. Health,

& Welfore

. Public
h Service

All diseases in Part | must be causally related.

|
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH
'"_EB JUL ]_ 5 1958'9“""""“ District No. .. _-__?__a/._..anary Rugulru!lon Du!rlcr Nao.

ALTH OF MISS0URI

ba

58-024429

STATE FILE NUMBER

._..____,__l? Eh_.... - Reglumr

s No. No. .___Z.K .........

. PLACE OF DEATH
a. COUNTY

WEBSTER

a. STATE MD

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance before

b. COUNTY h/fl? W}d

b, CITY (1f outside gorparate limits, give TOWNSHIP enly)

TOWN N/””ﬂuﬁ

YHX] No

Inside Limits c.

O

1o /w;mﬁuﬁ AAD

Vi

Ingide Limiu/

Y..j¥ No [Z]

c. FgLI!; NAM%OF {If NOT in H’pl?u], give location} { Length of stoy in 1b d. S-E)RDEREET (IMhlde, give lacullon) Reside on Farm
HOSPITAL OR A SS
INSTITUTION /12 Yes (J No[]
3. NAME OF DECEASED First Middle Last Month Doy

{Type or print}

DiLE

UWTTEAM

4. DATE
DEATHQ'

£ 27 /7J5’

5. SEX

EMPAE

6. COLOR OR RACE| 7.

WHITE

MBY

MARRIED[ ] NEVER MARRIEDD

wioowep[X) pnvoncznl:]

8. DATE OF BIRTH

9. AGE fwraors

FUNDER 1 YEAR

IF UNDER 24 HRS.

Manths

Days

Hours I Min. ‘

100. USUAL OCCUPATION (Give kind of work done
during moat of

10b.

KIND OF BUSINESS OR
INDUSTRY

/M SSowrs/

l ! ! 3 / &zg s #n)lr'hdny)
BIE PLACE {City ond state or oyl

12. CITIZEN OF WHAT COUNTRY? |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, ng, pr unkngwn)
ND

MEDICAL CERTIFICATION

PART L

. 2
13b. MOTHER'S MAIDEN %E' 14. NAME OF H_U‘SBAND_ OR WIFE
16 SOCIAL SECURITY NO.] 47. INFORMANT Address
If . give w d f i
{lf you, gi ar or dates of service) C E},A u o
18. CAUSE OF DEATH {Enter only one cavse per line for {a), (b}, and (c).} TERVAL BETWEEN
DEATH WAS CAUSED BY:a - ONSET AND DEATH
# < € COMPEN T A T770N

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cause lost.

DUE TO (s;ﬁﬁ'ﬁ/omceeo 7 /5-417 0/.}&'./6"
BUE TO (q) /{)eré_e/a Jc L ELCOSIS

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition glven in PART 1 (a)

19. WAS AUTOP,

PERFORM
& e & Ny B Y200 H YES[] NO DY)
200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O |

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceased from
Deaath occurred at

— #E/Fy,

-: J' and last saw hi':c.'tllva on ¢ ; - 2
;Pm on the ddte stated above; and to the best of my knowledge, from G{UUIOI stoted.

# {Degree or titie) i z ’/

DDRESS
B et e fodlD, Sy

/4

e RlAL.,-CR'EuATION 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ufcnluu (City, 1dwn, or caunty) 7 (state) -
b-30-r758 | BPAMHRAAR W, /;m 7 Co Mo
ADDRESS . 25 DATE RECD, BY LOCfL REG. 26. R GNATURE .
ROS MARSHFIEAD | 7~7//-SF o
(Lh d Embolmet's on Reverse Side} [——




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 «» Student Embalmer No. .........ccvuennees

working under my personal supervision.

Student
Signature of Student Embalmer

= ; ... - Licensed Embalmer
) P. 0. Addresgc/ /7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by.a STUQENT, he also shall sigminhis-OWN ‘handwriting. - -
If this body is not embalmed, fact should be so stated above.

1




