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THE DLYISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

Primary Registration District No.

98-0128'7"7

STATE FILE NUMBER

Reglstrur s No.._ L}(_g-z,‘/ -

7

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
COUNTY S;h,(}fym a. STATE N, b COUNT m'“"m } D
C(IJTY (¥ outside corporgte limits, give TOWNSHIP enly) Inside Limits c. CETRY Inslde mlis

R . .

Tom  Jeneaita Yes [ Nodf] Tom__ Je/Lenita Yos /Mo

FULL NAME OF (If NOT in haspital, give locatien) | Length of stay in 1b d. iTREETS {If outside, give locotion) Reside on Farrn
HOSPITAL OR DDRES:

NeTiTuTion.dome. VD Yes ik No (]

kN NTAME OF DE)CEASED First Middle Last 4. Dé;E Month Day Year
{Type or print] ) .
ladten hedntine _D;_EAT_H Monek 17, 1958

5. SEX 6. COLOR OR RACE[ 7-yapaien[INever marrien[ ]| & DATE OF BIRTH . 9. AGE (In ysors JIF UNDER 1 YEAR] IF UNDER 24 HRS.
W O M t birthday) [Menths | Days Hours Min,
wioowep[FF 2) oivorcen[]] GMrgn 4 ) l 884 73
100. USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE [City and state or country} 12. CITIZEN OF WHAT COUNTRY?

durnf-’mo:; of wotkma life, aven if retirad)

I:;USTRY

.

A US .0

130, FATHER'S NAME

bm. G. Medntine

Montien,
13b. MOTHER®S MAIDEN NAME
Sucy S. Holden

14. NAME OF HUSBAND OR WIFE

Beceaned

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, munknﬂwﬂ)‘(li yos, ?mur or dates of service)

16. SQCIAL SECURLTY MO.| 17. INFORMANT

yeo

Address

“enenita, Mo.

18. CAUSE OF DEATH (Enter only one couse per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b), and (c}.)

Stebta hedntire,
Rand fesms

INTERVAL BETWEEN
ONSET AND DEATH

Z—'a&s&s_

) M.Dg 2236§DRE}sflerry- Springfield,Mo

Conditiens, if any, DUE TO (b)
which gove rise 1o
abave causs {a), }
i h dwre
z Iyimg - caves lasr. 4 DUE TO (¢} Y300
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givenin PART | (a) 19. WAS AUTOPSY
py PERFORMED?
a YES[] NOHN
=1 200, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u
| 20¢. TIME OF .Hour Moanth, Day, Year
o INJURY  am. -
3 p.m.
20d. INJURY OCCURRED 90e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK R
21. 1 attended the decensedfrom 2=15=50 o 3=17=58  cndlestsaw P alivesn | |3 (| T8
Death occurred ot I . | 4] "ﬂ" m on the date stated above; and to the best of my knowledge, Trom the causes stated.
220. SIGNAT

TS

23b. DATE

3/19/58

230. BURIAL, CREMATION

23¢. -NAME OF CEMETERY OR CREMATORY

Corinth Cemeteny

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

{5tate)

Bireh Jnee, TUasouA

24. FUNERAL DIRECTGOR ADDRESS

Swve'bar&?iemre tn View Mo.

Y -2-57

25. DATE RECD. BY LOCAL'REG..

W’smaa's SIGNATUF?,fQ
E 7 Pt 2P :.‘f?
" N

d Embalmec's § on Reverse Side}

w




8561 82 svm

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c..oeeeoe

DY M, OF DY Luiiinieiiiiriii i cie e et eie e eeeresessaaetseaaena e e e sanrrnerraran s

working under my personal supervision.

SHUEHE ovieniiiiiiiiiiiiciiirnrreeneeaneenrecenreessansenans Signed ,

e -4 -i=<NGte: The dbove 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.




