. Health,

& Welfare

. Publig

h Service

|
S. 300

elc. must use only stondard nomencloture in item 18. No symptoms will be listed.

All diseoses in Port | must be cousolly reloted.

cfaf, coronar,

lILED MAY 26 1958tegiswrion diswicr e

! THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

By,

STATE FILE NUMBER

034

... Registrar’s No. __

PLACE OF DEATH

2. USUAL RESIDENCE (Whers dececsed lived.

If institution: Raside_nc_ajblefnre

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a. COUNTY p * a. STATE d ’ b, COUNTY, “d""}?‘oﬂ)
b. CBTRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CBTY d ?0 g . Inside Limits
. R f
TOWN Y Yes,X] No [] Town Samn .*2.1“ 0P FDi, Yes[1 No (R
c. FgLF%I NAM%DF {l{ NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |occmon} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 7 has oms 5. €. MA&A- . Yes 1 Fo ()
3. NAME OF DECEASED First ¥ Middte Last 4. DATE Month* = Day Year
{Typa or print) ' - OF
Do |l Mae Andersor | " ey 17 1957
5. SEX | 6. COLOR OR RACE T'MARRIEDMNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1YEAR] IF UNDER 24 HRS.
' w v last birthday) | Menth Days Hours I Min,
2/ o ils wooweo[] j oivorcenl ] 1] 1991 bo

10a,

’

/o

15.

(Yes, ne, or Unknawn)| (If yes, give wor ar dates of sMvice)

OF BUSINESS OR

USUAL OCCUPATION (Give kind of werk done | 10b. KIND
during mast. of working life, even if retirad) INMDUSTRY
I 1 LF VW
13a. FATHER'S NAME
. , )
et % (Y LAY g7 AN

WAS D (JF ASED EVER IN UL 5. ARMED FORCE

Nothornirma

15, SOCIAL SECURITY NO.

N 13b. MOTHER'S MAIDEN NAME

1. Bl

17.

HPLACE (City and state ar country}

| Rttt Co

12. CITIZEN OF WHAT COUNTRY?

k. S,

‘m.oU

INFORMANT

14. NAME OF HUSBAND OR WIFE

' :’ a Address -

18. CAUSE OF DEATH {Enter only ane cause per bine for (a), (b), and {c).) INTERVAL BETWEEMN
PART |I. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) 0
Canditions, it v, \  DUE TO (b) ;)m
which gave rise t } —
above taw (u),
tati th dar-
z lying cause last, 7 DUE TO (c) 251 X
E PART l. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not reloted 1o the terminol dlseass cendltion given in PART | (a) 19. WAS AUTOPSY
h ' . é‘* i PERFORME T 2
L i AN AAL Lb ULaans YES[] NO
& [ 20a. ACCIDENT £UICIDE ébwcu)f 20b. OESCRIBE HOW INJURY OCCURRED. (Enter fybture of injury in PARU | or PART T of item 18.)
w
5 o o o0
S 20c. TIMEOF How Month, Day, Year
5 INJURY  a.m.
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE D farm, factery, sireet, office bldg., etc.)
WORK AT WORK . : -
21. | attended the deceased from / c/ld/ . o 21 ‘ a éa / 2 /ﬁ ;rd last iuw h " alive on 7” (,b-/\ }a /?é &
Death occurred at iy Xl d _PY\ m on the.dhte stated above; and to the best of my knowledge, from Th couses stated.
22a. SIGNZ? [ ) 2 f {Degree o}}ﬁ,)p b S:DDRE? Z W D 72);’ DATE SIGNED
23a. BURIAL, CREMATION 23; DATE 23c, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sln‘-)
REMOV AL (Specify} ' .
Raniad | 519-85 |Elak Craeke conn.. #m. 5.€. Wio
24. FUNERAL DIRECTOR ADDRESS 25,.DATE RECD, BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE
S A o Thas 197952 00 ce0
“ it Rl et F'J e K S AT x_f

/

] {Licanssd Embalmaes's Slulm-#n Ravhrse Side)




&
&

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY .iooviririirienren e ennaen o eeraesseseseretestnnsestnreneersenrtttrarassneanssrere «» Student Embalmer No....................

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalmer No 5/6-5

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

P. O. Address S & <« )

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

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.




