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All diseases in Part | must be cavsally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2‘ g é_‘____anory Raqutrutlon District No. ___é[é_i

58-033596

™ ......__ Registrar’s No.

STATE FILE NUMBER

1. PLACE OF DEATH

T —

2. USUAL RESIDENCE (w}‘lere deceased lived.

If institution: Residence before
jasion}

I a. COUNTY a. STATE ‘.-’.}O-UM COUNTY
| b CITY (F outside corporate fimits, give TOWNSHIP only) [ Inside Limits - CIry _ . 077 € inside Limits
om  eRnaillen Yes [gf, No [ rom  Wernnaitlen 0 | Yeslg, N3
. FULL NAME OF (t NOT in hoxpltul give lacation) | Length of stay in 1b 4. STREET Ifour:-de. give location) Reside on Farm
INSTITUTION 210 ,Q.GMWL 210 & e/l Yes {1 Noflz]
3. {«ITAA:E 3!;555:5.\550 First Middle Last 4. DATE Month Doy Yoor
’ Moude i'.aowwe, U'Od.d. DEATH Se)(vt 24 | C158

5. SEX 6. COLOR OR RACE| 7.

marRIEDTY) MEVER sagrrieo[]

8. DATE OF BIRTH

9. AGE (In yaars

FUNDER 1 YEAR

1F UNDER 24 HRs.

‘. Tgirvhdny) Months | Days Hours I Min.
Jemale Cau, wooweo[] - oworceol ]| Mo, |, | 880
L4
}0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

hontean Co,, Mo, ©

.ur-

8.G,

during mo st gf. working life, ayernif retired)
HouseinrYe,

13a. FATHER'S NAME

Tantin Shided

136. MOTHER'S MAIDEN NAME

B eandice Hiellen

14. NAME OF HUSBAND OR WIFE

aen. B . Jodd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nnmknqwn)l(“ you, give war or dotes of service)

18. SOCIAL SECURITY NO.

17.

IN FORMANT

Address

Wonren B8 . Jodd Vewnaiiles, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter snly one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Wr {a), (b)jand (c}.)
b \

OESET ANE DEAT;!

Conditions, I any, DUE TO (b) P

which gave rise to . y

above couse (a}, } J %

staring the under- ’1 e *1 e y -4 4 iq A 92 d/‘Mg Z T, ‘( M%é’ 2

lying cauvae laat. DUE TO () v .

PART . OTHER SIGNIFICANT CONDITIONS #’Nmmu‘rms TO DEATH but not reMted to the terminal disesss condition glven in PART | {q) 19. was AURPSY

PERFORMED?

331}‘( YES[Z) NO i

Death occurred at

/fég}% L to

e date siyfted above; and to the best of my knowledgefirom the causes stated.

20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QUCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

O a (]
2¢c. TIME OF Hour Month, Day, Year \_ /

INJURY  a.m, 29 W
p.m. - é ,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION (/ COUNTY " STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.} .
WORK AT WORK .
21. I'attended the deceased from d last saw her live on

22a. SIGNATURE

> gzﬂ i ""bz R

22b. ADDRESS

72

22c. QETE SIGNED

. BURIAL, CREMATION,

QEMOVLL Ixﬂfﬂ S l ! 58

23c. HAME OF CEMETERY DR CREMATORY

Uernaillen Cemetey

d, LOC

ATION (Clty, tewn, or counry) v

7 {Sra1e) (

Yernaillen, o,

4. FUNERAL DIRECTOR ADDRESS

ID. JF, Hidwedd Venailles, o,

5. DATE ECIyLOCAL REG.

26.

REGISTBAR'S SIGNATURE

{Licensed Embalmer's Sruhmm on Raverse Side)

S/




OCT 6 195F

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 DY oviieeiiiiiiii et teeeetresenee e snne s sonsnaeanatanstsnnsnnssassrnsssaraen .» Student Embalmer No. .......ccceevvneene

working under my personal supervision.

/V
Student ...oeviiiii e e ens Signed ... [. L W7 F

Signature of Student Embalmer
Licensed Embalmer No#éf?%

P.O. Address.M.. 2

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.




