pt. Health,
v & Welfare
S. Public
Ith Service

S. 300

s1 use only standard nomenclature in item 18. Mo symptoms will be listed.

ust be causally related.

v

All diseoses in Part I m

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

___________ 5?8:-_02881.,2%__“,_

TATE FILE

-
Registrar's No._g._4_> ________

NUMBER

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

k ..FLACE Of UEA'I:H 2. USUAL RES]D_ENCE {Where .daceuud lived. If institution: Residence before
o COUNTY g a. STATE b. COUNTY ™l 881
b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY . . Ingide Limit
or e i Vool o ] o, Singlietd °37¢| I IE
TOWN os o TOWN 51 Ye Ne[]
i c. I’-:igls_i!’_l NAM%OF (If NOT in hespital, give location) | Length of stay in Ib d. STREE'ES {If outside, give location} Reside on Farm
TAL OR * ADDRE
insTirution Hamdt-ey Hooh. " 2004 . Jeflernom | veO vig
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

. (Type ér prinn)

Chanten

Umhbrrey

Sonen

F
o Guiguiot, 2

s 1958

6. COLOR OR RACE

WhAide.

7
WIDOWED

'MARR:EDEDIEVER MARRIEDL ]

oivorcep[ ]

8. DATE OF BIRTH

han. 25,1976

9. AGE (In yeors

iF UNDER 1 YEAR

IF UNDER 24 HRS.

Months

82:: st hirthday)

Deys Hours l Min,

l 100. USUAL OCCUPATIDN (Give kind of work dane

BUacKshALR

10b. KIND OF BUSINESS OR

INDUSTRY S? I

Greene Coumdr

t1. BIRTHPLACE (City and stote or counatry}

) 1 nw. 0

12. CITIZEN OF WHAT COUNTRY?

u. S. Q.

H 130, FATHER'S NAME
: A

13b. MOTHER'S MAIDEN NAME

14- NAME OF HUSBAND CR WIFE

' 15. WAS DECEASED EVER IN L, 5. ARMED FORCES?
. quwn)| {If yas, give war or dates of service)
- —— s e s

W.

16. SOCIAL SECURITY NO.

17. INFORMANT

WMo, Som B

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I,

18. CAUSE OF DEATH (Enter only one cause per line for {a},,{k), cnd (c}.}

Address

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred of

Conditians, if any, DUE TO (b)
which gava rise to
) chove cause (a), }
H tating th der-
1= lying cuse last. © _DUE TO (c) Y2
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
s PERFORMED?
e YES[] NOXA 72,
45| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.) ST
w
_. 2. TIME OF Hour Month, Day, Year
H INJURY o.m.
H = p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.) /
WORK AT WORK ., P N
21. | attended the deceosed from j-f , to and last saw ::n alive on g/ﬂ {-—. ’.—8
O

. {La_m on the date stated above; and to the best of my knowledge, from the couses siated.

23b. DATE

8-29-1958

Butoun Cemeteny

ADDRESS

25, DATE RECD. BY LOCAL REG.

{-25-5¢

'S SIGNATUg
»

egree or title} B 22b. AD% 22¢. DATE SIGNED
23c. NAME OF CEMETERY OR CREMATORY 23d. LOPATION (City, town, or county) T (St

LT/

{Licensed Embalmer's Statement on Revarsa Side)




Bty

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

SEUABIE tnvrrrueeireeesreeeeeeeeeeeseeeeeeeessinessearantees

Signature of Student Embalmer

Licensed Embalmer No,

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocanon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

L3




