. 5. No.300

LY.

._-
v

€ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

10.48

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO, _AL PRIMARY REG. DIST. uo.;a_dﬂé Kegistrar's No

FILED JUN 4 1958

BIRTH NO.

704358 58017252

y/ 4

1. PLACE OF DEATH Z. US RESIDENCE (Where . I institation: reskdence befors
a. COUNTY a. ST N b. COU : dindsalon),
L O0LL s VESAUT i% may,
b. CITY (If outelde corpurate limits, white RURAL and give ¢. LENGTH OF )| ¢ CITY corporata limits, write RUBAL acd ive townblp) /| /
township)| STAY (ln thia place} 50
S o ae TOWN ERQanw— 60
. FULL NAME DF (I not in halplul ot fnstitutlon, give street addr- or loeation) d. STREET (I meral, give location)
HOSPITAL O ADDRESS
msn'nmoujf tACEN os ;é/
3. g&h&i S%IL irst} _ b (Middle) ¢, (Last) 4, DATE (M,“_';m (Dsy) (Year)
{ T¥pe or Pring) & velaee \ f )\'\L\.\T"—_. DEATH S-3a0 -
3 } D 6, COLOR ORJ{RACE | 7. #PD%FRTEEB léIE\YEECPE\SRRlED. 8. DATE OF BIRTH 9. AGE {In ru)nn l: oeR | l'zll ¥ guogn nun:.
G - - X (Bpeciiy) Lagt birthday onthe H ,
oasle | O 7| S-20-5¥ | 1 3%
i0a. USUAL OCCUPATION (Okekind of werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 0 12, CITIZEN OF WHAT
dooe during mast of working life, sven il retired) DUSTRY COUNTRY?

- FATHER.S NAME ‘l\- MOTHER' § MAIDEN
sy A Daae \ QG
- EVER IN U.S. ARMED FORCES? | 16. SPCIAL sscum'rv
(I you, give war or dutes of service) NO.

- NAME OF MUSBAND OR WIFE

7. INF ANT'S SKhGNAT! ADDRESS
Woay ‘Sﬁ\u@- uﬁa\!q\w\\bﬂ

18, CAUSE OF DEATH
, Enter only onecatse per
Jine for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz does not mean
the mode of dying, such

ézm CERTIFICATIEE E

INTERVAL

BETWEEN
E: AND DEATH |

F

rise to the above core (a) dating

a# heart fallure, asthenia, v Tying coste Fout.

. It the dis-
Tmeans £ DUE TO (2)

care, infury, or complica-
fion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition cousing death.

19a. DATE OF OP'IE'IRO‘H 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ¢

7'“9 X YES D NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g., inorabont | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE}
SUICIDE home, larm, fagtery, strest, offlos bldx.. etc.}
HOMICIDE
21d. TIME tMonmth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wun.n'r NOT WHILE
INJURY = AT WORK

2, [ hereby certify that I oltended the deceased from S0
alive m‘z_e__,c\ R 3 & and that death occurred af _

9-5? to S - -12 19&!?;01 I last saw the deceased

m., from the couaes and on the date stated above.

23a. Sl RE é {Dwegros or title ADDRESS | 3. DATESIGNED
Dorourds 0 ﬁ W N e D u& J [
%_4',3 EERN;OAVLALcREMA Zlb DATE 24c. NAME OF ETERY OR CREMATORY | 244. mTlOy(Ult’. toym, orooumy)
ubiml | 6-2)—59 Spru# nget UEfonn, Missors

DATE REC'D BY LOC

REGISTRAR'S 5&}5’ M

-3

TOR'S SIGNATUR ‘ADDRESS




‘"HEALTH UNIT
_BARRY COUNTY HE
BA CASSVILLE, MO.

. - /3 P
DATE REC, & =et =5 & —

STATEMENT BY LICENSED EMBALMER

I hereby %that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by ... -

working under my personal supervision.

Student s.ucvecrenosssucsvorninserarsornsanas
Student Embalmer

Licensed Embalmer No QOS‘L"‘

P. O. Aadres%_#“dzg@..mmnmm....

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 this body‘ is not embalmed, fact should be so stated above.




