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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

fILED MAR 31 1958

Registration District No. n.3ﬁo._o ....... - Primary Registration District No#%%ﬁ _____ Registror's Mo, ...

H8-011159

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH
COUNTY

Euma/:/s

2. USUAL RESIDENCE (Where decadsed lived: If instituion: Residence befors
a. STATE b. COUNTY ﬁ odmiasion]
" Mo o/ A

Inside Limits

b. CITY (If outside :orpol(tc timits, give TOWNSHIP only)

CITY Inside Limits

[4
% Yes

<.

18. CAUSE OF DEATH [Enter only one cause pex tine for (a), (b). and (r).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

OR
vow  ELL) Aoy Yes Y NoO ToWN E,C.(/”q%_,l/ 090 NaD
c. Eglﬁl’.”'ﬂmggf: (JNOT inhosgital, give !ocution) Length of stay in 1b 4. STREET (1f outside, give lacarion) Reside on Farm
INSTITUTION A dES 10/5.4;'. = ADDRESS G-é,f DEX YesO Nok
3. mame or First _Middls 4. oate Motk Day Year
(Tvpe o prine) Ru by Daplna Chitwead | oo Mog g /95°€
. SEX 6. COLOR OR RACE 7 8. DATE OF BIATH 9. AGE {In years | IF UNDER | vu UNDER 24 HRS.
SEX \ pace marrien [X, wever makrien O ot ey P ] oo uNoER 24t
TERIPAE W Fi= wioowen [1 | oivorcen [} W r A Al 7 l f ]
10a. USUAL OCCUPATION gaiu kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE ’;c;,, and atate or country) 12, CITIZEN OF WHAT COUNTRY?T
during mepst of working life, cven if retired) 0
&y fE e | Caetes il 7w
13. FATHER'S NAME N T4, MOTHER'S MAIDEN NAME
I::ﬂdg Cokem an [En/ESsE  Sar, A4 -
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY RO.|I7. INFORMANT Addrgss
{¥u. na, or unknown) I {1] vex, give war or dater of service) - — - -
24, Y- 18 -l MR Kutt low Loaks

& No-
INTERVAL BETWEEN

ONSET AND DEATH

El,.

Death occurred at

Conditions, if any. DUE TO (b)
which gare risg o
adooe c:w ;t)
stating the tnder-
z iying  cause last. DUE TO (¢} 1530
o PART Il OTHER SIGMIFICANT CONDGITHINS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT t(n) 3. x:i;g:;gﬁ\‘
=
3 yes [ wo [
,-_""- 20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18}
§ O O O
2e. TIME OF Hour  Month, Day, Year
INJURY g. m.
E pota. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in os about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O Jfarm, factory, atreet, office Bidg., ete) :
WORK AT WORK
21. I attended the deceased from , to and fast saw h ' alive on

m on the date stated above; ahd to the best of my know!cdto. from the causes stated.

Ra. s;u‘run &.

&

23a. suaul. CREMATION, Bb DATE 23c. NAME OF CEMETERY QR C

AL (Specifm
l?f Va2

F- t0- 58 | Sz, Ctameteny

REMATORY TION { Cify, town. or cotnty) {State) 4
é_ugaéa(s_ Ao
25. DATE RECD. BYLOCAL REG, | 26. REGISTRAR'S SIGNATURE

-

ERAL DIRECTOR ADDRESS
ﬁﬁzﬂfﬁq

(IR SR F I £ yTects.

(Llcerucd Embalmcr s Sm(mtni ‘onReverse 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 er
By e, OF By e i iie e eiiieresaseaaerareeaaaaaas , Student Embalmer No........

working under my personal supervision..

Student.....coiio it ra e
Signature of Student Embalmer

Licensed Embalmer No. %g_

. P. O. Address.%gﬁ

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 above.



