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Nolfare

iblic

rvice
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00
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All diseases tn Fort | must ba causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-020380

STATE FILE NUMBER

-Primary Registration District Ne. .__v?w&!.../... ___________ Regmrar s No. ,,.....Z..':?,Z.é__-

!:,LED UN 9 19583gisnmion_ Districy No__317__-

PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. I institution: Resldence beioy
a. COUNTY a. STATE b. COUNTY acmissian,
ST Low(S MNeo . ST, LGS
b. CITY (If outside corparate limits, give TOWNSHIF only) insida Limits c. C|TY ¢ a0 ') Inside Limits °,
omw  C LAyToN Yool e tom CHESTERF,£LD | YO teolX
c EEE#IFAMESF {If NOT in haspital, give locotion) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
AL ADDRESS
INSTITUTIONGT, Low s Co MHosp D6A Koy FH / Yes ] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF _s_f’
0T To CARL W TT DEATR MAY 13, /T
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (ln years IF UNDER iYEART IF UNDER 24 HRS. I
O last v} { Months | Doys Howrs Min.
M W woneo) (owosceol| G- 5~ /9.3 | "ALF

108, USUAL OCCUPATION (Give kind of work done

Fa;ang moxt of worki /4 A)'n if retived)

10b. KIND OF BUSINESS OR
INDUSTRY

K Y)

11. BIRTHPLACE (City and state or country)

E, /oW

CLARNS v L L]

12. CITIZEN OF WHAT COUNTRY?

S 4

13a. FATHER'S NAME

Wwm. W

(T Augusra

13b. MOTHER'S MAIDEN NAME

HABE R NEINM

{4, HAME OF HUSBAND OR WIFE

NONE

I4

15. WAS DECEASED EVER IN 1. 5. ARMED FORCES?
(Yes, no, or‘;l\kmvm) {If yea, give war or dates of sarvice)

16. SOCIQ SECURITY NO.

WU NK

17. INFORMANT

ISABELLE (FRAMAM

Address

Granysixy, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {

PART i. DEATH

IMMEDIATE CAUSE {a)

Enter only one cause per line for (a), (b), and {¢}.)
WAS CAUSED BY:
Lo

b L

Gu,S‘S

INTERVAL BETWEEN

ONSET AND zATH

]

Death occurr,

22a.

“WW

HERBERT R. DemiE mp

Condltiony, if any, DUE TO (b)
which gave rise to }
above cause {a), %
tating th nder-
g ;ylngnncuu:eurl‘c::. DUE TO (CL '7 9 S‘-
= PART Il, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseane condition givan In PART ( {a) 19. WAS AUTOPSY |
x PERFORMED? .
E YES[] NO[]
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
: O a 0O
Ul 2c. TIME OF .Howr .Month, Day, Year
‘g INJURY a.m.
X pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streef, office bldg., etc.)
WORK AT WORK
21. | attended the decedfed from , to and last sk t" glive on

m on the date stated above; and to the best of my knowledge, from the causes stoted.

A

22b. ADDRESS

T LAY rdN, Min. patg scpep
5/ S SREVT wosd ’ é/f’/i‘y

23a. BURIAL, CREMATION,
EMOY AL (Sv-eilL]

23b. DATE

-2t -58

23¢c. NAME OF CEMETERY OR CREMATORY

oo A4~

23d. LOCATION {City, town, or county)

{Stare)

d Embal ty

(L

on Revacse Side)

EmoVv4 DoniPHIamMm, Myp.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6- REGISTRAR'S SIGNATUI M
EDWARDS, DoNipr/AMm MOl 5-2L - 5E W 74



STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ooiiiiiiiiiiee et e e st sanr s e e s e s s st

working under my personal supervision.

O Q00 (=1 ¢ | AP PPP PP
Signature of Student Embalmer

Licensed Embalmer 03 fj—
P. 0. Address. %7 .7.-

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,




