP

Tl

and last '!awi'i.; alive on

”

 on the date stated above; ond to the best of my knowledge, from the covses stated.

22a. SIGN

(De'gfee or title)

74

m.Q.D

22b. ADDRESS

Canthag

1%}

22c. QATE SIGNED

3-/7 58

23a. BURIAL, CREMATION,

ﬁREMOEAL t-elfy)

T
23b. DATE '

3-18-1958

'23c. HAME OF CEMETERY OR CR

ok Cemeteny

EMATORY

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

{Srate)

24. FUNERAL DIRECTOR

ADDRESS

25. DAT

Uimen Junercd dome, Wme_moJ3'l?*58’

E RECD. BY LOCAL REG.

24. wn‘s SIGzATPRE

[Licmnod'Enbclnu': Statemant an Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt e et e eee e et e ae e sae s aaas .» Student Embalmer No. .....ovoevnenrienns

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer Ne. 27" d
P. O. Address aorcea7 st »
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.




