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ymptoms will be listed.

Dector, coroner, otc. must use only standard nomenclature in item 18, No s

\’-‘J‘i All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION—dF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

|FILED JUL 15 1958,

istration District MNa.

58-024434

STATE FILE NUMBER

3,,2_.9 e Prienary Raglslra!mn Dlsmet No. __é__ 2:__,2,_/________ Reg|’"ur s No. No

1. PLACE OF DEATH 2. USUAL RESIEENCE {Whare deceased lived. [f institution: Residencs before
a. COUNTY a. STATE H b. COUNTY gadmission
b. C(I)TRY (It outside corporate limits, give TOWNSHIP only) Inside Limits <. CII:)TY Inside Limits
R .
o lpgahington Leonshin |0 v Tomn  TAAMQUQ /20 Yes[J No (7,
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {l out:ide‘; give location} Reside on Farm
HOSPITAL OR ADDRESS (R .oF o Y
INSTITUTION ° Yes i Nol]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y sar

{Type or prin}

L

Sidmeny irenton

DEATH Moy 21,

| 958

5 SEX 6. COLOR OR RACE| 7.

hale () White

marriedfi) never marrieo]
wioowen[[]  / pivorcen[]

B. DATE OF BIRTH

Seit. |8, 18

9. AGE {In years

IF UNDER i YEAR

1F UNDER 24 HRS.

3‘3 last birthdoy}

™

Months ] Doys

Houwrs I Min.

100. USUAL OCCUPATION {Giva kind of work done

n during m%' u{minﬁ;ﬂo,c&if retired)

10b. KIND OF BUSINESS OR

SIEDUSTRY q.; ;} !

11. BIRTHPLACE (City ond

y  Chidsatirom

stote or

)

@'.) mﬂ

12. CITIZEN OF WHAT COUNTRY?

Ue Sa (o

13a. FATHER'S NAME

13b. MOTHER'"S MAIDEN NME

faichand Jadkaom Preston Lovie

14. NAME OF HUSBAND OR WIFE

Ednzabeth Pmex.:ﬁt,(m

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, inknown)| (I yes, ulvo war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Msre ELAZabetl Prenton, Mnmm

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

j

Canditions, if any,
which gove rize to
above cause (a),

DUE TO (b)

ine for {a), {b), ond (c).}

v: E g . 2 Z -

INTERVAL BET\VEEN
ONSET AND DETH

Death occurred at _

stating the under. ea A ‘2‘ ﬂ(lﬂ o ‘2‘,‘ S
g lying coause last. DUE TO (¢) L
= PART I, GTHER SIGNIFICANT CONDITIONG PONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I (a) 19. WAS AUT
. —_— PERFOQ ?

i ; : ves[] no (¥
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW JJURY OCCURRED. (Enter ngffre of injury in PART | or PART |l of item 18.)
w
v O O O
S 20c. TIMEOF How  Month, Day, Year
¥ INJURY a.m.
"X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE E] farm, factary, street, office bldg., etc.)

AT WORK
21. | attended the deceased from 9?7‘4' '?6_8 end last sow [ alive on /? /75 R

gtnnmyﬂtlg‘?"’ frer
: A o m on ﬂ\/dnin stated above; ond to the best of my knowledge, M{n the cuu:es siated.

22q. SIGNA?E (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
I L]
L. D). | Ztana Bbalddd, Prer . 2 feaa 53
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION {City, town, or county) {State)
RE i [
ANy 24,1958 Reed Cemeteny edatzn Country, Dassowid.
4. FUNERAL DI TOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Mo « VYA oy o

2% R@E%GNATURE

{Liconsad Embalmer’s Statement 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

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address, LV INaAs an‘

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 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.
3 {




