THE DIVISION OF HEALTH OF MISSOURI

(Health, e iraTE AE meaty .. B, —‘ ____ ' .
& Welfare STANDARD CERTIFICATE OF DEATH 5§TE FrLEth:ZB%j'S """""""
. Public | / -
h Service -“_ED “ [N E! Igsaggisrrotioq Districy No. ___. ,;Z_S{_ ___________ Primary Registration District Nﬁm ______ Registrar's Ng. 5__¢7A_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
5. 300 a. COUNTY a. STATE HWW, b. COUNTY o "““'?;Ju
- 1-57 N b. C{)TY (If outside corpnrute l:mlrs, give TOWNSHIP only) Inside Limis c. CE)TY Ingide Limits
R . .
| " TOWN Yes [} No [] TOWN S{fmnmgrngefl’,d, 0 3 ? é Yes{] No[]
c. Fngl;l NACI'EOE?F (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, glva location) D Reside on Farm
HOSPITA ADDRESS
\ hsttotion . 015 S Souglan Yoo bi5 S, # Yes [ Nof]
3. NAME OF DECEASED First Middla Last 4. DATE Month Yeaor

{Type or print)

DEATH w 210

" 1958

6. COLOR OR RACE

7.
wIDOWED]]

MARRIED[ ] NEVER MARRIED[]
1vorcen[ ]

g. DATE OF BIRTH

gy 18,1872

9. AGE {In yaors JF UNDER I YEAR

IF UNDER 24 H

RS.

8(!5“" birthday} [Menths l Days

Heura

Min.

100. USUAL CCCUPATION {Give kind of work done

“W aven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY J I

Jemmennee

11. BIRTHPLACE (City and stats or country)

/

12. CITIZEN OF WHAT COURTRY?

Uo So Go

13a. FATHER'"S NAME

George Coheland

13b. MOTHER®S MAIDEN NAME

. NAME OF HUSBAND OR WIFE

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

14, SOCIAL SECURITY NO.

None

17. INFORMANT 'Alkw,.
1177~ Jfbenlrue Heeme~Shiungiield,

Tmﬂ

5+

PART L.

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (e}
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o) m_%&‘_‘#_‘

INTERVAL BETWEEN
ONSET AND DEATH

_J-r..'a&n)_'h—..

¥ standard nomenclature sn stem 1B. No symptoms will be listed,

Death eccurred at

2245

m on the dote stated gbove; and to the best of my knowledge, from the causes stated.

22e. WURE
L al

y Mue or title)

“n D.

0

22b. ADDRESS

/430 3. M,

A

2%c.

Ty

I3a.

Moy 31,1958

36, DAT

23c. NAME OF CEMETERY OR CREMATORY

Simdenturne Cemeteny

23d. LOCATION {cty, rown

%W;GIYLGO-,

county}

DATE SIGNED

)y
_
@
2
o
a
5
w
=
x
x
g"' Conditions, if any, DUE TO (b}
> which gove rize 1o
- cbove couss (o),
z tating th dur-
8 : g I‘y?t:lpnucou:owl‘o::. DUE TO (¢) Iésx
- 285 PART Il. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART I (a) 19. WAS AUTOPSY 2.
2 «fe . ‘ PERFORMED?
= oxf: R r Y - s ves[] NOST
_'; e % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T LR 0] g O
3 Uy
U SRO| 2c TIMEOF Hour Month, Day, Year
» 5 @ NS INJURY g.m.
3 ] B p.m,
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE AT[] NOT WHILE —| farm, factory, street, office bldg., eic.)
F 8K WORK AT WORK
£ ) 21. | attended the dececsed from -‘-"/ 3 - 5 ? , to g' 2 ‘ = 5 y and last snw{: alive on 5- 2 ‘ - 5 S/
E
g
“
P 5
b <

(Sln-)

BURIAL, CREM
ify}
[}

ADDRESS

.W@W!

Z

DATE RECD, BY LOCAL REG,
—

——

S -3

on Reverse Side)




“meeL gy oMAC

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

——— — —— —— — — —— — — — —.

A ——— —————— —

Signature of Student Embaimer

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.” -

If this body is not embalmed, fact should be so stated above.
k] L




