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Coroner cannot certify to o death due to naturel couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Dactor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casvally related.
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FILED APR 3 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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TUSTATE FILE
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58-01494"/

NUMBER

3753

Zemate. | T

n
wivoweo (B o-oworcen [

2-/5~1873

Registration District No. oo Primary Registration District No, Z.._._£..™_ ... . Registrars N L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived. |f institution: Residence before
dmission)
] NTY : o STATE b. i) z" é
0. COUNT chpma% 7720 . %Q s
b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside its
o Yes e~ oD O Clnederassd) 0bgp et
TOwN 4”'7&01.) o ° TOWN Cl Yert n
€., Eg's-h?:ﬁ%g': {|EZAOT inhospital, givefocapion)|Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
INSTITUT, 3/}140-4» ADDRESS M YesO Nog
7
3. NAME OF rd Firat Middle Last A, DATE Month  Day  Year
DECEASED + OF -—
Dot o viat) boring Eldora Peador v &/~ - 5
5. SEX 6. COLOR OR RACE 7. marrieo [ never marriep () 8 DATE OF BIRTH §. AGE (/n geara | I UNDER T YEAR [iF uNDER 24 1R5.
\ Montha | Dam

lu%@_ﬂ}gri)

Houre l Min,

10a. USUAL OCCUPATION (Glve kind of work done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or country)

!

12. CITIZEN OF WHAT COUNTRY?

L. T L

during mos! of working Iy, even if retired)
13. FATHER'S NAME

YA%

14,

MOTHER'S MAIDEN NAME

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

(Y:l,%nkum] | oy yelmilmiu)

16. SOCIAL SECURITY NO.

Sowela R Teatonsmane

INFORMANTY

Addresf z é . )

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g}

18. CAVSE OF DEATH [Enter only one couse per line for (), (b). and {¢}.]

o—u/(—u‘m

INTER\ML BETWE!‘.N
ONSET AMD DEATH

d/u_a,o-n.w‘_;,

A /IEMM

Death occurred a3 L/r, /‘f/{_

2

Copdiliom, if any, DUE TO ()
which pore rise fo
g e unde g oty ¢
sating the under- .
- lying couse laat, DUE TO {¢) 4gox
=] PART 1. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nm@zum) TO THE TERMINAL Dlsa\szééonmmn GIVEN IN PART {{a) 3. ;%:!SF 6:&%;? @
=
b ves [ no [0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of ifem 18)) P
& O a a
F 20c. TIME OF Hour  Month, Doy, Year
PS] INJURY a. m.
5 p.m. . ‘
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, strect, office tidg., etc.)
WORK AT WORK . o ., y L/é 7
2t. § attended the deceased from ‘/‘// / -E % , to "‘f / (9 /J 7 and last saw }?:‘;1 alive on f / A‘J ‘6

7. m on the date stated above"g_l"ld to the be:t of my knowledge, from the causes stated.

Za. SIGNATYRE

. (Degreeor f%

22h. ADDRESS
M\_‘-

AN

C////-e /yio

22¢. DATE SIGNED

peXrl

V435, DATE

- 58

23q. BURIAL. CREMATION,
MOVAL (S

23¢. NAME OF CEHETERY OR CREM

ATORY

| &

23d. LOCATION {Citf, toun. or ounty)

{State)

24. FUNERA} DIRECTQOR ADDRESS

L)

/

25. DATE RECD. BY LOCAL REG,

. April 16, e

ISTRA

W/
44, . :

{Licensed Embalmar s Stcfumanr on Reverse Side)

/



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or By i e e e . Student Embalmer No.........

working under my personal supervision..

Student .. co o
Signature of Stoudent Embalmer

P. O. Address

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




