{Type or print)

OF
MEe feﬁ L FORTER  lycpsTee | voom 3= as— SE
5. SEX 6. COLOR OR RACE *‘WNEVER warmico[]| & DATE OF BIRTH |5, AGE (In years JF UNDER i YEAR] IF UNDER 24 HRs,
f-— “:)2 NECR wibowep("] | pivorceo[] /- A2~ / ﬂ &ﬂa Morths | Dy | Haurs l -

THE DIVISION OF HEALTH OF MISSOURI [ ol 8 01.3260
ealth, O 10 bl W SR04 T S—
Walre STANDARD CERTIFICATE OF DEATH e T e
ublic
ervice I F”.ED APR 2 8 195_8 istriet No. 3 g Primary Re_?isiration Distriff ND-___._\3__0_...°__.(2 _______ Rggisnur‘s No-.____j.__g_g ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaed. )f institution: Resi ce b;-fnu .
. COUNTY a. STATE b. COUNTY "'“‘5
300 a /3 oo Ve Mo VI VA Vi U570,
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits L/
OR v No [ oR \ No ]
TOWN CocuMmBlA i oW ELSBERRY =B N
0 I c. FgL#] NAE\%EF (1 MOT in hospital, give location) | Lsngth of stay in 1b d. i{)?)%EEES (It outside, give location) Reside on Farm
HOSPITA
| INSTITUTION g lf LLA{; 4-34, 6' . DEL 1 ERY Yes [] No[]
| 3. MAME OF DECEASED U Flrs! Middle Last 4. DATE Maonth Day Yeaor

100. USUAL OCCUPATION ([Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ci d state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogg of working lifs, sven if retired) INDUSTRY
e ,Ma 9 UVSA

13a. F HER'S’N:\ME 13b. MOTHER'S MAIDEN NAME /d. NAME OF H}JéaAND OR WIFE

[pm@: ~ Beeyxy “PRice M%’Sféf

EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. |“FURMANT Address
m)| give wor or dates of servica) —— m

15. WAS DECEA
{Yes. no, or unkni

21. | attended the deceased from S SL-FTF e $Aw 2 3T and last saw 12! alivaon ____S” —as
Death occurred at - ™~ .
220. SIQYATURE

m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

22b. ADDRESS c. DATE SIGNED

w
4
a
2
a 18. CAUSE OF DEATH (Enter only one couss per line for {), (b), and{c).} INTERYAL BETWEEN
w PART k. DEATH WAS CAUSED BY: ONSET,AND DEATH
o IMMEDIATE CAUSE (a) A, 2y ’
g / —r
b Conditions, if any, DUE TO (b) -5
> whieh gave rise fo
= above couse (a}, }
r4 toting th der-
8 % :yi"n;“eceu.n-url‘e:: DUE TO (c} ‘i?-? I
. ORE RT Il. OTHER § NIFICANT OONDI'I'IONS CONTRIBUTING TO DEATH but not nhm to 'h. tarminal disecse condition givan in PART | (o) 19. WAS AUTOPSY
3 zfs PERFORMED? /
< & 4.4-(4- b3 YESAD NO[]
; 52-5 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY DCCURRED (Emer nature of injury in PART | or PART [l of item 18.}
= Z Qs
2 «BR¥ [ [l O
] ¥ '
v T BY| 20c. TIME OF .Hour Month, Doy, Year
8 opo INJURY  aum,
‘.:‘. S ‘% . p.m.
E 5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LGCATION COUNTY STATE
'-; w WHILE ATD NOT WHILE E] form, foctory, strest, OHICB bldg., etc.}
g 4 WORK AT WORK
£
L]
-
s
-
-
<

egree or title)
NEan, ﬁﬁ, ’ ﬁ 7 25-9F

nur‘égmu, CREH.AQN, 23b. DATE 23c./NAME OF CEMETERY OR CREMATOﬁD / 234, L ATIDN (City, 1o (sm.)
MOVAL (Spec ‘Ll QS"I?.S? g'

'l

NERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG. TURE
DA NS T C LM Boiad 25 1453 | T fz‘

on Reverse Sida)




W

STATEMENT BY LICENSED EMBALMER |
|

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

BY ME, OF DY i et ettt ettt et e e sen s e sainranaen ., Student Embalmer No. ................... |

working under my personal supervision.

Student .coiiiiii s
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 grounds for revocation of license). . s
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.

)
- -

Los




