ealt ", J THE DIVISION OF NE.‘ALTH OF MISSOURI P f"'
Welirs S STANDARD CERTIFICATE OF DEATH 85-1—;;21‘35 2230......

Public

Service mlﬂ]] Jlu_L 2$ Imgurruhcn District No. _ /42#:—. ........... Primory Regixtration Distriet No. 4 a’a‘z _______ Ragistrar's No.._ J[_ -'.’

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnld-nc-/b;;vfo
Q 155100

00 a. COUNTY 1! a. STAT“MMW/ b, COUNTY

Inside Limirs

1-57. L . T
0 b. Ci 3 1, anY} give TOWNSHIP ?nly) inside Limits c. ClTY
yk 10 WM Vdiew Yo O il omfunat Min View 040 OYuD Ne G

c. FULL NAME OF (It NOT in hm.ml oifd [ dcatign) | Length of stay in 16 d. STREET _(f autside, give Iocullon)L' Reside;pn Form
l HOSPITAL O ADDRESS v é&—
INSTITUTIO bt w. ik ]
3. lemE OF DE;:EASED First Middfs Cost 4. DATE Month Yeor
ype or print .
Edith yile Rodaon oearn Judyy | (0 | 958
5. SEX \ 6. COLOR OR RACE MARRIED NEVER MARRIED!] 8. DATE OF BIRTH _ 9. A:;E'é;, ,:.,,; :tur::)en;vsm |: UNDER z:rrms.
a -1y k] ays ours i,
F b wiooweo]l] €. pivorcen[] wagc. 22~ 8C10 gl < I Y l
I 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during ppst of working Kfay aven if retired) INDUSTRY . . I
Houlseiile Salem, MlLimoin u S Ga
13c. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

Elian B Canken Namey G Unglim

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 'Ié INFORMgﬂM Addresg
Yes, no, k | , gl i h
{Yes, no, ar un nqwn)l {If you, give war or dotes of servica) h m TWL W”‘ ’ Tn’o_.

ch)

18. CAUSE OF DEATHAEM« only one cause per line for {a), (b), and
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Forillera

INTERVAL BETWEEN
ONSET AND DEATH

above couse (o,

stating the wnder-

Conditiona, if any, } DUE TO (b)

which gava rizse to
DUE TO (c) 43‘1‘/

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2). | attended the deceased Irng E %:ﬁé zflé 5-2 ?,nnd last saw tl.r; alive on Z 5,
Death occurred at m on the {ite stéted above; ond to the bast of my knowfadge, he cadses stated.

g lying couase last,

3 - PART IL. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | {a} 19. WAS AUTOPSY
2 < PERFORMED?
3 g O
< Iy YES[] NO[]
_",__ | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

3 S a ] O

> -

S MBS TIME OF Hour  Moreh, Doy, Yoar
2 a INJURY  am,
= z p.m.

2
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, ..ciory, stroet, office bidg., atc.}

2 WORK AT WORK ,
£

.3
-4
2
-

2
“

ival™ | 7-18-58 Crace Chuach Win. Uiew, Mo.

220. SIGNATURE (Degrae_or title 22b. ADQRESS bl 22¢. DATE SIGNED
M 0 é P e Y, Z2c-5f
230, BURIAL, CREHAJ}O 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (City, town, or county) {Srate)

24. FUNERAL DIRECTOR ADDRESS }DATE RECD. BY LOCAL? 26. RAR'S SIGNATUR

Suncan Junerod Home Min Uiew Mo

{Licenssd Embalmer®s Statement on Reverse Side) 1




STATEMENT BY LICENSED EMBALMER

'

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

Student Embalmer No. ..........ccceeves

DY B, OF BY et i i s et e ra e e e e i r e aa e e e e R

working under my personal supervision.

Student «eeeiiiiiiiiiiii e e e en Signed
Signature of Student Embalmer

Licensed Embalmer No. sz?
P. Q. Address...Mé...%ﬁ-kJ }

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.




