THE DIVISION OF HEALTH OF MISSOUR!
Health, STANDARD CERTIFICATE OF DEATH e DB=OZTIAS

& Wellore STATE FILE NUMBER

| ::::::- FiL 1] AUG 4 195&i:truxiqu| No. 3/ ? Primary Registration District No. j%‘/ Registrar's No........ ;,zw..g._..

"I 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If msgn tion: Residence before,
. . COUNTY @ : . STATE iﬂ4 /300 b. COUNTY Sf@ung
. 300 i St Souin ° fadidd yd
- 1-57 b. CITY (i outside corperate limits, give TOWNSHIP anly) | Inside Limits <. CITY . Inside Limits
o Yinfwood el o0 S Yvmwood y7/3 | v wO

TOWN TOWN
€. FgLIL. NAME OF {If NOT in hospital, give location} | Length of stey in 1b d. STREET (If outslde, give la:nhon) Reside on Farm
HOSPITAL OR ADDRESS
I wstitution 438 See Yne, 20 Yo 438 Lee St Yes O Mo [
3. NTAME OF DECEASED First Middle Last 4. DATE Month 7 oy Year
{Type or print) . W oF
Satherine i DEATH “ 2 1 958
S. SEX 6. COLO.R OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 8(0 9. AGE E_:'z::.; ;:::III‘D‘ERI;::AR I:oL::l.DER 2;_:1%5.
Jemale hate mooweo [ 9 pvonceol]| St e 12, 1] g™ | I
10a. USUAL QCCUPATION {Give |l|nd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C-Iy and stote or country} 12. CITIZEN QF WHAT COUNTRY?
during ma § working life, even if retired) INQUSTRY (1 D s N
‘:H' » L} L ] [ ]
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

b, Mitle No flecond dohn &, wilcon
. . 5. . . . INFORMANT —~ ddi
mm,mﬁé *one | Ts John Ihinton ¥irkiood, o,

enclatyre in item 18. No sympioms will ba listed,

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {(c).} N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONE AﬂD DEATH
IMMEDIATE CAUSE (o) __Cerabral. Hemmorrhage

.

Condisions, 1 any, + DUE TO (b} _A.dmn.culaazdio:m&cnlaLdis.eaﬂe

which gave riss 1o }

above covse {a),
stating the under-

.oveTo (9 __Septecimia-from decubitus ulcers %’2 r- 2 monthe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying eause last.
] DE-’ PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
e h] . PERFORMED?
< T . ves(] no[] O
- =1 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= g
F 0 0 O O
: 9] :
u | 20c. TIME OF Hour Month, Day, Yeor
2 a3 INJURY a.m.
'-;- B p.m,
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inot chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; :__ WHILE ATD NQT WHILE O farm, foctary, strees, office bldg., etc.)

S WORK AT WORK _ / y B
E 21. 1 attended the deceased M. # d last ww_h;'_alwe on
5 Death occurred ot n! - m on date stafed above; and 1o the best of my kno ge, from fha couses stated.
; A\ NGNATURE ({Degree or titls) 22b. W & 3
b
= A2 9 |94 @4 Z

730, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ﬁ LOCATION {Ciry, "“3" =

REMOVAL 1F
Remavol " G Lenoted Cemeteny ¢ Moagon Co., T,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

. I, Hidweld Veowailles, Wo. | 5-2p-59 | gl sttt /7. Dol

{Licensed Embalmar’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER '

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

T T T O 1 PPN ., Student Embalmer No. ...... .....

working under my personal supervision. i

Stadent -.orviii e e Signed.q

Signature of Student Embalmer
Licensed Embalmer No. #Aﬂ? ...

" P.oO. AddressM“ .
e

Note: Thé 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. B

L} . - .




