THE DIVISION OF HEALTH OF MISSOURI

pt Health, 8_02_9141

* & Vatars STANDARD CERTIFICATE OF DEATH QP LR
5 Publi
(th Scrvi:u HLED AUG 2 7 1g$|strcmon Dutrlc! No. , y ? Primary Rn_gistrmion Distf?cl No.._[_?__?_é::: ________ Regisitqr's Nn.ﬁé@ """""

1. PLACE OF 2. USUAL RESIDENRCE (Where deceased lived. |fjsrstitution: dence before |
. 5. 300 a. COUN a. STATW b. COUNT%: éudzisiion) 4
by, 1-57 3 b. C:JTRY orporate limits, give T SHIP only} Insida Limits lt: CIT lnside Limdls
TOWN %(Wq ZN Yes K] No [] q‘\ & Tow K ? Yos 3]
j i (If ousgi location}

Docter, corener, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally ralated.

Geo. C. Kealhofer

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

. FULL NAME OF (lf NOT in ho

d. STREET

kngﬂl of stay in th |

Reside on Farm

PN%%’PI!T‘II’J%I!-IOOR ADDRESS?// Yes D No m
. ?TAME OF I?E;:EASED First Middle Last 4. DS;E Maonth Day Year |
or print
T /&//K/»‘?ﬂ’f 2 Jo Awson DEATH g lo~ 1958

6. COLORﬁ R%E

wicowen["]

* MARRIED[ ] NEVER MARRIED ]|

)
pivorcen[ ]

8. DATE OF BIRTH

/-(7~ /593

FUNDER i YEAR
Months I Days

IF UNDER 24 HRS.

9. AGE (ln ysars
Hours l Min,

2“%&“0

(4

10e. USUAL OCCUPATION (Giva kind of work done
an if retiged)

. )

INDUSTRY

10b. KIND OF BUSINESS OR

%ACE (City Z state or cou ny] o

12. CI'I:? WHAT COUNTRY?

13b. MOTHER'S MAIDEN

2%

A pr72e)

NA.ME OF HUSBAHD OR WIFE

156. SOCIAL SECURITY NO.

U NEyow i)

7, INFDRMANT 5 : gi Address g/f g

8. CAUSE OF DEATH {Enter only one couse per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r {a), {b), ond (c}.) - ZZ

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiens, if any, DUE TO (b)
which gove rise to
above couss (a),
stating the under-
lylng couse last. DUE TO i)

' <,
g &3iH

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART 1 (o}

19. WASAUTOPSY
PERFORMED?
f YE NO [

20a. ACCIDENT SUICIDE HOMICIDE
O a

20b DESCRIBE HOW INJURY OCCU?:ED {Enter nature of injury in PART | or PART I} of u%

TIME OF Hour Manth, Day, Year

dNJURY -’/O’j s/

{(/ZZM/

Py A

125

. MEDICAL CERTIFICATION

form,

20d. INJURY OCCURRED
WHILE AT~ NOT WHILE g
| attended the deceased from

20a. PLACE OF INJURY(e g: lnﬁ&gbwihoma,

, TOWN, OR LOCATION

Cl el

COUNTZ STATE

and last

WORK AT WORK
_ Deoth occurred ot

m@n the dote stated above; and to the best of my knowledge, from the causes stated.

Enwt a/]lv%

>

22b. ADDR ESS

HG )

frad2 8 Py

22¢. PATE SIGNED

&= 1 £-5F—

21.
B 23b. DATE

8’ /{/?S'Y'

dRIAL, CREMATION,

23c. NAME OFFCEMETERY OR CREMATORY
.

EATION:CW. town, ::oumy) (srm)

:‘ ADDR%

25 DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE /

P 5T A

P2 Cpn/

O

d Embel

on Reverss Sids)




g6l 42 BNY

STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T BY it e s r e ea e r e e erbtasasaa e rrrarares «» Student Embalmer No...........coeevs

|
working under my personal supervision.

Student ...cooveviieeiiiiiiiini s e
Signature of Student Embalmer

P. C. Address..... {(C.%O .....

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.

1
~
.




