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All disaases in Part | must be causally related.’
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THE DIVISION OF HEALTH OF MiSSOUR1

. STANDAR

CERTIFICATE OF DEATH

I‘LEU SEP 2 6 Igsa_egisfrmioqgi_sticr No.

Primary Reg!strutlon Das!rlct Ne..

90y TRORIRSS

e Reglstrur s No.

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. If institution: Ras&dcnmj,ejme
) . STATE H . b, COUNTY admissio
o CONIY  Dashen ‘ Mosoud, Saoher
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY inside Limits
on Yes No [] OR Yes Ne (]
om Carthage & W90 om_Qaohen o
FULPL NAMEOOF {If NOT in hospital, give location) | Length of stay in Ib & STD%%EEES {If outside, give lacation) Reside on Farm
HOSPITAL OR A
INSTITUTION i3 4 ;0‘0@1;1_@;1 , o Yes [ No[7,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
DEATH

Guonie

W fnred

Seat, 10, 1958

5. SEX 6. COLOR OR RACE

note o hite

7.

MARRIED{_|NEVER MARRIER[ ]

wiDOWEDFY) 2 D1vorcen[]

8. DATE OF BIRTH

Jam, 20, 18%4

9. AGE {in ywors | FUNDER 1 YEAR| IF UNDER 24 HRS.

10a. USUAL OCCUPATION (Givae kind of work done

mrmg mo.set;lf’ wu&nu&ta’[an if ratired)

10b. KIND OF BUSINESS OR
WDUSTRY

Sarnconte,

1. BIRTHPLACE (City end state or cauntry}

la'?}.rlhdny) Months | Days Hours I Min.
) 12. CITIZEN OF WHAT COUNTRY?

Mo 0 Uu.8.G.

13a. FATHER'S NAME

Snamk . four

13b. MOTHER'S MAIDEN NAME

Pomed L0, Poncot

14. NAME OF H_U'SBAND_ OR WIFE

Jua hacklen floun

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, $ﬁ‘ or urlknqwn)l (If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

haa, four, Cromoge, Mo

Address
# 1

18. CAUSE OF DEATH (Enter only one causpp
PART k. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)

ine for (@), (b), and {c

INTERVAL BETWEEN
ONSET EATH

which gave rise to
above cavse [a),
stating the under-

!

2040

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cz) lying cawse lost, DUE TO (¢)
- PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass conditien given in PART 1 (a) 19. WAS AUTOPSY
by PERFORMED? ¢
o yes["] no[]
5 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
© | O O
S| e, TIMEOF  Hour Month, Day, Yeur
2 INJURY  a.m.
"X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK .

— - —
21. | attended the deceased from - -5 , to é‘@‘:ﬂ’t 10—58nd tast saw him alive on ? ""/ O - - (,V .
wsclgt_‘ ﬂ . B m on the date stated cbove; ond to the bes? of my knowledge, from the couses stated.
1 i

{Degree or title)

22b. ADDRESS

m. 9.

22¢, DATE SIGNED
P55

24. FUNERAL DIRECTOR ADDRESS

Wmen Sunerod dome. Canthade llg

25. DATE RECD. BY LOCAL REG.

s -58

230. BU‘RI/A.L, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
~REMOVAL (Specily) - 1 3
RN A 9-19-5%8 tornodice Cemetenn anhon Co__ Misseuni

) Wsrcﬂ » £

(Li‘:-lu;d Embolmer’s $1atement 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 ME, OF BY oottt s e s s a e s en e .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e

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.




