THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
“_ED J U L 2 8 1958!stmhon District No. .w~......3....?....3____-__anury Registration Dulncf No. b_l__[p_,x—

58-028034

STATE FILE NUMBER

. Regutrr.v s No, No.,___~ ; ____ 2 S

Y 4

. PLACE OF DEATH

2. USUAL RESlDENCE {Where deceased lived.

If institution: Reslda e befora

a. COUNTY W£/3§7-Ef = STATE Al b. COUNTY”/EBS o/
b CITY (Fou rate limits, give TOWNSHIP onky) | Inside Limits < amr tnside Limits
A GRENT TP Ol | S MPARSHEIEAD Jorl voi il
c. Sg%él"lﬁ:l}_r%gF {If NOT in hospital, give location) | Length of stay in 1b d. i'BRD%Ié'ES . (IE outside, give location) Reside on Farm
INSTITUTION LMt WEST Yos O Ne (]
3. NAME OF DECEASED Firat Middis Month Day Year

{Type or print)

WABATER

ﬁ |H y 4.DDEA:TEI-E Q

UAY 22 /758

5 SEX

MBAE\WHITE

6. COLOR OR RACE| 7., c00ep
WIDOWED [

X ngver marriED[ ]
pivorcen[_]

8. DATE OF BIRTH

Qerg /287

9. AGE (i Yutrs

b F UNDER 1 Y EAR] IF UNDER 24 HRS.

lgat birthday)
Jo

Months | Days ]Houu l Min,

T0o. USUAL OCCUPATION (Give kind of work dona

ﬁ’i—“'7”‘ EAOMER™

10b. KIND OF BUSINESS OR

1. BlRTHPLACE {City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

HMES PRY

135. MOTHER"S MAIDEN NARE

ENMME

A/usswu?’

chk\s

14. NAME OF H_UéBAND_ OR WIFE

ET/HEA

. WAS DECEASED EVER IN L), §, ARMED FORCES?

Yas, n
Y, 7

¢ unkndwn}f (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

——

INFORMANT

Address + .

ET//E'A PRy MEW& NFIEAD Mo

18. CAUSE OF DEATH (Enter only ane cause per line for (u), (b), and (c) }

W/)% /‘7e. a.s a.re.r7" Zwe,r cH

PART b DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
above couse (o),
stating the under-

Conditians, if eny, } DUE TO (b)

/‘(fd:neys- c%-

1539

MEDICAL CERTIFICATION

USE ONLY BL.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alc. muaf use only sionderd tomenclafure in {tem

lying couse lost. DUE TO (c)
PART . OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dizease conditlon given in PART | (e} 19. WAS AUTOPSY
PERFORMED?
_ YES[] NO
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o O O
2¢. TIME OF Hour  Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD N?];vg::(LE O
A

farm, factory, street, office bldg., ete.)

of,

21. | ottended the deceased from U—Q_t‘,% t& oL 2[ 3 Jle o zz:uig 2 # fmz ond last sow ::’mf-
Deoth occurred at 2o Jm ;

alive on

/9.7

on the date stoted above; ond to the bast of my knowledge, from the couses stoted.

All diseoses in Port | must be causally related. -

220. SIGHATUW (Degreg or title}

Vd (

22b. RESS

/7ars

19/4( MO.

/TE SIGN ;D

3
%

23a. BURIAL, CREMATION, 2:!5 DATE

EMOY AL {Specify)

23c. NAME OF GEMETERY OR CREMATORY

23d. LOCATION {City, town, or county) (Suﬂc)
.

MABRSHFIEAD Mo,

24. FUNERAL DIRECTOR

~

7-A5-/958

ADDRESS

HFIELD

) RRSHFIEAD

23. DATE RECD. BY LOCAL REG.

/-~ 2b-5¢ .

26. REGISFRAR'S SIGNATURE

{Licensed Embolmec’s Stotecent on Reverse Side) V



A
-
kY

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 BY covvririiiii it irves s e i e s seaeseransesseserasernararr st bassesanaeraesannanernnss +» Student Embalmer No. ........ccc..oe.e.

working under my personal supervision. .

SERACIE «oveveereeeeeeeeeeeeesess oo eeseeesenas Slgnedfl‘gﬁ”/{ﬂ

Signature of Student Embalmer

s

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,.

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

Licensed Embalmer NoY.j...
P. O. AddresgZ/L5# o

¥ -




