ot. Health,
.. & Welfare

5. Public

lth Service

~57

ymptoms will be listed.

se oniy-standard nomencloture in item 18. No s

All diseases in Part | must ba causally related.

v

-
}«.i

I

USE ONLY BLACK inklo

-y

R RIBBON TYPEWRITE IF POSSIBLE

-

e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IF”-ED 0 CT 1 4 Iggagurrqtmn District No. ../Pz_ug _____________ Primary Registration District No.,

o98-032413

STATE FILE NUMB

e Regis:rar'sNoééza.-,g_--__:

Gandnen

Grant  bm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldance fore
o. COUNTY a. STATE '":HMVL b. COUNTY ]Debow,"’"'“
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY ji 20 Inside Limits
OR Yes [ No [ SRy SeYmoun, Yosf No[J
TOWN L A TOWN & es o
c FgLL NA&'-%EF {If NOT in hespnal, give location} | Length of stay in 1b d. STREET {If outside, give Iocmio'n)' Reside on Farm
HOSPITA ADDRESS
INSTITUTION 3 WV e - Yes (] Norg ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print)

DEATH Sept. 30, 1958

5. SEX 6. COLOR OR RACE| 7.

hate ¢ Lhite

MARRIED[_]NEVER MARRIED[ ]

wiooweo{J] 3 oivorcen[]

8. DATE OF BIRTH

fec. 9, 1863

9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS,
cll.‘ last birthdoy} { Months l Days Hours I Min,

100, USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR

Fopum & Hoteld

11. BIRTHPLACE {City and stare or country)

12. CITIZEN OF WHAT COLUNTRY?

7

during mast of working life, aveg if rgtired)
B,
130. FATHER"S NAME

Wbl i

13b. MOTHER'’S MAIBEN NAME
ovtha §. Jones

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, fo, ogunknown)] {If yes, give war or dates of service)
T T ——

6. socuAL'sscumT'r NO.| 17. INFORMANT

Address

£.8 lDmeom,S{'vwnqrﬁerd, Mo .

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

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

INTERVAL BETWEEN
ONSET AND DEATH

M

/3’/}’5?”

Canditions, if any, DUE TO (b}

which gave rine 1o }

obove cause (o},

tati h der- f-? -

ing “couns Totr: ] _DUE TO (6] AP,

PART Il. QTHER SIGMIFICANT CONDITIDNS CONTRIBUTING TC DEATH but not related e the terminal diseasa eJJmcn given in PART l‘gz_

19. WAS AUTOPS
PERFORMED
YES[ ] NOY

F
H =
-
U
Iy . e
[l | M0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED (Emer nature of injury in PART | or PART Il of item 18.) /
w
20c. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
‘B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ghout hame,| 20f. CITY, TOWN,.OR.LOCATION ~.= --. COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK "

21

.
and lost saw Ih!m! alive on _Mfff

he date siated above; and to the best of my lmowledﬂ from the calises stated.

. I attended the deceased from . to
i t

110-2-1958

Mangua, Cemeteny

7 or title) g | 22b- ADDRESS 7/»450
4. 27\ 3% Y o
23b. DATE ‘ 23¢. NAME OF CEMETERY OR CREMATORY 234, CATION (Clrr town, or county) (Slur.)

ADDRESS

25. DATE RECD. BY LOCAL REG.

Ry, 4

{Licensed Embalmer's Statement on Reverse Side)

'S SIGNATg jj




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 T T » Student Embalmer No= 7T TTT

Student ... T T LTI TN s Signed ,. .
Signature of Student Embalmer

Licensed Embalmer No.33.l2 ...........
P. 0. Address - ]

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
.to comply with the above constitutes grounds for revocatxon of license). C e

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.

. a




