. Health,

8 Welfare

- Public

' Service

5. 300
. 1-57

All diseases in Part | must be causally related.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[EDSEP 2  1958kisrarion Diswicr ro.

THE DYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO-_&__Q_RMQ.W-_

—..58=029334

STATE FILE NUMBER

-t
Regisrrur's No.&_é__..z_.__

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (I institution: Rn‘i’dcnce b,eforn
a. COUMNITY e STATE . + b. COUNTY admission
JAcKsoN M1 ssours Jae KSS-/
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY S" Inside Wmirs
OR Yes (R No [ o g 3
1o TODEPENDEN CE - Town TP & PENDEN Q [ Yesdd Me[]
¢. Egéﬁ[_ﬁ:g%gﬁfﬁ%bﬂ Pgsm’mw- Ac qv'm Length of stay in 1b d. iB%E%;S {If eutside, give lt:curion) Reside on Farm
INSTITUTION LA/ D& PEN PENC e S AW A TARIVM -/ o YEAR'S 16903 EAST 24 Highway Yo:[J N
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Yaar
ype or print : OF '
Mallie ELi2ABET Qowkipa | oA Aupg~ 21— 1958
t -
5. SEX i 4. CO%OR OR RACE| 7. MARRIEDNFVER MARRIEDD B. DATE OF BIRTH 9. AIGE E:’;;:;; l:nn':‘)‘ER [‘):,EAR I:IQE:DER Z:HI:-RS.
FEM“L&’ WHiTe wiDowep[] ovorceo | J, = 19~ MO/ 5% l
100, USUAL OCCUPATION (Give kind of work done | 16b. KLND OF BUSINESS OR 1k B|ﬁTHPLACf (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY N - I
! AT f?oms iuDsR, Lovuisian A 0.S.8,

13a. FATHER'S NAME

Unwarpswes

IA{pesces

E3b. MOTHER'S MAIDEN NAr' <

U akas va

14. NAME OF HUSBAND OR=wh-&

15. WAS DECEASED EVER
(Yes) no,

3‘:'{.amk.-m,\...n;

2

IN U, 5. ARMED FORCES?

(If yas, give war or dates of service)

16. SOCIAL SECURITY NO.

NMowve

PART |. DE

IMMEDIATE CAUSE (a}

ATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter anly one cause per line for {a), {b), and {c).}

THo mas D. Qow ki NG

17. INFORMANT Addres
7. , -4 A3t
IHaMAS A C, OWLING i%ggeagégﬁg’azy,ﬁuuugz

"O My Wity DAt ey

INTERVAL BETWEEN

ONSET AND DEATH

A /C%Mﬁw

Conditicns, Hf any, DUE TO (b)
which gave rise 1o } -
above couse (a), -
ing th det-
z Iying _covee. losr. | DUE TO (c) 4300
- PART il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {0} 19, WAS AUTOPSY
X PERFORMED?
g YES wno ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
w
v (I O O
Sf Mc. TIMEOF Hour  Menth, Day, Yeor
o INJURY  am.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

Death eccurred a1

21. | attended the deceased from

. to

?530 2

and las! sow :;‘; alive on

m on the date stoted above; and to the best of my knowledge, from the causes stoted.

22h. ADDRESS

b 62)

W&fé/@@

22¢. DATE SIGNED

- éa—)’f/?

230. BURTAL, CREMATION,
REMOVAL (Spacify)

23b, DATE

24. FUNERAL DIRECTOR

Aol 231758

/53

ESS

/.

BRugnCr sex

Dw. Newtomers Sons- Kawsas OiTy,

Gt/ CNp 0 Y00 b e ey

23c.

tho.

AME OF CEMETERY OR-GREMAFERY

X3 aw: r2d Y,

M/N

23d. LOCATION (City, town, or county}

JZMM:—‘ s _ s srsas

Y,

25. DATE RECD. BY LOCAL REG.

FR3~

-

24’ REFASTRAR'S SIGNATU >

{Licensed Embalmer’'s Statement on Reverss Side)

/

{State)

]



STATEMENT BY LICENSED EMBALMER

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

_ B 18, O Bttt i ettt e ee et r v aa e et s it ar e , Student Embalmer No, .........cc..co01

working under my personal supervision.

Student oo e e e an

Signature of Student Embalmer 4 )
. Licensed Embalmer N04Q/5
P. O. Address.../ﬁ.c.:...m.—.

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.

-




