Heatth, THE mw_nsmu OF HEALTH OF MISSOUR 58_013513 l‘

& Walfare Y 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B

1P5:::;:. l FI LED M A Registration District No. \b 3' Primary Raglsfmhnn District Neo. ___ Z. /_.4?_7 _______ Rnglnrur sNo. . ZZ@ _____ ‘
i 1. PLACE OF DEATH 2. USUAL RESIDENCE _ (Where deceased lived. If institution: Rcsjs:inc_e before

s:c; a. COUNTY ﬂﬁP& STATE MISSOHI?IB COUNTY CMP -ss &‘/é’() |

b. CIOTY {If cutside corporate Imms, g:ve TOWNSHIP only} Inside Limits c. CITY
R

Ol S AArDirs e

Yes Na
c. FULL NAME OF {If NOT in hos |ln|, give Io:nhon) Lengrh of slay ln ib d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS Yeos [ M m
INSTITUTIO —_— il S,

3. ?TAME OF DEfEASED First 7 Middle Lost 4. DA;E Month Day
ype of print 0 5‘ ) 0 W
HRRLEs OBysres Srrsrr e /YBpcH of 7 /TSP
5. SEX 0 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] 2 {In yeers L
- % lagt birthday) [Months | Days Hours Min.
| / [ il
] SIade’| Wwire | vomo®i—ovncwl| fER. X /708 4‘“0 7
£ l0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE{City and stgre or :oumry) 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY  * .Sj ﬂ
5 R RIP?IN & TePDRRD dﬂr// 4/ J.A -
= 13a. EATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBA.ND OR WIFE
¥ ! .
2 . il MARY Sawders | Dorris MewsSmirs
a c_u] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECU(TY NO.| 17. INFORMANT . Address /
E,I‘ % (Yes, no%knqwn)l(lf y#s, give war or datas of service) /! i’ E !!Z ! z !ri: —_ _pd : !:ZJA/ .
z o 18. CAUSE OF DEATH (Enter only one cousae per lin a}, (b}, and (c) ) lﬁ ;ERVAL BETWEEN
5 o PART I. DEATH WAS CAUSED BY: ﬂh ONSET AND DEATH
E }-_'-':' IMMEDIATE CAUSE (a) “M -
2 4
e &
= o Conditions, if any, DUE TO (b}
5 = which gave rize 1o
= ; abave c’a‘Uu jﬂ).
1 1 ol
-] P Iying cowes last. }  DUE TO (c) Yyao
5, 2P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related 1o the terminel diseass condition given in PART ) (a) 19. WAS AUTOPSY
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= E 220. SiGN?RE {Dogree or title) 72b. ADDRESS 22c. DATE SIGNED
z 2 (O etz Ao - ) 24
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by Me, Or BY oo e g s e e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oovviiiiiiii e
Signature of Student Embaliner

P. O. Address|,....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.




