THE DIVISION OF HEALTH OF MISSOURI

________ 98-014224

. Health,
swaitos £11ED APR 25 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public 5 g /0’7 5— r i&
L Service Registration _Dislricl No. Primary Ruglstmtlon Dlﬂtlcf Ne. . . &.—. Rigll!wr s Ne. Ne..... 0
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceond lived. If institution: Reudenca before
. . COUN STATE b. COUN admi
. 300 >~ O daohen, Yoopen “"2T90
1257 b. C(PJTRY (If outside coCa;ta In’ns, give TﬂESHIP ojy) Inside Limits . CIOTRY Inside Limits
61‘ 0 TOWN Y“F Ne (] TOWN comhm Ynﬁ\ Ne
A’ l%/ c. FgLL NAMEOOF {f NOT in honpl!ul give location} | Length of stay in 1b d. STR%E-IS-S v (If outside, give location) Reside on Farm
: - HOSPITAL OR ~ ADDRE .
_ INSTITUTION A, Uenes 30 Yo Jain Ucnen Yos [J Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
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USE OMLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

(N
>

(Type or print}

3ot

u Ea |F . E

DEATH hnsl 1o, 1958

5 SEX 6. COLOR OR RACE| 7.

It Uhite

MARRIED[ ] NEV
wIDOWED ]

ER MARRIED[ ] 8. DATE OF BIRTH

DIYORCED

X Bec., 4, 1882

9, AGE (tn years §F UKGER 1 YEAR| IF UNDER 24 HRS,

10a. USUAL QCCUPATION {Give kind of work dena

mdurinn st of working life, aven if retired)
QA ;{eﬂ’!ﬂm@

10b. Ki

n INDUSTEY

ND OF BUSINESS OR °

11 BIRTHPLACE’ {City ond state or country)

17 irthday) [ Menths l Doys Hours I Min,
12. CITIZEN OF WHAT COUNTRY?

Tnammmﬂ us. G

130. FATHER'S NAME

Und,

13b. MOTHER'S MAIDEN NAME

Unk,

14. NAME OF H'USBAND_ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, munkmwn)l {If yeu, my or dotes of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

487-38-43

Conditions, if any,

18. CAUSE OF DEATH {Enter only one cause na for {a}, {b), and {c}.)
PART {. DEATH WAS CAUSED BY: ‘ g
IMMEDIATE CAUSE (a)

None
INTEROAL BETWEEN

Adrlress
ONSET AND DEATH

DUE TO (b}

which gave rize 16 } V
above couse (a), -
ating the under-

z bying - cavae. lesr. 3 DUE TO {c) S X
o
= PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART ) {a) 19. WAS AUTOPSY
6 PERFORMED? ,2
i YES[] Nopd
21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
o ] d .
& 20c. TIMEOF Hour Month, Day, Year
S INJURY  a.m.
o pom.

M0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceosed from Mal’Ch, 1955 _J, e Agl’il 1958 and last iaw{"elivo on April 16, 1958

o] occyrred of - m on the date stated above; ond to the bast of my knowledge, from the couses stoted.
W M 0 22b. ADDRESS 22c. QATE SIGNED
ng. Canthage, Miosould, 4_17-58

23b. DATE

23z. NAME OF CEMETERY OR CREMATORY

Girond T ihad,

-

73d. LOCATION {Clty. town, or county)

Ginand, Hamo

{State)

4_18-58
Uimen Sunerad dome

Carthade 4 -17-58

25 DATE RECD. BY LOCAL REG.

{Licenased Embolmer's Stafement en Reverss Side)

26- neci'mn's slcmiurge :
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STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

working under my personal supervision.

, Student Embalmer No. ...................
Student .ecoivi e e Signed

Signature of Student Embalmer
. o T o Licensed Embalmer
' . P. O. Address. (@7 oSy &

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. .  _ : i
If this-body is not embalmed, fact should be so stated above.
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