THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 13 1958 cssroion oiics . //51 NG . 72 -

08-021482

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residenca before

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g} &?AA-'(

151”-—-4‘—1_—;.,

a. COUNTY STATE ) b. COUNTY admission} ,*
Franklin County “Missourd Franklin /
b, CITY (If outside corporate limits, give TOWNSHIP only}| tnside Limits . CITY % Lo Inside l.{(l;i'!
OR b Yestl NoO OR © &
TOWN Lo 'r'i“"’ - o ° TOWN Stanton YesU Nogr
. Ed
< sng-Fl'-I?:ITSI?F (o NOTmho P Length of stay in 1B . STREET {If sutside, give lecarian) Reside on Farm
INSTITUTION van Hnmﬁ ADDRESS Nara Yes(l NaD
1 =Al:¢.lll :!'D Midle Last 4. DATE Month Doy Yeor
OF
(Tupe or print) ELLA IMAN DEATH June 8, 1958
5. SEX 6. COLOR OR RACE 7 VER MARR 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR |IF UNDER 24 HRS,
P ¢ wh mansieo L1 e E;_t reieo ) Tast birthday) [Afonths | Daw | Hours | Ain.
omale ite w:mwsoé ovorcen [ UNKNOW 90__ unknofw
10a. USUAL OCCUPATION (@loe kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) 0 12. CITIZEN OF WHAT COUNTRY?
dur{e‘h orkinq life, even if repired)
;&&' ome Franklin U S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
, unknow unkmow
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT 1 dress
{Yes, no. ov unknown) | (If pes, pize war or dates of ssrvice) / .
n I none | [ )
18, CAUSE OF DEATH [Enfer only one cause per line for (8), (b), and (¢).] . INTERVAL BETWEEN - *

ONSET AND DEATH
L

Conditions, if any, DUE TO (b)

%‘M

MEDICAL CERTIFICATION

which gave visg fo

above cause ;g). 7 )

stating (he under- N . . o

lving  cause last. DUE TO (¢} 332‘X

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a) 3. I:VEARSF;g;rlg:?Y

ves [ no B
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 11 of item 18.) .
e, TIME OF  Hour  Month, Day, Yeor
tNJURY - @, m.
p.-m. !

20d. INJURY OCCURRED e, PLACE OF INJURY (e. g., in or chout home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bldp., ete.) -
WORK AT WORK e -

2l. I attended the deceaied from &:“‘q J F 3

. to /‘ﬂ“"‘" a_f-}Landiutuwm_

Death aturred &t

/ /_’—_g, m on the dite stated above; and to the best of my knowledge. from th/ e causes atated.

alive on )iﬁ [E 3E

22g. 851 RE

{Degree or tile)

W’

S i [hora

23g. BURIAL, CRE 23). DATE
MD\ML
i %’ June 9, 195

Z3c. NAME OF CEMETERY OR CREMATORY

B Morreolton,

Cawm,

23d. LOCATION (City, towrn. or county) (State)

Morrelton, Mo,

LR, LUIRITET, UL, USY Vse willy sTandudld Netlonvidivie W1 iTem 0. NO symploms we

& diseoses in Part | must bo casually relatad. Coroner cannot certify to o deoth due to natural CGI.-IIOS.

~3

24. FUNF_RA DIRECTOR

(Llcennd

V.7, A

25, DATE RECD. BY LOCAL REG.

6. R TRAR'S SIGNATURE
;2aéh¢u¢a, éqé;k*’“*2°°

Embclmer'{S?afemonf ori Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ....coonreniennns et eaecnee e ieiiieerecuiiiee.., Student Embalmer No...i.....

working under my personal supervision..

Student ..o ree e SlgnedM’)W
) Signature of Student Enbalmer

Licensed Embalmer No.. JJ

P. O. Address J‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abhove.



