. Mg, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH c;u§—~920643

<FILED JUN 10 1958

'BIRTH NO. . RES.

DIST. NO. 93 3 ﬁ PRIMARY REG. DIST. uoé@éi. Kegisirar's No.........;(..z...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f inatitutlon: rmidencs before
a, COUNTY a. STATE N . b, COUNT snimion).
Stoddard Missewurd. Stddard ™™
b. CITY (If cutold to limits, write RURAL and gi ¢. LENGTH OF c. CITY
OR e ® corpumio fim i = w":lhip) STAY tin this place) / D 3 £ 4 ll‘ Wumgw:;o%kdmw‘::s
o0 Rurel Duck Creeic TOWN ) 3 o
d. FULL NAME OF (If not in hospitsl or institution, give street address or loeation) o- STREET (U rural, give locatlon}
HOSPITAL OR ADDRESS 7: .
INSTITUTION uxico Mo R¥ 2

3. NAME OF a. (First)
DECEASED
{ Type or Print) xau ra

b, (Middle) e. (Last)

En lrl.n'l&ra

4. DATE (Month) (Day) (Year)

oA Mlay A5 1958

5. SEX

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH

Fem4&1| Wﬂffi— | w:mwsp,awom::o Boectty) | Tty do IJ?‘

10a. USUAL OCCUPATION (Grieind ot work | 10b. KIND OF BUSINESS OR I, | 11. BIRTHPLACE (Cier ad Stave o Foreien Conttsy) Iz.cgm%r& OF WHAT

9. AGE (In years| Ir UNDER | YEAR | ¥ tham 1 Hms.
lsat_birthdsy) Monl.hl’ Day» Eounl Min.

&1 7

line for (8), (b), and {c)

ANTECEDENT CAUSES

*This does nol mean

ete. It means the dis- the underlying cause last.

caze, injury, or complica-

o 1. DISEASE OR CONDITION
- Enter only opocauseper | T ipp 17 ¥ LEAGING TO DEATH® (g

. < -
{he mode of dying. tuch | Morbid conditions, if any, gicing DUE TO (b) MMA'&M b et

ax heart fuilure, asthenia, | Tise £0 the abose couse (o) stating [~4

donedori et of working life, even if retirad)
Cuses uJork —— -9/1‘ neis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Jo, Saryer No?t Known |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yose.n0,ar unkoowa) | (If yes, give war or dates of sorvice) NO. P .
e J R ELasen “@xice Yo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg;I"ERVAL BETWEEN
ND TH

DUE TO (¢}

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS » -
Cunditions contributing to tAr dealh but ol et 7M ,
| _related to the disease or conduum cansing death. pe

19a., DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF" "OPERATION 2. AUTOPSY?T
33/ X | vsl wo
21a. ACCIDENT (Boecity) " 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, {ara, fasctory, street, office bldg., et0.)
HOMICIDE
21d, TIME (Moats) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WERK P
22. [ hereby osgtify that I aippnded $h eceased from 19.3 IB!Z that I last saw the deceased
] , 19 , 6a4 that death occufred at —_:_me from the cofjzes and on the date stated above.

W (Dron o) | 23b. Aongz PN : 7 L‘Q 2332:13?3’

L

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD __~

o=

%ﬂtla. B g Efﬁg\ . cg’!.!:!n\; 24p. DATE
. VAL ¢ ‘
i &7 " |May 28.195

24c. NAME OF CEME[ERY OR CREMATORY ,[,dd LOCATION (ony. town, of connty) (State}
e W J Ceo

“xrev WO

DATE : AL REGISTRAR'S SIGNATU 5. FUNERM DTRECTOR™S 81 GNATURE ﬁm“”
} ;;‘g \ 0%95 7‘Ar¢ 2o rgans legcico Vo

(Licensed Embalmer’s Ststement on Reverse Side)




~ il

STATEMENT BY LICENSED EMBALMER

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

P. O. Address _,

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




