Heolth, THE DIVISION OF HEALTH OF MISSOURY = - _028006

;;, w::fnrc STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 5
vblic 8/ y
Scnriu r’LEﬂ JUL 2 4 195&gmrmmn District No. ______/Q__,Z, _________ Primary Regustrutmn Durrlcr No.. Jé.'_Z_ __________ Regisrror's No.,__l_\? __________
._ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. I institution: Resédgncp befpra
. 300 a. COUNTY a. STATEMM b. COUNTY a m"""}yw
Laohen daohet
1-57 b. chY (1f outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o e q 3 Insida Limits
rom_ Conthage Yor g N0 o Corithage o | Yulg N0
. FULL NAM%OF {1t NOT in “haspital, give locuhon) Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS t
INSTITUTION m i3 710 @’L(‘,Wd. Yos [J Mo {]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print X . . aF
Sucitie Yiota naham oeath  Qudy 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER i YEAR| IF UNDER 24 HRS.
- MARRIED [ INEVER MARRIED[ ] . {In ve -
M v) [ Month Days Her Min,
. Zomade ' White wooweof 2 ovorceold| Jam,. 98 1888 | 0T il
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stata or country) 0 12. CITIZEN OF WHAT COUNTRY?
= duﬂng most of working life, aven il ratired) INDUSTRY 3 -
SOUSEWTTE St. lamesn, Mo u.8.0
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E3 , ‘ )
" : ) .
. | Somen Ebioit Lowa Bailey defferoon C_Mahan
2 3 [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = N (Yes, no, or unknawn}| (I yes, give war or dotes of service) . +
= gl mg Mo, Chates Golbnodth Sohlim
F a 18. CAUSE OF DEATH (Enter only one cause per fine for (a), {b), and {c).) i INTERVAL BETWEEN
@ PART ). DEATH WAS CAUSED BY: ONSET ‘AND DEATH
E IMMEDIATE CAUSE (a) _ Cerebral Hemorrhage . 174dul
[4
=
: iy Conditiens, if any, , DUE TO (b}
b which gove rise 10
: L above cousa {a), }
z 1atl h der- -
clz fying cavas. lsat. 2 _DUE TO (c) 33/X
E . oOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! disesse candition given in PART | (a) 19. WAS AUTOPSY
'E o« z PERFORMED?
s of ves{] nof]
: - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
Sy O | O
: 8]z
P Y QY| Xc TIMEOF Hour Month, Day, Year
k3 =S INJURY  a.m.
P ‘g : E3 p.m.
P E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T w WHILE ATD NOT WHILE ] form, factory, street, office bldg,, etc.)
;2 8 WORK AT WORK Ll
2 E 21. | attended the d od from M f' 2 :‘_’ [ , to B[J.(f_fq 18 " 1(45.810.1 Taw t:‘ alive on
E £ Death occurred at a\j hd UO : u’. m on the date stated above; ond to the bast of my knowledge, {/om the £ousas stated.
: § Z2a. SIGNATURE {Dogres o fitle) 72b. ADDRESS 72 DATE SIGNED
z 4]
= MBS I m. 8. Canthoge, Mo, 18 Jul'ss
JRRZ ] 230 BURIAL, CREMATION, 2f. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
S REMOV AL {Spefify} y
2 o | 7-21-%8 FFark Cemeteny Canthage Mo
-4

24. FUNERAL DIRECTOR ADDRESS 25, DA'FE RECD. BY LOCAL REG. 26. REG%ENA{ ..
ven dunenod digme, Conthooe, o 7-/7- &~ M

(Lics 4 Embolmec’s § on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M@, OF BY ..oiiiiiiii e e e e e s e ee s e rneener e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o s i L 2L A 0 A - SR
Signature of Student Embalmer

Licensed Embalmer Y. ) ...
P. O. Address XS sy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

. (Failure



