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All diseases in Past | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-Primary Registration Dishicﬂ.43_3/..__..._........_ ch'ltlrw'lN_O-..y:& ____________

-O8=-032487

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Howeld

2. USUAL RESIDERCE (Whare deceased lived. If institution: Rtildoncc

a. STATE WM} b. COUNTY J:IG s M i 33

Ion

{Type or print)

Namnie Do @E,e/lye)m;,em DEOAFTH

- CITY (lf swiside corparate limits, give TOWNSHIP only) Inside Limits ¢. CITY o l{-Z-O Inside Limirs
ToWN Mountain Uiew Yes Gipto tom_Mountadim Uiew o YeulF N0
c. FULL NAME QF (It NOT in hospital, give location} | Length of stay in 1k d. STREET (I outside, give location) Reside on Form
ST ome 5 D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year'

Sept. ‘I 458

¢ COLOR OR RACE| 7. MARRIEC[ JNEVER MARRlEDﬁ

5. j;x

#8. DATE OF BIRTH

9. AGE (1n years JF UNDER | YEAR| IF UNDER 24 HRS.

durimmgng li!-, -v;hif retired)

Erceloion Shuimgs,

birthday) | Menthe | Doy Hours [~ Min.
wooweo[]  owvorceol|Feb, 23, 1878 [ 80 ~
10a USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) cl 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

u.s.G.

13a. FATHER'S NAME

Johm . Clenvengen

13b. MOTHER'S MAIDEN NAME

Sarnvoh €. Croven

I 14. NAME OF HUSBAND OR WIFE

L none

16. SOCIAL SECURITY NO.

NONE,

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, no, or unknawn)| (M yes, give war or dates of service)

17.

INFORMANT Address

Do,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter cnly one cause per line for (a), {b), and (c}).)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q) _,ZE'-

Conditions, If gny,

Exhed C. Pock, Wim, leiew,

ermayyh abé'e
& rlerioselerasss

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

obove cavse (a),

which gave rise to
stating the under-

DUE TO {e) 25 'z;ée)‘)‘e»s/o)? Z."S.S'e)?f/d/

331X

Death occurred ar

z lying cauvse lanmt.
g PART It. OTHER SIGNIFICANT CONDITIONS RIBUT!NG TO DEATH but not related 1o the terminal disecss condltion given in PART | {a) 19. gA,S AggREPgY
ERF ?
o
s Cé?’é??fc o/, rnery)ar P abdhrutis ves[] no[] O
2| 20a. ACCIDENT SUWICIDE mr&;ﬂE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART fl of item 18.)
w
U | O
§ Wc. THME OF  Hour  Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, street, office bldg., etc.)
WORK AT WORK "
21. | attended the daceased fsn b/2745F LIR AT and ost vaw M aliveon Sra A5
.

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

{Degree or title)

22a. SIGNATUR 22b. ESS
Dot Weilon Ho) ° @w
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY {5rare)
Femstst’ | 9/17/58 | Plagah Cemeteny Ercelnion Snings, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Home Mim View, Mo. ?—-Ja —~])Pd "
fLi d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by o e e e , Student Embalmer No. ............oinis

working under my personal supervision.

T ST =7 1| R PP Signed .
Signature of Student Embalmer

—

Licensed Embalmer No

P. 0. Address... £ A EFTL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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. *




