Haalth,
& Welfare

Public

 Service

5. 300
1-57

o sympioms will be fisted.

All diseases in Part | must be cousally relatad.

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
FILED SEP 15 {958sweionciswicrre . L2/

.Primary Registration District No, Lt 8"

__________ é&;ﬂ%ﬁss 4
g 3

¥

1.

PLACE OF DEAT|

2. USUAL RESIDENCE (Where deceased lived.

if i

itution: Residence b)ekf
agmi on
s

a. COUNTY OEENE o. STATE 155 001> COUNTY,
b, cgv {1f cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) 3 7€ Inside Limits
o SPR/INCGFIELD Yes [ Fo [] o SLee veFreed ’ Yes[A—+oi]
c Egls_#l ;4:\&4% SF {If NOT in hospital, give locotion) | Length of stay in 1b d. if:%%gs (/f outside, give location) Reside on Farm
INSTITUTION @ /o T O A. TRAVIS /70 K. TRV YIS Yes (] No[3~
3. m}gs gir?nk;)ceaseu First Middle /P Last 4. DS;E Month Day Y ear
VV/L.I_ /HM /‘] J7TLEDGE DEATH S E L7~ 12, /P58
5 8 COLOR OR RACE 8. DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR] IF UNDER 24 HRs.
iﬁ LE ”/7__ - :I"D';i::g%"f“ EZ:‘L‘::C':ZS f L\/ / g £/ ?prha-y) WManths | Days | Hours I i,

10a.

Fu;ag ;%s- of vgi%h, aven if retired)

USUAL OCCUPATION (Giva kind of werk done | 10b.

DUSTRY

IND OF BUSINESS OR

ET /IRER

E (City and state or country)

AROLINA

1. WHPL

/

12. CITIZEN OF WHAT COUNTRY?

Us A

130,

IATHER’S NAME

/pd-rusz:cc'

13b. MOTHER*S MAIDE

STRRY

Ngﬁ VA EA/TH

14. NAME OF HUSBAND OR WIFE

CAcetsE

UT7TLEDGE

15

. WAS DECHASED EVER IN U, 5. ARMED FORCES?
{Yus, oo, 6\-n)| {If ves, glv% ez of service)

SECURITY NO.

17, INFO

/223

Address

-Eoeé E/RAINTELR

SPern. Mo .

400;2555
T
%ﬂb - -

<! Vo

AV Ry 4

ge— 7

el {Licensed Embolmer's Sictement on Reverse Side}

18. CAUSE OF DEATH (En!er only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY/ ONSET AND DEATH
IMMEDIATE CAUSE (o) £ EN ERALI/ZED R7ER/IOSCLERDS /S
Conditiens, if ony, DUE TO (k)
which gave rise to }
above couse ({a),
tating th der-
z lying causs luss, | _DUE TO (c) 4500
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dhswase condition glven In PART | {0} 19. WAS AUTOPSY
by PERFORMED?
T ves[] no[] &
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o 0 [ a
‘:-’ 20¢. TIME OF  Hour Month, Day, Year
'Q INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, factery, street, office bldg., atc.}
WORK AT WORK
21. ! attended the daceased from 7 :Eﬂﬂ & Af /ié z , e ?"/ ray-y. 4 and lost inwm alive on C?__ P s‘t?-
Death occurred ot 4 [a]a] 'm on the date stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE {Degres or 1 22b. ADDRESS 22c. DATE SIGNED
Ajag"e—aa\ M%M M D SPA/A/G-F/ELD AMissoce, 7-12-58
230. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
MOV AL (Specify
oAl Y-/13-5F REEN LAWN SPrNVNGF/ELD,
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

26. THAR'S slcz.lne e
-
% - o~



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 DY 1orviviiriiiieie sttt eeeicrnteeensetessessrsraertancebassnsasranrmnarnssinrass , Student Embalmer No. .........evvvuee...

working under my personal supervision.

1 €11 LT+ SO SPPP Signed , E%éa&,ﬁﬂ%%ﬁ%& ............

Signature of Student Embaimer
- Licensed Embalmer No%éﬁ/
N . .

A
P. O, Address

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




