t. Health,
8- Welfure

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/9/7 Primery Regastrunon Dlsmct Ne.

4

58-032576

Foaq

O A=K

Reglsircr s No. Na.

fh Servnce EILED SEP 2 4 195&glstruhon District Na, .

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclidence b)efore
. 300 COUNTY o. STATE a . b, COUNTY admission
5|3 1 JAckson Missoun; A C ICSON /
v- 157 b, CfTY {If outside corporate fimits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R .
ToMn Kanvsas @ity Yes D No [ 5""3TOWN Kansas Qivy Yes[l] No[J
’ <. Elc'j)ls';!ﬁ NAM%OF (4 NOT in hospﬂa'l give location) | Length of stay in 16 [ d. STREET ({lf outside, give‘ocmion) Reside on Farm
TAL OR ADDRESS
INSTITUTION 9433 THeg %SEO RPYEARS 34323 THE Paseo Yes (] No [§]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print)

HulpA

CancieLp

DEATHSEPTEMBER 3 /958

5. SEX

FeMaLe

6. COLOR OR RACE| 7.

WHITE

MARRLED[ JNEVER maRRIED] ]
wooweppfl 2 oivorcen[]

8. DATE QF BIRTH

Jan. 111875

9. AGE {In y.gr; IF UNDER )V YEAR] IF UNDER 24 HRS.
last birthday) | Months I Days Hours I Min.

OMNKNOWNV

10a. USUAL OCCUPATION (Give kind of work done | |0b. KIND OF BUSINESS CR 11- BIRTHPLACE {City and state or country) ' §2. CITIZEN OF WHAT COUNTRY?
duging mast of werking life, evan if retired) INDUSTRY . - '—r
OME MANER MESTIC Cootliysville, TExAS | y.SA.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNO A

UNKNaw N

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yo, nNr unkngwn)| (If yes, give war or dates of service)
(4

o symptams will be listed.

16. SOCIAL SECURITY NO.[ 17. INFORMANT

M_oN.E.

Rarey ToRRELL,

Address

_Dartas , T2xas

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH (Enter only one couse line for
PART 1. DEATH WwaS CAUSED Bﬁ

Y. (b), and (c).
cer\°S ¢ le

INTERVAL BETWEEN
ONSET AND DEATH

o&/(

DUE TO (b) 0!"/—&(‘&03(‘—/0/ Qs /S

7=z

which gave rise to
obove cavse (a),
stating the under-

i

L

é_,;,w

Yys5uoe

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

A-

Deoth occurred at

Laurenzana

{Degres or title)

¢

22b. 2052 ESS
/i

{ whie Cve

22c. DATE SIGNED

7?{5/

g lying couse last. DUE TO (<} N,
o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
? g PERFORMED?
-2 [ YES[] NO[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
= w :
2 0 U 0 d
e F
© Ul 2c. TIME OF Hour Menth, Doy, Year
2 a INJURY  a.m.
§ .3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_. WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) ]
& WORK B - pr -
E 21. | attended the deceased from ‘/— ./ - S/X , o g — 3 -t 2 a ond last sow ﬁ im alive on q ? ] F
a2 'on the date stated above; and to the best of my knowleﬁg’e, from the causes stated.
g
2
<

A
23c. NAME OF CEMETERY OR CREMATORY 23d.

A e ey

LOCATION (City, town, or caunty) (Slut-)

LWHITESBore TEXAS

24. FUNERAL DIRECTOR

D.W.Neueo

‘Frank Paul.

25. DATE RECD. BY LOCAL REG.

‘26. REGISTRAR'S SIGNATURE

DS~

{Licensed Embolmec’s Statement on Reverse Side)

P



STATEMENT BY LICENSED EMBALMER

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

L I o7 B U ., Student Embalmer No. ....c.oovvvnennn..

working under my personal supervision.

Student «ovviiiii v e
Signature of Student Embalmer

Licensed Embalmer No..... 5/7
P. 0. Address..../C.C. Iy -/

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.




