. Health,
& Welfore
. Public

h Service

5. 300
. 1-57

/

be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18, Mo symptoms wi

All diseases in Part | must be cavsally related.

THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
LEU AUG 6 1958:glstrcmon District No. 23 J'TL ............ Primary Ruglstmnon Dlslrlc? No._

OF MI5S0URI

.58=026345......

?/é STATE FILE NUMBER
Sy O Registrur'f&._~2]~0______..--

—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY a. STATE . . b. COUNTY ission
erdass Missuur Mavgon &
b, CITY {If outside corporate limitd, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Y, N B N
TN Fredlswd s, el Mo WOTOWN f?ara/ﬁc//ala/ Yos (BN [
c. FgLé. NAMEOOF (1§ NOT in hospital, give location} | Length of stay in 1b &2 STREET (If outside, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS
insTTUTioN /5 . w. S |6 Jedr s IS Mhs Miv of STover | VBN
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print)

Tehw Aeo

We /e v ERTH Jofy 22 /9s&

5. SEX - 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years 9F UNDER i YEAR| 1f UNDER 24 HRS.
[ 2 MARRIED@NEVER MARRIEDD lagt ii':tld:;; Monthas | Days Howrs | Min.
ale_o /e wooweo[ ¢ owvorceo0l| o fyuary /3 /P4 /7
106, USUAL OCCUPATION (Give kind of work dans [ 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of working life, even if retired} JHDUSTRY
g Ay 1027 775 &u; v, Mo .© UsA.

130. FATHER'S NAME 7

F;y},/ M/A:r M.ary Me

13b. MOTHER'S MAIDEN NAME

ey =00 |

A1, NAME OF HUSBAND OR WIFE

ChlyisTmra Wloh

4
15. SOCIAL SECURITY NO.

H97- #2-6154
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {¢). )
-~ PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

i

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

{Yus, no, or unkrawn) {If yes, give wor or dates of service)

&

Condltions, If eny,

which gove.rise

above cause (a),
" atating the under-

DUE TG (b}

INFORMANT Address

17.

“{ INTERVAL BETWEEN
ONSET AND DEATH

Yy4 X

Death occurred

g . lylng couse laost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease conditlon givea in PART | (s} 19. WAS AUTOPSY
by g - PERFORMED?
o YES{] NO[]
% | 20a.- ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W . N - .
5 0 0 o ' ,
S| 2c. TIMEOF Four  Month, Doy, Yeor -
a NJURY am. f
X p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK -~ ol
21. | attended the dececsed from ;- , to % # and last scw‘h- alive on M > /
1!

he dgfte stated above; and to the bast of my lmowled#mm thc‘ouses stated.

22c. DATE SIGNED

7-3r-s8

230. BURIAL,

23c. NAME OF CEMETERY GR CREMATORY

22bAvD/?‘S . :Z I/Z‘.

23d. LOCATION (Ciry, town, or county) {State)

EMOY AL {Specify)
A 7 Tohuws ComiTory G753 G
24 INER, DIRE DRESS 25. DATE RECD. BY LOCAL REG.

{Licenasd Embalmer’s 3at

14

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MG, OF BY 1oiiitiiii ittt e e e e et eeeeaean e a et aeeaan e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address. &%

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,




