et v THE DIYISION QF HEALTH OF MISSOURI 58_028009

B;awl:i"'" STANDABD CERTIFICATE OF DEATH T TSTATE FILE NUMBER _____
- Public 5 3 Y /
y Service k“.ED JUL 1 6 TQS&Qinmtioq District No. /‘) 7 Primary Registration District No. 0 Registrar'sNo.___ £ 7 [ 7/
L_ .
q 30 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
5. 300 a. COUNTY a. STATE b. COUNTY 4 edmissio
J r : Mo ade
. 157 b. CITY {(If vutside corporate limita, give TOWNSHIP only} Inside Limirs e. CITY Inside Limits
OR Yos ) No (] o 6 ? O 1 vl o0
TOWN C el TOWN_ Gpapnfiald ¥, "P °
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If out:n?e’, give iocuﬂon) Reside on Form
HOSPITA| ADDRESS -
INSTITUTIONRP arker Memorial €mo . - . Yes ] NoXJ
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Y
{Type or print} » N w | ‘ NG oF ear
Eiyen:: N owling peatH  July 4 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE' E:-J-::;; zlmo’ul;\'fm I;:::DER 1:“:;15_ |
m solored wooweok) _oworceol]| Dee 22,1874 83 L] Rl
10s, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, sven il retired) INDUSTRY c_’
2 - Grocery Dade_Co ' usa
= 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
3 !
H Jane Nowling 8issie Nowling
L -
E- El' 15. WAS DECEASED EVER IN UJ, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
=4 EALLH unky M (1F yes, gi dares of )
E_ 2 .8, NO, or QWD yus, give war or es of service) wood SGLEBrdbt Carthase MO.
z 2 18. CAUSE OF DEATHAEMM only one cause per fine for (a), (b}, and {c).} INTERVYAL BETWEEN
& w PART I. DEATH WAS CAUSED 8Y: . ¢ ONSET AND DEATH
= w IMMEDIATE CAUSE (o) e _ o
P [ Y
c =
- w
B Canditions, If any, DUE TO (b}
4 > whick gove rise to
& ; above c':uu d(u),
tating unders
: 2k iylng couss last. }__DUE TO () Y22
§5 2f= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! dizsease condition given in PART t (a) 19. WAS AUTOPSY
EE @i« PERFORMED?
t2 S vES[] NOK) A
g _;_ >Z¢ % | 20a. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
. o o O
6§ 5 <W3| 20c. TIMEGF Hour Month, Day, Yeor
32 @fo INJURY  o.m.
= E : k3 P,
2 E g 204. INJURY OCCURRED Me.. . PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
" T w WH[LE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
o 3 AT WORK
§ < 21. ) attended the deceassd from 9=\ Lo and tast saw P olive on Mo 29 5%
§ : Death occurred ot : 72301 m on the dote stated cbeve; and to the bast of my knowledge, from the couses stoted.
3 '
[y ; 22a0. SIGNATURE {Degree ar titls) 22b. ADDRESS Z2c. DATE SIGNED
iz ) vl ° : Wl ] [s8
3 “uy Gl $ . M
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or count s {State)

R%A.Li(aify)

. FUNERAL DIRECTOR

July 8,1958 Greenfield Greenficld Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R TRARS SIG E
Greenfield Mo. 7-— - '% M
) I

{Licensed Embalmes’s Statement on Reverse Side)




Tr

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt it it vt rbe et ta e e te it taaiasta s n e e e tnranasanrrns ., Student Embalmer No. ..........ccevnnseee
working under my personal supervision.

. LY
SUAENL eenreaniiiie i eeretee e s s e eer e s rnaeeens - Signed ¢ v n : B A o e AUV

Signature of Student Embalmer

Note: The shove MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

If this body is not embalmed, fact should be so stated above,

A




