I THE DiVISION OF HEALTH OF MISS0URI
ealth,
Welfore

. STANDARD CERTIFICATEOF DEATH ~ _ —— 28018250 .
:::::- IF” Fn MAY 9 '7 1¢§gistru|ioq _Der:t Ne. /‘> 7 Primary Reg'lslrutlon Dlllril:l NO-.__..JMé..é ,,,,,,,,, Reglsm:r s No. Ne.___.. [__é_é—_j“

. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Ras{l{dance b)efo .
- . admissio
wo | e oy Qosnhen o STATE Niaooutd > "7 Qaohérd ™7
57 . b, C:)TRY (I outside corporate limits, give TOWNSHIP only} | Inside Limits <. CE)TRY " Inside Limits
ah o Canthage Yos (g No [ om Cothage oY 49 3,, Yes(g] No ]
..\q <. FgL||:. NAME OF (If NOT in hospital, give location) .| Length of stay in 1b d. STREET {IF outside, give location}™ Reside on Form
HOSPITAL OR ADDRESS 5
metrotion meCune Brooke diooh . 408 €, 314, S¢ . Yes ] Mo [y
3. NAME OF DE;:EASED First Middie Last 4. DSTE Month Day Year
{Type or print . F
fobent . See Sodoon oEATH ey 4, 1958
. 5. SEX _b 4. COLOR OR RACE| 7. MARRIED[JNEVER MARRIEDD 8. DATE OF BIRTH 9. AF,E “",},.::;: i:j::ll\).ER ;:;IEAR l:ol.:N'DER Z:I.i':RS.
] - agt| r .
Me uh{,te mnowsom ) _oivorcen[ ] mﬁfl.ch dO » 18 73 g?') I l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City una state or country} D 12. CITIZEN OF WHAT COUNTRY?
duri 3t of wetking life, wven if retired) INDUSTRY v » . ~
e Td” Saimen S M4 sooud Uu.8.G,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF I'I‘U.SBAND OR WIFE
. . . ; b . .
Witliam Dodoon fhhodqg Mddle Cannie White Sodoon
15. WAS DECEASED EVER IM U. §. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, go, ar vnknawn)} (i yes, give wor or dates of service} - +
i ) Wayne Sodoon, 3timt  Ndich
18. CAUSE OF DEATH (Enter only one cause per Line for (a), (b}, and {c)q 4 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

0;§E§ AND DEATH

4
DUE TO ({c) 513 X

which gave rise 10
obove covse {a),
stating the wnder-

Cenditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
- ;9- PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQG DEATH but not related to the terminal disease condition given in PART | (¢} 19 gég:ggggg{
¢ b .
= E - YES[] MO
- 21 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v =2 8 [
] F
v 2| 2We. TIME OF Hour  Month, Day, Year
1 2 INJURY a.m.
; § £ p.m.,
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
o WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
X AT WORK
’ E 21. | ottended the deceased from //- <‘{ - yc , 1o “m é EI ] 3218 ond last saw :f:ulive on
8 Death occurred at Ja dD u. m on the date stoted above; and te the best of my knowladge, from the cavses stoted.
: § [Ddaree or title) D 22b. ADDRESS 22c. PATE SIGNED
="
E ~ . 8. Canthege, Mo, 5-9-58

230. BU +CREMATION, § 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty} {Srote}
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STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision,
Student

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

........................................................

Signature of Student Embalmer

.+ Student Embalmer No. .......ocovevinnenn

Licensed Emb

P. O. Address
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.
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