THE DIYISION OF HEALTH

OF MISSOURI

walth,
w&afe-. FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vblic
ervice Registration District Ne. ,/ 0 Primary Rugutrutlon D|s|r|:1 Na 3 0 Q",?::.._“__ Rogmrur s No _____________ ,.é _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resudonce be ;.-
300 a. COUNTY AU DA N CSTATE My g, b COUNTY s a i TE SR Ry
57 a b, CITY (H outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 07 A Inside Limits =
om__MEYieo Yos 0 o ] % Bl16SPrR/NeS Y79 g v
I }F-:'lgls-PLl'?:r%gF (1f NOT in hospital, give location) | Length of stay in 1b d. SB%EETS {li outside, give location) Reside on Farm
- A
oo ARDRAIN COUUT}‘ T DAys £ Yes [] Mo i
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Typa or print) . OF -
L1221 FE Hrc eoBRAND pEa:  MAY 3'—,'-1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (n years JFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED I HEVER MARRIED[ ] AGE (in y
* last birghday) | Menths | Da; Hours .
FEMmALT \ WHITE wiooweb[[} | oivorceo[] MBeEH 29 (876 ,.I. #jd " ]' [ q | e

All dizseases in Port | must be causally related.

10a. USUAL OCCUPATION (Give kind of wark done

dyuring most of warking life, even if retired)

WirFEe

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country) /;12. CITIZEN‘OF WHAT COUNTRY?

NEw FLORENCE Mo

. ¢ .

H INDUSTRY
130. FATHER'S NAME

VL SEWIFE
CHARLES TW¥HOLFING

13b. MOTHER'S MAIDEN NAME

ANNA STEHM

14. NAME OF HUSBAND OR WIFE

HENE‘V W. HILLE BRPAND

15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknawn)| {If yes, give war or datas of service)
——

17. INFORMANT

HE—NE}/ W. HrLLEB?AND NEW FLo®ENCT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAgSER_?l; DEEI"I"}-%@;?CMA'GSQEIB g{;ﬁsa per line for {a), (b}, and (c).} IJBL§§¥AAINBETWETEN
Al . : a2+ H
IMMEDIATE CAUSE (o} CEREBRAL VASCuL- AR AccroenT i M
Conditisns, if sny, \ DUE TO (b} CGEG Gﬁﬁc AET&RH)SC LER VS!S \/é"?reS
which gave rise 10 T
chove 'cn\uo“(u),
i h d
z Iying causa lasr. ) DUE TO (e} 331X
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion given in PART | {0} 19. WAS AUTOPSY i’
z PERFORMED?
H YES{] NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
w e = —
3 |- 1= = -
<
Ul We. TIMEQF Hour Month, Day, Yeor
5 INJURY  am. —_ -
X p.m
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NO farm, factory, strees, office bldg., etc.) PR _—
R
21. I attended the decoossd bom __ A=A @ ~ & £ 10 S5-3 -G &  cndlast tow i‘_.ﬂ... on_ 5 -2 -5 F
Death ocﬂd or ‘d ‘ /5 A m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
e or mle) 22b. ADDRESS ;ne SIGNED
IQW%%JMPO MeiXico Ve 3-5¢§
23q, BURIAL,, CREMATION, | 23b. DATE 23c. F CEMETERY Ok CREMATORY 23d. LOCATION (City, tawn, or county) {Stoie}
EMD AL (Sp eify) -
BuRiaL"” |mayY & 195§ METHoDrST cemeTeRy] BIC SPRINGS Moz,

SN

24. FUNERAL DIRECTDR ADDRESS

BAKEX FUNERAL Hom: Amea

{Licenssd Embalmar"s Stat

DATE RECD, BY LOCAL REG,

A

-/95&

on Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt e ra s it ae e e nnarans «» Student Embalmer No. ..........ccoeveeen

/
) Licensed Embalmer Nojjﬂ

P. O. Address. {4/ CAA...L.

Signature of Student Embalmer

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




