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o symptoms wi

olc, must Use anly srandar nomenclature 1n 1tem

All dixaoses in Part | must be causally related.
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ILED SEP 26

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ST

3028

Igs&gistrmion_ M. Na.

Primary Registration District No.__

S8-03:3z61

Reglstrar s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re!didqnc_e befire
a. COUNTY o, STATE . « b, COUNTY acmi s 510
Saopen A SO OUNA, Noohen”
b. CIOTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. Cgl";( InsidaLimits
o Banthage Yesh N[ 1[990 rowv  Canthage Yos[J No[d
¢. FULL NAM%OF {If NOT inv};spitcl, give locatien} | Length of stay in 1b [ STREET u(lf osutside, give location) Reside on Form
HOSPITAL OR 3 - ADDRESS .
istirotion  MeCune Ynooka dooh foute # 3 Yes by] No (]
i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . . OF
Lizzie able Pimfoton oeati Sepd. 13 1958

5. SEX 6. COLOR OR RACE| 7.

MARRIED[ JNEVER MARRIED[]

8. DATE OF BIRTH

9. AGE (In ysars léUNDE

R 1 YEAR

IF UNDER 24 HRS.

asybirthday}

Months

Drays

Jemode

/ _Wdite

wiowEb[| 3 pivorcenfg)

Mo 31 1894

Howrs ] Min.

10b. KIND OF BUSINESS OR

11 BIRTHPLACE {City and stato oF country)

12. CITIZEN OF WHAT COUNTRY?

10s. USUAL OCCUPATION (Give kind of wark done

INDUSTRY

during mos1 of werking life, even if retired)

AREIA L

Jiltand S

Mo.

(4]

u, 8§,

i30. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

USE QNLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

John £ink

Ned son

14. NAME OF H'U'SBAND CR WIFE

douand Pandaton

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, no,or 5nkmvm)|(li you, give war or dates of service)

16.

4

SOCIAL SECURITY HO.| 17. INFORMANT

55-18--265%

Address

ot e # A Contbhnoe

P

18. CAUSE OF DEATH {Enter only one cause per line fo
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

v (a), (b}, and (c) )

O Lerdel Meliee

INTERYAL BETWEEN
ONSET AND DEATH

J0:30

6.)

P(a-i} occurred at

Conditions, if any, DUE TO (b)
which gove rize 10
above cause {a), }
ing the under-
z Iring - covee. last. 3 DUE TO (c) 1750
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related to the terminol disease condition given in PART | (a} 19. WAS AUTOPSY
5 ) . . PERFORMED?
i . CAU'\A«..Q W aﬁl—a_i.n—-a_k Yes[J NO
e 'maﬁﬁnem SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART ) or PART Il of item 18}
8 C O C
G| 20c. TIME OF .Hour Month, Day, Year
a3 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, factory, strest, office bldg,, atc.)
WORK AT WORK
21. | attended the d d from Sept' 10, 19568 ioseptc 10, lgﬁau“ kgw:hiygon Sept. 115 1958

m on the date stated above; and to the bast of my knowledge, from the cavses stated.

Y- 1o-58

Biamond Cemetenny

Qiamond o

egres or title) 22b. ADDRESS #2e. DATE SIGNED
: . 9. Canthage, Mo, 9-15-58
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, os county) (State)

24. FUNERAL DIRECTOR

0 Wmen Suneral &ome  Coandhoge o

ADDRESS

G- lé-58&

25. DATE RECD.BY LOCAL REG.

uw-s ﬂ;fz RE :

(ch-nn.d Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ittt ve v e e s et s sr s aeae it e e ee s s bt st bbsa b s e e raant e rraranes ., Student Embalmer No. ........0..........

working under my personal supervision.

Student oo e s - Signed
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, he also shall sign in his OWN handwriting. — -

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




