THE DIVISION OF HEALTH OF MISSOURI

58-015570

Health, _
, Wellare F“_ED APR 2 3 1958 STAN DAR%‘i HCAT! OF DEA"'I STATE FILE NUMBER
Y 003 )
Service Registration District No. oo N0 ol | ¥__Ptimory Registratiod District Nol ____________ Registrar's No 421 A
1. PLACE OF DEATH 2. USUAL RESlDEW{"‘_b’r lived. If institution: Residence bcfou/
300 . e COUNTY . a. STATE.&W COUNTY odmiuiony
1-57 ‘AO b. CITY (lfoutside corporate limits, give TOWNSHIP only) Inside ym'lu c. ClTY Inside Limits
TgEIN L] s Yes Ne [ TOWN -7 Lo S Yes m/Nu O
c. FULL NAME OF (If NOT in hospi!ra give location} | Length of stay in 1b STREET {If outside, give location) Reside on Farm
SPITAL O . ta;i ADDRESS
2 s IN’ ST!TUTIONlSt is ity HOBPJ. rifl ?q Py ot | T Lo Yes [ ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Da Year
(Type or print) Amna 0 Branhof oF 16 58
DEATH
5 SEX \ 6. COLOR OR RACE MARRIED NE R mariten[] 8. DATE OF BIRTH 9, AIGE Ei,: ,,;.,,; ;ﬂlir:&ERgLEAR Irbl::DER 2;:»:5.
L) .
F;!MALJ’ YA rrE WIDOWED Dovorcen] ooy ,, /&73 X Y I
10a. USUAL OCCUPATION {Give kXind of work done | [0b. KINRD OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
f working lifs, aven if ratired INDUSTRY y
L7 by Aty e SV A CRRLYLE, TrssverS £
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bewnveny Mevwems CrvRnio wn/ C&o. Bemannor Oseornnd

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
opfey mime| U v SR ) | oy | G0, BOAVHOE 4453 Rrwioms e
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () __ SHonCHo nia
Conditions, if any, DUE TO (b) ‘ ?é ﬂs L a'l \r E‘ QQ ‘ Q d M tgwé.r

which gove rise to
above cavss (g,
stating the under-

}

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coraner, oic. muwsl via anly stardard hufienicidrura HEITRIN 6. NG Sy dlpsiiiiie I U IE TR

(Z) lying couse last. DUE TO {c)

: = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disecss condition given in PART | (a) 19. WAS AUTOPSY .
3 x 3 PERFORMED?
< i YEs{_] NO

- % 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)
= [77)

2 ] - a O

] F
u U| 2c. TIME OF .Hour Month, Day, Year
2 S INJURY  am,

i G __pm.

E . 20d. INJURY OCCURRED, 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o W'HlLE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
] AT WORK <
f 2] | attended the deceased from 4/3/'58 4/16/58 and last saw h " alive on 4/16/58

H Death occurred at z‘ Ils plm m on the date stated above; and to the best of my knowledge! from the causes stated.

5 220, SIGRATU (Deagree or tisl 22b. ADDRESS c. DATE SIGNED
3 L Teillinbions 1515 Lafayetts HHE/S8
£

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

A~ -

23c. NAME OF QEMETERY OR CREMATORY

Borerns “g Crhev pry Comerery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

S7rocw Mloervamy 2r/7 £ FARNVD APR 17768 |
{Licensad Embolmer's Statement on Reverze Side) / ——m %

23d. LOCATION (Ciry, town, or county) {Svare)

S loc S, Moddo Je,

R'S SIGNATURE
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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
DY ME, OF BY ottt e r e e tadas et ae e bae b beranenarann , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed /L T 02N
Signature of Student Embalmer
o . =T AN
SR SRR AN "~ «Licensed Embalm
. i LT
i © 7 P. 0. Address,
AT i g 2 T

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).

. * - "l embalnied by a STUDENT, he also shall sign in his OWN handwriting. “ AN
If this body is not embalmed, fact should be so stated above. _



