THE DIV OF HEALTH OF MISSOURI
et € DIVISION OF HeAL 28-021682
L Welfare STANDARD (ERI“FICAT! OF DEATH STATE FILE NUMBER
Public
Service l“ ED ll !N 1p 100 mmuon District No. / 3 3 Primary Registration District No.,_i_g__g?____g-_-_,_________ Regislrur’s [\ [ — .
. ST = — =
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liaed. If institution: Rescl'dgnc_e b)e?(e
. . COUNTY a. STATE N . b. COUNTY * admission
30 . /‘I&rm san Y ss00r: Ly gors -
1-57 b. C}TY (If outside corporate limits, give TOWNSHIP only) Inside Limits - ClTY B ’7“'// Inside Limits
' TOWN Be"‘k‘ Yos i No [ ] . ] TOWN E ;e+h 9”9 4] Yesf] Mo []
c. EBL#I NAC\%ROF (1 NOT in hospital, give location} [ Length of stay in 1b d. STREEES (1§ ou!slde, glve location) Reside on Farm
SPITA ADDRE
INeTHTUTion Keid “osp,{‘) io Jears /771 \/.—:.nd. vert Yes [ NodQl
0 3. {NTAME OF DE)CEASED First Middie Last 4. DA;E Month Doy Year
ype or print et Q -
Jare lennan i Jume. [t 1958

5 SEX 6. COLOR OR RACE

Female White

7.

—

MARRIED_]NEVER MARRIED[ ]
wDowED(] 4 btvorcen[ ]

8. DATE OF BIRTH

Dec 1L, 1376

9. AGE (In yeors

gr'binhduy)

{F UNDER i YEAR
Maonths ] Days

IF UNDER 24 HRS.

Haurj Min.

10a. USUAL OCCUPATION [Give kind of work done
uring most of workigy life sven jf retired)

10b. K

13a. FATHER'S HAME

IND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country)

Ha\rrlsm

]
0»"\4 Mt S5 Do

12. CITIZEN OF WHAT COUNTRY?

U.S A

i

15. WAS DECEASEP EVER IN U. 5. ARMED FOGRCES?
{Yes, no, or unknawn)| {If yes, give war ar dotes of servics)
|l

Fa

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

L - )
13b. MOTHER’S MAIGEN NAME 14 NAME OF HUSBAND OR WIFE
\x\\ F;d. Nnees C laq{c-r T, s
16.. SOCIAL SECURITY NO.| 17. INFORMANT Address
£9 -36-42%2 |[Mivs Nota Taleer 'B:-»L..m , Mresoers

line for {a), (b}, end {(c).}

Gangrene of Right Foot

e

Death occurred al

m on the

date stated above; and to the best of my knowledg

e, from the causes stated.

Loctor, coroner, etc. must vse only standard nomenclature In 1tem |4. No symptoms will be listed.
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W Conditions, it sy, . DUE TO (v __C@NIETAL1z6d4 Arte riosclerosis yrs
> which gave rise te s
; ebove couse [a}, }
=1 B g S cavee. o 7 DUE TO () Advanced Senility Ysoi
= o g " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condltion glven in PART 1 {a) 19. WAS AUTOPSY A
£ R PERFORMED?
z x| yEs[] NOIX
> % [JE| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 «[° O O 1
: 22 -
o S HS| 20c. TIMEOF .Hour Month, Day, Year
s =pa INJURY  a.m.
‘u:? >_" X p.m.
E Z 20d. INJURY. OCCURRED: 20e. PLACE-OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE O farm, factory, streat, office bldg., m)
s 3 AT WORK .
< 21. | attended the deceasad frnm June 10U, 195( 1o June 11,1350, iuvsg’mruliva on_dJune 11,1950
L]
-
:
.
<

22a. SIGNATYRE ” (Degru or tithe) 9 _235£|@DDRESS 22¢c. PATE SIGNED
/g - D.0.-|- -Bethany, Mo. 6-13-58
Z3a. BURTAL, CREMATION, | 73b. DATE ., 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county) (State)
REMOY AL {Specify}
K 'o ¥ Jor\ﬁ 13 '756’ Sha‘q cfom Gem iy %rnyr) ouan /’7 s;wv‘;
¥

ADDRESS

25. DATE RECD. BY LOCAL REG.

é (3-195 ¢

274

2. REGISTRAR'S siGNATURE

5 Side)

/_(-Lic.ﬂuod Embal

,/aW/W
f/



o N Coage S LR

- STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cociiriiiiieicnenees feaverrredsaereresrerrrenae e rhesrtteanreasnrerereas .» Student Embalmer No. ..........c.........

working under my perscnal supervision.

Student ...iveoiiiiiie e e, S:gned U) M@m&ﬁ >/'/ ............

Signature of Student Embalmer

- - e ' R Llcensed Embalmer No, ?957
' "P.oO. Address WAL

Note: The above MUST BE SIGNED BY THE*LICENSED EMBALMER in his OWN HANDWR]TI G. (Failure
to comply with the above constitutes grounds for revocation of hcense)‘

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.



