THE DIVISION OF HEALTH OF MISSOUR| . 58—018492

lealth,
Weltre  FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMB%
ublic
ervice l R.guerunon District No / y? Primary Reglstrurlov\ District No. ,-____/QQ.’-__*__ Reglsrrur s No. ,wﬁ__ia,i-",__
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaused lived. If institution: Residence before
. COUNTY STATE ¥ COUNTY agmi ssi
0 : THCASON - M5 SuRY T o KEGN
=57 b. CIOTRY {If ouulda‘c‘grporuru limits, give TOWNSHIP only) Inside Limits ClTY Inside Lindts
om K FNSHS CTY B0 aﬁﬁ TOwN /f?ﬂ SZEC.T) Yol Mo
c. FULL NaMe OF (If NOT in hospital, give corion) Length of stay in 1b b ﬁd STREET (If outside, e location) Reside on Form
HOSPITAL OR - ADDRESS Yes [] N 2
INSTITUTION 7227 e[ MoK
3. NAME OF DECEASED First Middle a Last 4. DATE Month Doy Yeor
{Type or print} OFP
MAKY M._ ShHHLTON DEATH 0 4,
5 SEX il & cALOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9, AIGuE E"-z;:;; ::::}E).ER[';:’EAR I;:::DER z;“:ns.
Fe __|lwa. mooveo > ovonceold| p —/5/ 724 | 97 |
100, USLIAL OCCUPATION (Give kind of work done | 10b. KIKD OF éUSINESS OR 11- ‘B'IRTHPLACE (Cl;y end stote or country) y 12. CITIZEN OF WHAT COUNTRY?
during most of wntklng life, aven if retirad) INDUSTRY
auSE WIEE /—/742/;4#117 17777. 4
13a. FA?HER 'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR 'ﬂFE
Pl UN A RALLL Shiiton
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOGIAL SECURITY NO.| 17. INFORMANT Address
(Yas, knawn)| (If yas, give war or dates of service) .
oy | st |y ope | CHH ERINE MYERS 707.3 FIHEH
18. CAUSE OF DEATH (Enter anly one cause per line for {0}, {b),"and {c).) i v INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (c) _@@a_ﬂ&_fm@;_
Conditlans, if any, DUE TO {b) MMLM LA Lot 3 f
which gave rise 1o }
above cause (a),
I
DUE TO () Ll Lot e Lrsran /%

stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z {ying cause laut.

< ,.9_ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsecss condliticn glven in PART [ {5} 19. WAS AUTOPSY
3 =[5 PERFORMED? J2—~
3 g Y ».5G YES[] NOX)
- E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
¥ A )
| E u| 20c. TIME OF .Howr -Month, Day, Year

2 a INJURY  a.m.
! § X p.m.

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

= WHILE AT NOT WHILE 0 farm, factory, street, office bldg., stc.)

5 WORK AT WORK 2%

E 21. | ottended the deceased from gﬁa oy z Efz fo ‘Wwd last iniwhh«niivo on %‘ é ST oS f

5 Death occurred at PN 4/ M m o the dote stoted above; and to the best of my knowledfe, from the causes siated.

A {Degsee or title) 22b. ADDRESS 22¢. DATE SIGNED

5

3 7”0 3/ Ll /- 25-8F

Jc. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or co {Srete)

,CREMATION, } 23b. DATE

Baiigl \u-g0-48 157 fIrRYS HHNSASs GiTyY Mg

DlRECTg&d. ADDRESS 25. DATE RECD. BY LOCAL EEGT' 26. REGISTRAR'S SIGNATURE
-
6/ 2P .S -

|
|

|

|

|

: {L§ d Embalmar's on Revarss Side) J
| - o




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........ceveeie

working under my personal supervision.

Student .vicieiiii s e
Signature of Student Embalmer

Licensed Embalmer? //- .........

P. O, Address

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 embaimed, fact should be so stated above. |

|
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
|




