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Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseasos in Part | must be casually related.
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“110a. USUAL OCCUPATION { Gloe kind of work done

Ba Tierren

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”-ED JUL 1 4 1958;,9; stration District No, ....... Il? .......... Primary Registration Distriet Neo. ..

...... 58:..021%-015

STATE FILE NUMBE

DD Regiswar's No,.‘?/ /

1. PLACE OF DEA
a. COUNTY

2. USUAL RESIDENCE (Where d-c-us-d tived. If instltutjpn: Residence bufore
a. STATE m‘a R b. COUNTY é admi nn)

Inside Limits

Yesk No O

{de corporate limits, give TOWNSHIP only)

<. CITY

TOWN At g0~

Inside Limiss
Yes( Ne O

Leangth of stay in 1b

¥

HOSPITAL OR #ihospipal, give locatian) d. STREET Z‘Jou give location} Reside on Farm
INSTITUTION ’7 aooress 1/ 4 Ma_.~ YesO  Nok
3 ::gltl‘::r First Middl, Last 4. DATE Month Day Year
D OF
(Type or print) Es 7?3 J li £ M) Fer e JULY- - }9sF

5, SEX

Female

6. coLOR OR RACE  |7. maprieo [ NEVER MARRIED [

wl’\i +Q- . wipowen [] ) oivoreen [

8. DATE OF BIRTH G, AGE (/1 years | IF URDER | YEAR |IF UNDER 24 Wits.

lu!I‘ZrM;‘Jv)

Monthy I Daw Houre I Ain,

¥- 2 jF9S

105. KIND OF BUSINESS OR INDUSTRY

[n:y most oj wnrkinﬂ tfe, even if retired)

11, BIRTHPLACE (City and ,,,_.,,,_. or country} f 12 cmzm OF wanénunmn
4 -

y ]

13, FAT:ER s mME 4

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

———

(¥ex, no. or unknawn) l (S uee. grer war or datea of service)
————

7. (FORMANT 7 ress
; f.Iovy mﬂ‘% )l

18. CAUSE OF DEATH [Enier only one cause per line for {a), (B). and {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Ry

Conditions, if any, DUE TO {B)
which gore risg fo
above cause (0}, \ . . .
steting the under- . ‘tg
= lying cause last. DUE TO (c) 2]
© PART . OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} , 19, ;VJ;SF Ag;gl;?\’
= ERFO
-l
hj ves [ nodd
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW iNJURY OCCURRED. (Enfer nofure of injury in Part { or Part 1] of item 18.) - i
ﬁ O a a
4 20c TIME OF  HMour  Month, Day, Year
- INJURY e m.
E p.m. X
X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NOTWHILE )'arm. Sfactory, street, office bidg., etc.}
WORK AT WORK g
& (=) = D= -
21. I attended the deceased from J . to 7" 6" 58 and fasr saw Mm“fnh’ve on 28 5 8
Death occurred at LL! Ll-q P' M mon the date stated above; and to the best of my knowladge, from the causes stated.
a SIGHATURE {Degree or iltle) o] 22b. ADDRESS 22c. DATE SIGNED
Y 2 o T soica M.D 609 Cherry-Springfield,Mo}7-7-

Z3a. BURIAL, CREMATION,
« REWOvaL (Sperifph

MNItymwisy

23 DATE

7-7- 58 | JooF

23%. NAME OF CEMETERY OR CREMATORY

23d. LOCATION ({itp, town., or county) {State)

24, FUNERAL DIRECTOR

25. DATE ReCE. BY LOCAL REG.

26. RWAR 5 SIZATURE

-£-3F

{Licensed Embaimar’'s Statement on Reverse Side) ~




o * - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... e i eaaanan et eeareaseamceanaeeannaa , Student Embalmer No........

working under my personal supervision..

Student......ccooiiiiiiiriieeie it e e Signed..%{.._lzﬂ .................................

Licensed Embalmer No..‘.g.. -
oty —

P. O. Address /4L

— e . L
_. 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).
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.




