THE DIVISION OF HEALTH OF MISSOURY

58-01296"7

e FILED MAR 18 1958 STANDARD CERTIFICATE OF DEATH ,33%" STATE FILE NUMBER
lic .
vice B‘_Q_gislrnlior! District No. 360 Primory Registration District No. __307_6 __________ Registrar’s No. .__[,,9 ____________
1. PLACE OF DEAJH 2. USUAL RESIDENCE (Where deceased lived. If institutjon: Residence before
5 a. COUNTY ] Drn b o STATE % b. COUNTY ﬁé admistion) " _
7 b. ClTY {If ouTside corporate limits, give TOWNSHIP only) Inside Limits . C|TY Inside’Limi a
b TDWN /VC\; ApA Yos [=No (] M % Yeos ?No’é
c. Fngl)_| NA{:\I(EJ’?F (If NOT in hospita), gjve location) | Length of gtoy in 1b d. iI)%E!EE-gS (If outside, give location} Reside on Farm
HOSPITA
SIS Movnde [, MNogt 5bo . 25 4o M asm ver £ e i
3. FrAME OF DE;:EAsd.'F First Middle Last 4. DS;E Month Day Year
ype oF print . —
€ RRY ’Eemﬂ /Hlizs EATH  of = AY -SF

Ll MiauvdiadaE 1IF 7 0 0 T3l ME WUV SUITTF Pedabids

S

5.

SEX 6. COLOR OR RACE

Ly

7 MARRIED[ JNEVER MARRIED [

wiDoweD [ f)m\rORCEDI:]

|- 8. DATE OF BIRTH

P

~24-53

FUNDER 1 YEAR| IF UNDER 24 HRS.
Months | Doys

Py H}rl I Min.

9. AGE (In years
last birthday}

10a.

10b. KIND QF BUSINESS OR
INDUSTJQY

USUAL OCCUPATION {Give kind of wark done
during most of working life, aven if retired)
et

11. BIRTHPLACE (City and state or country)

—

VAL A

12. CITIZEN OF WHAT COUNTRY?

ACD 1S,

13b. MOTHER'S MAIDEN NAME

net J

D17 T mar,

14. NAME OF HUSBAND OR WIFE

. 5. ARMED FORCES?
ar or dotes of servica)

IéVIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cuuu per line for {a), {b), und (c).}

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a} Fetal Atelectasis

o

Address ,

4 INTERVAL BETWEEN
ONSET AND DEATH
11 hours

210 days gestation

Conditions, if any, , DUE TO (b) prematurity -
which gave rlse to -

cbave cawsa (a), }

stating the wnder-

lying couse last. DUE TO (c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditian given in PART | (a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
1635 YES [] Né%
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) ’
8 O 0 ”
c. TIME OF .Hour Mok, Day, Yeor -
INJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ]LE farm, factory, strast, office bldg., etc.)
WORK E:o
21. | attended the d dtom €D 24 1958 o £ €D 20, 1958 d 10 taw P cliveon _E ED 24 1958

1:22 P.M.

Death occurred at

m on the date stated ubove; and to the best of my knowledge, from the causes stoted.

—

220. SIGNATURE {Degres or title)

]

22b. ADDRESS

22c. DATE SIGNED

2/28/58

» CREMATION,
{Specify)
L -

S fed fore [Sus

ADDRESS
A/ evAapA tn

j«/

25. DATE RECD. BY LOCAL REG.

(L " Embal

) %2 é) Moore Building, Nevada, Mo
2 BaTE 23¢. NaWE OF CENETERY OR CREMATORY .

on Reverse Side)

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

IS'_.-?-E E




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..iveriiiiiiiiiriiein e e ravaneeetvaererar e e tar i raarrabianararenernrrranrnrane .» Student Embalmer No. ..................

working under my personal supervision.

Student o e e e
Signature of Student Embalmer

Licensed Embalmer No. f‘o’ﬁf .........
P. 0. Address MW s

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.



