.’

i.lh'l.
Walfare
Public
Service

-

300
1-56

- No symptoms will be listed. All

Coroner cannot certify to a death due to natural couses.

nomenclature in item |B.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£

.

diseasas in Port | must be casually related.

Doctor, coroner, etc. must use only standa

'1
e
~
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“F10a. USUAL OCCUPATION (Give kind of work done

THE_a;SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...‘?._..Z..‘.S:: ........... Primary Registration District No. .53..0._.57. ........ Ragizstrar’s No..

FILED APR 17 1958

Registration District No.

58—014911

STATE FILE NUMEER

7 05"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;id.n:. b.fnr-)
. COUNTY o. STATE b. COUNTY admissign
. AN NMo. Lrva)
b. C‘I)'LY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits e, Ccl"l"zY . Inside Limits?
- ’
TowN MARC &L VvE Yes " NoD TOWN M ARC &L, NE| Yosb T
€. Egls.'!‘.”l‘_l:{dEogF (Hf NOT inhospital, givelocation){Length of stay in 1b 4 STREET (1f curside, giye location) Reside on Farm
INSTITUTION -\‘J /17 E. M/E//S ADDRESS -3 /T £ /s | veso New”
3 :::!l‘ :!rb Firat lea Layt 4. DATE Month Day Year
OF —
(Type or print) ES 7-/ // \]A,t}&"‘ EHOE /Q.S (9/[/ DEATH J I -3

5. SEX

FEMALE

6. COLOR OR RACE

LuL.')Lt.

7. marRiED BAREVER MARRIED (]

winowep [

pivorcen [}

1F UNDER 1 YEAR

Mj}u [ Daws

8. AGE {In pears
Tost brrthdav)

IF UNDER 24 HRS.
Hours | Min.

8. DATE OF BIRTH |

I>-3)-) g5

105. KIND OF BUSINESS OR INDUSTRY

fore

during mos! of working life, esen if petired)
i | " 4 c

11. BIRTHPLACE {City and ntale or ooumryj

12. CITIZEN OF WHAT COUNTRY?

L5 A

ATLaAanTa Mo,

13. FATHER'S NAME

Tobs £ Coa/(

14, MOTHER'S MAIDEN NAME

M AR Y - NASH

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, mo, or ynknown) | (I yen. pive war or dates of vervice) _

o) A/O

16. SOCIAL SECURITY WO.

17. INFOIIMAHT Address

NEssE EPP{_:R;O/U MAEQ&‘/:{)Eﬂ

18, CAUSE OF DEATMH [Enler only one cayfe per line for (a), (b), and (c).]
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)}

Conditions, if any, DUE To (8)
whick gave rise fo

above cause (0), .
slating the under- .

lying  cause lant. DUE TO (¢)

INTERVAL BETWEEN
| ONSET AND DEATH

4200

Ba. :::'*#.f?;'g::?;s-
il 2| Y-aTF /‘7/

23¢. NAME OF CEMETERY OR cntm?onv 2 23d. LOCATION/(City, town. or county)

/UE

=
=} PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART ()} 8. was AUTOPSY,Z)
= PERFORMED?
g ves [ no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Pert 1 of item 18.)
& a O O
%}
2 20c. TIME OF Hour  Month, Day, Year
J INJURY a. m.
E p.m.
Z | 20d. iNJYRY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT E] "NOT WHILE Jarm, factory, sireet, office bidy., etc.)
WORK AT WORK
21. I attended the deceased from /‘pﬂ to Mand Iaat saw hh:':; alive on il -
De, occurred at * _ m on the date stated above; and to the best of my knowledge, from the causes stated.
a. “0"‘“?‘ - gree or title) ’U‘ 225, ADDRESS 22¢, DATE SIGNED
y
= ' // e Wi At f’ﬂ

(State)

MARRCELINE My,

24. FUNERAL DIRECTOR ADDRESS

Mo feg- /.r//o/':ao.d A ;QCZZ. JAIE

25. DATE RECD. BY LOCAL REG.

4(__

26. REGISTRAR'S SIGNATURE

(0959 S erpe (Ritrean

e

(Licanud Emhnlmer s Statement on Reveue Sido)



4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this-certificate was e
by mMe, OF by i aiitieanasaaeeearreeeamoaeaiaraecae , Student Embalmer No.........

working under my personal supervision..

Student...ooiii el Signe
Signature of Student Embalmer

Co- ) Licensed Embalmer No..%.‘._‘

P. O. Address /.va""e'fﬂ
. s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (]
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.



