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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

— 58—1)26356 _____

. STATE FILE NUMBER

. FLACE OF D 3
. COUNTY YY\ 0

ClT {If outside Ma limits, give TORRSHIP snly) Inside Limits

2. USUAL RESIDENCE (Where deceosed lived. jtution: Resl nce before *
a. STATE b. UNTY

FULL NAME OF {1 NQT in hespital, give locatian)
HOSPITAL OR
INSTITUTION

c. CITY lnsada Limits
Yes (o (] Y 3.0 TOWN esf]_No
Length of stay in 1b d‘ STREET Te— (if outside, 'giva location) Reside on F'mrm
ADDRESS —
Yes [] Ne

3. NAME OF DECEASED Fun

(Type or print} ’ " a ‘

Middie

4. DATE Manth Day Year

7O :
Nodthars| ot 7 J9-)007

5. SEX 6. COLOR OR RACE

MNala®l ()

MARRIEDD NEVER MARRLIED

wioowen[(] O oivorcen[]

8. DATE OF BIRTH

9. AGE (In yeors JFUNDER i YEAR| 1F UNDER 24 HRS.

X_ 10, / 7 o0 luéy_w.u) Wanths | Days | Hours l T

100 UM. OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS DR

Im E:lf af working life, sven if retired)

INDUSTRY

Oyt

11. BIRTHPLACE (Ciry

and stote or “I? 12. CITIZEN OF WHAT COUNTRY?

FATHERSNA?

WAS DECEASED EVER IN U\, 5, ARMED FORCES?

('l'.l no or unkewnl| (If yas, Jive wor or dotes of servica)

16. SOCIAL SECURITY ND.

;
13b, MOTHER'S MAPEEN NAM 14, NAME O HUSBAND OR WiFE
-

. IRFORMANT Address
f%-ﬂ-n:b'p\-c-o ﬁ nd-ﬂ‘a_,-._, attthoore,

Conditiana, if any,

aobove cause {a),
statlng the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) W%% /18 vme.
i .y DUE TO (b) W%“_LZL
which gove rise o }

NTERVAL BETWEEN

g lying couss last. DUE TO {c}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the temmino! disegss condition given in PART | {a) 19. WAS AUTOPSY
6 3 PERFORMED? O
z X Yes{] no[]]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Nl of item 18.)
6 O O O
3 20¢c. TIME OF .Hour -Month, Day, Year
3 INJURY .m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ubouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 form, foctory, street, office bldg., etc.) .
WORK AT WORK ’

21. 1 ottended the deceased from u\ja \5 O , o !Lf‘h ?\f 2
Death occurred at m

and las? kow ,I:tm alivaon __} L‘ ﬁ}r?
on the dote stated above; and to the best of my knowledge, from the causes stated.

a. BURIAL, CREMATION,
REMOVAL (Spe<if)

4. FUNERAL DIRECTOR
v

N s -

ADDRESS

22a. SIGNATURE Degree or title) 22b. DRE
Wha. C. &MLMr mo- © Mﬁ.

23c. NAME OF CEMETERY OR CREMATORY

22¢. DATE SIGNED

alen, Yo _ [QuRy 2l 1958

23d. LOCATION (City, town, or county} (Stete)

Qo ctah, Yyatido e Y Wa .

25. DATE RECD. BY LOCAL REGQ‘ 24. REGISTRAR'S SIGNATURE
R R a,dZ,,d?% & Mot

{Liconsed Embolmet’s Stotement on Reverse Side)



pate Reckivep_ JUL 29 1958
NEW MADRID CO. HEALTH CENTER
Pds
y

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......cooovvienene

BY ME, OF DY iiiiuerereiiiisieeeirrvmeesibisssnsvrrearetassr bbb st b s rra e n e st e aa e

working under my personal supervision.

Student .cceveerninns e ereeeeeen e aa b aa s
Signature of Student Embalmer

P. 0. Address....%«r%

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 shouldbe so stated above.
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