solt THE DIVISION OF HEALTH OF MISSOURI _0
S walters STANDARD CERTIFICATE OF DEATH 5§§TE m?,,ﬂ;é%s‘i

:::f::. F”_ED JUN 1 6 ]958_gium:ion_ District No. //-? i / é Primary Registration District No. No.__ s-i .............. Registrar’s No. ._.{.@_2 ,,,,,,

1. PLACE OF DEATH o - e 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 a. COUNTY F - ¥ a. STATE b. COUNTY }? ion}
RANKL 1V Mo AWK ar |
1-57 b. CJJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY a Lo Inside Limits
. Y N 7 Q/
om WASA, g Ton/ = ETN0 omn ST P LaiR 0] YeslHRe
c. EULL NAM% OF {If NOT in hoital, give location) | Length of stay in 1b d. S5TREET (If autside, give lacation) Reside on Farm
DSPITAL OR ADDRESS
§ INSTITUTION.S J- f//—/r S Y onNE Yas (] Mo [
3. NAME OF DECEASED First Middle Lost 4. og;s Mornith Yaar

{Type or print} J—BI\N ﬁ-gdv:cl( JHQKQQ/V DEATH J‘W-y /75—3

6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER i YEAR| IF UNDER 24 HRS.
v . MARRIEDmEVER MARRIEDD last ilw:;; Maonths I Days Hours 1 Min.
/ : wiooweo[] | oworcen[ | T apn /1, /8 8¢ jrd
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri mu of weriung lifw, even if ratired) INDUSTRY '} M A
Ra 2d ReTiye o Che ga v VAl y /Mss . .SH.
13e. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND DR WIFE
2, T JheKsow ELizabeTh Tohwsow!l Coka TacKsom
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(Yes, noho) Bknqvm)l(li yeu. ni“ﬁz dates of service) o4 96 -7 8_ ,76 31- o ~ -T_ !a ) r" 220
18. CAUSE OF DEATH (Enter only cna tause per line for (a}, {b}, and {c}.) INTERVAL BETWEEN

PART 1. mgr:;f gﬁJUSSEEI?U;BY : [ F:ﬂ ; E ONSET ﬁo EEATH
Conditions, ifany, . DUE TO () _A&Th Rie3C tLhoac i @ Q . /DJSMM 3‘2

which gave rise to
above couss (o),

i e d }
iying covwe tosr, # DUETO (€) o oo - ~ . Y22/

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listad.

F4
; _r‘? PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given In PART 1 (o) 19. WAS AUTOPSY )
K < PERFORMED?
- g - T . - . - . . - YES |
- | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w :
: o5l o0 o 0O e
g S| <. TIMEOF .Hour Meonth, Day, Year
£ a INJURY  a.m.
§ ¥ p.m.
'E 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g.,inor obout home,| 20f. CITY, TOWN, OR LOCATION  -- COUNTY - =- STATE
P WHILE AT~ NOT WHILE —) farm, factory, street, office bldg., etc.) . 5 L
5 WORK AT WORK
£ 21. ) atfanded the decoosed from _ & = 8 = , m G -5 T i lost b her liveon_ = tf «
éx Death sccurred ot Em on the date stated above; and to the best of my knowledge, from the couses stoted.
= 22a. SIGNATUR nl.) b 22b. ADPRESS . 22c. PATE SIGNE
: - , MS Clanr , Ve - &-s-5%
23a. BURIAL, CREMATION, 235. DATE 23: NAME OF CEMETER\’ GR-CRENETURY - - ] 23d. LOCATION {City, town, or county} . ." "'(s._-n)
” REMOV AL {Specify) // B P ]
&‘;'a £ - 7= 5‘;{ AUYDEN /70

?/"HY LOCAL REG. 24 REGISTRAR'.S SIGNATURE
»
(2

[(Ic-nnd Embalmer’s S{:n.‘m on Reverse Slde}




BSBl Z. "’ﬂf‘

{\‘\!J' \4’ v + T ot . ® ‘
-
. _,"'h :'r:‘-? - oy n:-"- ,’-‘.»,". VLY A R Moottra
%% Wup- o 4 & .. STATEMENT BY LICENSED.EMBALMER

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

L DY M@, OF DY oceccieiririicreiinernreecaseererereraonanerarrertrarassatasterrssasansansrasinatases «» Student Embalmer No. ..........ccevevent

working under my personal sapetvision.

Student cceeeiiiiiciiirir st e ra s s e nens
Signature of Student Embalmer
v 2_,\"_ Y ‘:":2--".";’\’.:‘:

‘.7.

.- 273 Note: "Ttie above MUST BE SIGNEb BY THEd,ICENSED EMBALMER n his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). ’;
I embalmed by a STUDENT, he also shall sign in'his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.




