ealt THE- DIVISION OF HEALTH OF MISSOURI — 2'? 2 2
walters : STANDARD CERTIFICATE OF DEATH [ §§E F,BW? :‘/
X

ublic 58 ’ j
ervice ILEB AU G 1 2 19 Registration District No. ~3}r - ..Primary Registration Dumc! No.. ‘*u’"?' 5- —— L s No. No. . =T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ingtitption: Residance bais
!oo o COUNTY Shamnmon o a. STATE NA, b COUNTY uo-/"
-57 b. ClTY {If eviside porporate limits, give TUWNSHIP only) Inside Limi . e. CITY . /0 /(i Insida Limit
Biveh Siee Twp |0 . o’ Birech Jiee o | veD wOF

TOWN TOWN

. FULL NAMEOOF {If NOT in hospital, give loccmsd] Length of stay in 1b d. STREET (if outside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home Yo Ya.%:] No []
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day
{Type or print) M §
Lenten ‘ Joulk N 31, 195
5. SEX 8| 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
i A mnmeo%‘svsn marriED[] . U rears B H r
: ‘Gf?/e ]Dh/l/t‘e wioowep[_| oivorcen[ ] onm.. I ’ I 888 70“' irthdar} [Months | Dere o J ™
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
AR e e AR Haodord, Hlinord U.S.G.
}3o. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Reazin JFoulk Savgh Gissom | ta Fromhton
15. WAS DECEASED €VER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yaos, wrl} (1f yos, give wor or d ¢
(Yor ropfgrhos | (O ves. sive mor or dpppyed sarvice) tta Foulk @Lmh Jdnee, MAsoouil

18. CAUSE OF DEATH (Enter only one caulp pay line for (o), {6), and INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
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o
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o Conditiony, if any, DUE TO (k)

= which gave rlse 1o

L sbove cause (a),

=z stating the wnder- }

8 é lying cause lawr. DUE TO (c) ‘ g L

N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disasss condition given in PART | {a) . WAS AUTOPSY
x 3 PERFORMED? A
xf? _ 70X YES(] MO (]
§ % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

3 ]

" O a a

S US| 20c TIME OF Hour  Month, Doy, Yeer

- B INJURY a.m. “

3 z p.m. '

5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.) .

g WORK AT WORK ™y

21. | ottendad the dacoasefoir.oBD / é é_/£ — , to /45;? and last lewt alive on -
Decth occuuﬂ at T m' m on the date stated above; ond to the best of my llnzaltdge, &; the causes stated.
22 SIGNAT (Degren or title) 22b. ADDRESS Tc. PATE SIGNED
— —
i N 200, Z)n SWMWM 7-9-58

230, BURIAL, CREMATION,

: NAME UF CEMETERY OR CREMATORY , LOCATION (City, town, or county , {S1am)
REMOVALEME ML, / 1/ 58 ( amcanten Cemeteny W Jbtmow
24. FUNERAL DIRECTOR ADDRESS R . 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATJURE
Suncan Junerad Home Min Uiew Mool 2_j; ) 75g U'mﬁ_._i_ 0L8n
J

{Licensed Embolmer's Stctemant an Reverse Side) ~

“‘\ All diseuses in Part | must be cavsally related.

<




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ot i e e , Student Embalmer No. ............c.e

working under my personal supetvision.

STUDEAL oooiinriiecii e s ﬁgned@/@‘[m ﬂ)’%

Signature of Student Embalmer

Licensed Embalmer No!s-029

P. 0. Address.m.ééi./.z%

4

. g [y

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:




