. Health THE. DIVISION OF HEALTH OF MISSOURI 58_028645 ~

& Wn”q’u STANDARD CER“HCA“ o’ DEATH B STATE FILE NUMBER
. bli
h ’;:r\!I:- 14 F[‘ q FP q 1qqﬂegisrralion_ District No, ? 3 Primary Registration Distri:_t_N_o.. 05_3 3 Registrar's No. 5"_______6__?:
/)
2 ‘7 ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bejdre
5. 300 ) a. COUNTY A d e - STATE M 0. b. COUNTY D A udm'm;ép
I' 1-57 b. CITY (If cutside corparate limits, give TOWNSHIP only) lnside Limits c. CITY 0 Inside Limits
| onErnest  twp. YL el T Greenpe/a’ g0 &
c. Eglshlgl'?:l’_‘%g’: (If NOT in hospital, give ’ocarion) Length of stay in Ib d. i'II;JR‘DEEE'IS'S (éouhu:la ve |ocation) Raside on, Farm
srirotion s, NW. Greenfield | 7 yrs. ‘RO « No[]
3. MAME OF DECEASED First Middle Losr 4. DATE Month Day Year
{Type or print)
I e FV' &Ylk _n'tomas &Q Ies DEATH Sepf 5‘ 1958
5. SEX 6. COLOR OR RACE | 7., crien[f#igver warmeo[]| 8 OATEUF BIRTH 9. AGE (in years BFUNDER 1 YEAR] IF UNDER 24 HRS.
I M a ,e wh. te WIDOWEDD ’ DW’URCEDD Ju" e 2'6 Iggl hlalﬁ.“ﬂ Months | Days Hours ] Min,
10a. USWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (dty and state or country} ’ 12. CITIZEN OF WHAT COUNTRY?
during most of Working life, -v-n |{ r-llr-d IMDUSTRY
ired Farmev: Farm Empoma Kansas '| U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUS8AMND OR WIFE
William Frawcis Eagsfes Jane Amah Bu.fts Nettie Edna Ea-q’es
'El 15. WAS DECEASED EVER IN U. 5. ARMED FORTES? 15. SOCIAL SECURITY MNO. INFORMANT Addre:
f (Yau, m:N.zunknqwn)ltlfyu. giv ué?r“da-nuf servics) 7’5.’0-4468 Mr‘s Neté'e E an'es areenp‘e,d Mo

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢}

{a); {b), and (¢

Conditions, if any,

>
DUE TO (&) . /

DUE 70 (c.) 334 X

obove causs (a),

which gava rize to
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
'21. 1 attended the deceased ﬁom@-’ Ld 5-7 M 5'5 Yand last sow him ullvn on - -5
. Death occurred ot 2> K ? m o the date stated above; ond to the best of my knowledge, the covaes stated.

22a. SIGNATUR E (Degree or title) 22b. ADQRE 22c. DATE siiNED
2«)" a« &—wa»u.- 701, B %‘Mﬂ—w Daeo |7-5_5Y

230, BURIAL, CREMATIDN 23b. DATE 23c. NAME OF CEMETERY QR=GRENNIEORY - JDCATIDN (Ciry, rc-n, or county) (Stm)

Biariaf" Sept71958 Pleasant Grove Cem.| YDade ou.néy, 0.

z lying couse lost.
- I(-3 . PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disaass condition glven in PART I (a) 19. WAS AUTOPSY
.; h - PERFORMED?
5 E . YES[] ~nO[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
— w
g v o O 0
] ¥
v Ul 20c. TIME OF Hour Month, Doy, Yeor
] 8 INJURY  am,
w x p.m.
3
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT W'HILE 0 farm, uetory, streaf, office bldg., -!c)
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uuezf ma;m 2 Cﬁ ADDRESS : : V ma 1!‘5 qm.rs ?i a; ;:? gaEG. c.lsmé's‘ SIGN CT Z

(L.:.n’snd Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, @B .. iiiiiiiiieiiitiiieriee ettt e e e e e eerrraeaeerene e v rtareirienee e , Student Embalmer No. .........c.cceuvent

L. Canale

Student oo CSigned L N e T e e erira e st e
Signature of Student Embalmer

working under my personal supervisioa.

P. 0. Addresd//LELMY LN, /.
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRI
. . t\p comply with the above constituies grounds for revocation of license). :

" If embalmed by a STUDENT, he also shall sign,in his OWN handwntmé
f this body is not embalmed, fact should be so stated above.




