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All diseases in Port | must be cavsally related.

FILED APR 1

1958

THE DIVISION OF HEALTH OF MISSQUR|

Registration District No. ...

ST%D D CERTIFICATE OF DEATH
- w.Primary Reglstrunon Dlsrr:cr No. é Q~} ?

58-012996

... Registrar's No.___

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where dececsed lived. If institution: Reslden:n hcfore
o. COUNTY a. STATE b. COUNTY i
VERNON MISSouff! wErar s TR
b. CITY (if outside corperate limits, give TOWNSHIP only) Inside Limirs <. CITY Indide Limits &
OR Yes [] Mo w TOWN Yes[ ] No[]
c. FgL;. NA|!_\‘|E00F (If ROT in hospital, give lacation) | Length of stay in 1b d. STREET (If outsids, give location) Reside on FE/
HOSPITA R ADDRESS
INSTITUTION KRS SHERoA | ves 36 ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) . . . OF
M InaE ETTA LAy CEATH MMARCH Jo (2587
5. SEX / 6. COLC.)R OR RACE T‘ummsomusv R MARRIED] ] 8. DATE OF BIRTH 9. AEE (b,l,:':;:;; ::‘T‘.IJJ‘ER';LEAR I:ouu:{‘DER 2:“51‘125.
FEMALE! wsiprs | wooveold [ owonceoD| O y0, 777 0 Jol ™" |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratived) INDUSTRY . .
o v S E _WIFE CAPLin2 £7 _MilIMA ©-3 4
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ToSEPH CANNAWAY | NAFease? MINEY| Loy d BAy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or ynknawn)] (If yes, give war or dates of sarvice)
NONE aydd) BAY ARl SHLLMos Ad

PART I. DEATH

WAS CAUSED BY

18, CAUSE OF DEATH {Enter only one cause per l:?u), (b), and (c).)

IMMEDIATE CAUSE (o)

o
DUE TO (b} @&CM_W

Canditiang, if any,
which gove rise to
cbove couse {a},
stating tha unders

INTERVAL BETWEEN
ONSET AND DEATH

}

L ey
rad rd

Y420

Death occurred ot

ed fro MW/?
_,é_,ﬁh/’

g lying couse a3t DUE TO (<)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given in PART | {0} 19. WAS AUTOPSY
b PERFORMED?
£ yes{] No[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
[x]
; o o O )
Ut e, TIME OF Hour Month, Day, Year
e INJURY  am.
k3 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 0 farm, factory, street, office bldg., ete.}
AT WORK
21. | ottended the d. .o J and last 'saw he alive on _W iﬁ' '-5“3

m on the dur- stated above; ond to the bui of my knowledge, from the cavses stated.

22a. SIGNAT f {Degrea or title) ‘/)1)) 22b. ?ness 22, pATE SIGNED B;
W/ Jtreco SPR/IYES S i
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMMﬂOR'I’ 23d. LOCATION (City, town, or county) {State)
REMOY AL {Specify)
" | MA S SHLELD 8 MEE 4 £FxwE | VSNV P /NO

24. FUNERAL DIRECTOR

5ffﬁv A UNEBRL Kome

ADDRESS

25. DATE RECD. BY LO{AL REG.

777@4,.0?7 /757

24. REGI STRAR'S?\TURE

o

{Licensed Embglmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
]

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

DY ME, OF DY ciirriviiuirineivnrirasimnrerrrrntrnstee st rissraasassararastrnsssnsrrasrrennbasassnsns .» Student Embalmer No. ..........c..c0uu.

working under my personal supervision.

SEUAENE cienrniiniiiiiir e iiarecasiassssasransenrennss Signed MW

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.



