alth,

THE DIVISION OF HEALTH OF MISSOURI

38010794

elfare FILED MAR 1 8 1958 STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
bli
w;:. Registration District No. __ _k,,....----?rimmy Registration Districs No.__ﬁlﬁ__ig ______ Registrar's No. .26l .
1. PLACE OF DEATH 2. USUAL RESIDE CE {Whese deceaud lived. If institutiony R.ud.nca before
00 a. COUNTY MQIP(,A/\/ a. STATE ‘”0“@, b. COUNTY 7, /[,' I’i’ ///
57 b. CIOTY {If cutside corporate limitg, give TOWNSHIP enly) Inside Limits c. CBTRY Inside nglu 0
. TOWN l/t:/f.fﬂl/ Y“W“"D TOWN £ /c{a,\/ Yol ¥ 0
L c. FgLé NAM%OF (If NOT in hclpllal give location) | Length of stay in 1b d. ST%%EELS {If outside, give :;cuﬁon) Raside on Far
HOSPITAL OR ADI =
IN LAwhs. J27 £, 8™ Yo [ No[%

NAME OF DECEASED
{Type or print)

First Middle Lost

florenez: Stewart Marg

4. DATE
OP

Month

oeati  /MAre, 14

Day Year

1958

5 SEX
Female]

6. COLOR OR RACE
| ]
CRuUcASIAN

7. B. DATE OF BIRTH

MARRIED[JNEVER MARRIED[_]

wipoweo [} Apivorceo[]

SERI S0, /842

9. AGE {In years

In??y]

PF UNDER

| YEAR| IF UNDER 24 HRS.

Months

Days

Hours l Min.

100. USUAL DCCUPATION (Glve kind of work done

11. BIRTHPLACE (City and state

Bﬂ///;np)rﬁ

10b. KIND OF BUSINESS OR
INDUSTRY

or couniry)

mc//

12. CITIZEN OF WHAT COUNTRY?

454,

13e. FATHER'S NAME

E E.

13b. MOTHER'S MAIDEN NAME

Chawfoba Davall

LoAAM

HAME OF HIJSBAHD OR WIFE

Charles B, A rz

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causally reloted.

A Ty e Ty W T

15. WAS DECEASED EVER IN U. &, ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17, INFORMANT Addr

Yus, no, If ive wor or dates of servits] - /-

(en no s pime| 0 e @ I Livgarw Mane  Vepsgilles, Yo,
—

PART I. DEATH

Conditions, if any,

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

@W-w #W

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

INTERVAL BETWEEN

OEEET ED DEATH

Legie/

Death occurred ot

e A s_ m on the date lrufcd abave; and to the bast of my k

which gave tiss o DUE TO (b) 74
obove causs (a},
stating the under-
z Iying couse last. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disaass conditicn glven in PART 1 (a) 19. geg:gg&gg‘r
£ G Y YES[] NO
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART I or PART Il of itam 18.)
(']
[¥]
’ O O | 2
U 20¢. TIME OF Houw Menth, Day, Year
a INJURY o,
‘X p.m. " .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
WORK AT WORK
[ 21. | ottended the 4 A trom P D) /fJ‘X o L 188, 79T B mdlustuwmolivommfj, r’ e 2

stated.

dge, from the

(Dagree or titls) RESS 1

7%. J, ]

g aiitn,

St

72c. PATE SIGHED

v/

B

WIAL, CRE(ATIDN

MOY AL Spegify)

23b. DATE

/)7A/ﬂ M 1952

23c. NAME OF CEMETERY OR CREMATORY

£/

£:

2. Loc:mon (Ciry, tawn, or caunty)

v {Stote) Y

o,

ADDRESS

L

i{Mﬁ. DATE RECD. J? ASHEG

f%?;")TURE

{Licensed Embelmer's Stu‘nont on Réverss Side)



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, O DY oiriiiiiiirirn e eeiiserrneeertreensrsrnnsrerrsssnasaessasansensmrsnnnsrnerssbesiias .» Student Embalmer No. .......ccccoo......

working under my personal supervision.

Student ..o e
Signature of Student Embaltmer

Licensed Embalmer No, ‘?é éj

P. O. Address.......T =@tk

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.




