. Health,
& Welfare
. Public
h Service

ctor, coroner, etc. must use only standard nomenclature in item 18, Ne symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!FILEH SEP 22 1958, seron Disricr o,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
72

Primary Reg!strailon Dl:mcf No.

28 =032071

STATE FILE NUMBER

3 ﬂ/j __________ - Regutrar s No. No., /_;f%

1. PLACE OF DEATH

. COUNTY

STATE .
A M|3

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befdfe
. b COUNTY odmissio

. CITY (Ifouuidacorporure lim l
OR

, give TOWNSHIP only)

Caly

CITY

Inside Limits

Yesm[j

<.

:md
ho

. FULL NAME OF
HOSPITAL OR

If NOT in

SE| &?‘ occm q *)

. STREET

Length of stay in 1b

5 Tiogrd KAnsas O

Inside Limits
Yas?No O

Reside on Farm

fi oei

({If outside, give Iucuuol:)

6. COLOR OR RACE

Canno .

ADDRESS .
INSTITUTION paA , S diys AL Er:e. Yes [ No B
...“lll'a."j_'-“u) ‘ani T 7
3. (NTAME OF pe;::easen First Middle ~ Last 4. DATE Month Day Year
ype or print
~Sessie Le). Reep DEATH ?T 4 1953

7. 8. DATE OF BIRTH

MARRIED[ ] KEVER MARRIED[ ]

wmowsnm -J_prvorcen[]

7-(4-/87& -

F UNDE
Months

R 1YEAR
Cays

1F UNDER 24 HRS.
Heurs | Min.

9. AGE {in years

iasr birthday)

1¢e. USUAL OCCUPATION (Give kind of work done
during most of working Ilfe wvan if ratired)

V]

10b. KIND OF BUSINESS OR

INDUSTR; T m

H BIRTHPLACE {City and stote or coumry)
( ! o a

12. CITIZEN OF WHAT COUNTRY?

'
I [ . 0

HER'S NAME

as. . Wwd

12a. FA

13b, OTH R'5 MAIDEN NA.ME

Dinerine //‘A)_)

14. NAME g# HUSBANDOR WiFE

_ " petensqy
loer : -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, of unknown)| (If yes, give war or dates of sery
ME.”

16. SOCIAL SECURITY NO.| 17, |NFORMANT-

FET~H4#-31334

ice}

Grover C Wodd

Wor

PART 1.

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

DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a) (ERrRE BRAL (T8MORRIAEF

INTERVAL BETWEE

. ONSET AZ DEATH

Conditiona, i any, DUE TC (b) - 2 M
which gave rize to } ”
above e:u:- (o},
tati der-
z lying cavss losr. ?  DUE TO (c) 33/ X
" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disesse condition glven in PART 1 (a) 19. WAS AUTOPSY
3 PERFORMED? . 3
i YES[] NO[]
& | Wo. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O 0 O
;’ 2c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE} NOT WHILE m ' farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceased from y" 3 //5g , 10 her live on q"#" .5-5

Death occurred ot

220 A

- ol
%d tost 10w DELpali
m on the dbite stated above; and to the best of my knowledpe, Iro‘ the couses stated.

:u. SIGNAIURE 9

Yo iV

{Degrea or titla)

22b. ADDRESS
O

DORE_Sew 1 AT NKE

2. DATE SIGNED

G~ 55K

73a. BURIAL, CREMATION,

SEMOVALiS"::‘"

23h DATE

?"é"‘/?&?

23c. NAME OF CEMETERY OR CREMATORY

Yery

24. FUNERAL DIRECTOR

DRESS

arnasfuners) Home

23d. LOCATION {Clty, Io-n, or county)

omihyi)e ,

{S101e)

/.Y

5. DATE RECD. BY LOCAL REG.

7-5.58 %

{Licensed Embalmer's Staternent on Reverse Side)

26. REGISTRAR'S SIGHATURE




.

/.
B 5% w&d

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, O DY oottt et e e s ersr s s st s a st n e s na e an ., Student Embalmer No. ...................

working under my personal supervision.

1 florsotba...

Licensed Embalmer No.‘lé 5-'1“? .....

- P. 0. _AddresW@m.

Student .o e s e
Signature of Student Embalmer

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, e also shall sign in his OWN’handwriting.

If this body is not embalmed, fact should be so stated above.

-




