THE DiYISION OF HEALTH OF MISSOURI

0B =034940

. Health,
& Welfare STANDARD CER""(A“ OF DEATH STATE FILE NUMBER
 Public St/ -
1Service RITHTT l’] T 1 4 "gggggssrruhon District No. '-)‘ _/ 7 _Pri_mqr! Registration District No. Reiistrur's No..... b,ﬁ_zﬂ_—
K y
l PLASE OF DE%H A 2. USUAL RES%HCE {Where deceasbad lived, If institution: Residence before 7
b 300 a. COUNTY - ” 0“! Sl o. STATE o COUNTY ST‘{ admission /’
wis
l 1-57 b. C;JTRY (If outside corporote limits, give TOWNSHIP only} Inside Limits < C|TY d ‘5—3 ¢ Inside Limits
Vi TOWN CAB‘fTON Yes B No (] TowN Mg‘PlEUJ oo 17/ Yoif] Nol]
/O €. Egls.il;nl‘:mt‘l%gi: (If NOT in hospital, give location) | Length of stay in 1b d. SBR%EES (If outside, give Im:ailan) Reside on Farm
A ADDRE
/ INSTATUTION Oau.uuﬁf’- 0D 12 Mrs 203) ﬂ_q(np,egn Yes [ Noll
3. (NTAM.E OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype ar print oP
PresTonN AEE WHELESS peah Qe Tt i 195%
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED ] NEVER MARRIED] ] 9. AGE (in years
i b D. H, in.
M o w ‘!ﬂnqugD [ DWORCEDD ? ‘13_,373 lgt\bsrﬂduyl Months ays uuui Min

10a. USUAL OCCUPATION {Give kind of work dons | 10b, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

urlrm_rnoﬂ rking lifs, even if ratired) IND) STRY
€7 FoREMRM gule Feody MF ! Masgvikle  Teamwm. (| ¢ 5 H
13a. FATHER'S NAME Iab MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Thmes  wheless Sarad Ewi e E pom 1) - Th phrsan -bbye bacs
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IKFORMANT Address
= [l (Yes, no, or unknawn)| {If yes, gi r or dates of service) i
g I o3 !vowo or ?é—lq_gzj EMMH WAGI\QJ'J -~ HGOUE
a 18. CAUSE OF DEATHdEnIer only one couse per line for (a), (b}, ond {c}.} B INTERYAL BETWEEN
w PART k. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) B@O‘)’LM - . e P20 Pllon's
W
: VA A ' e
e Condltians, {¢ any, . DUE TO (b) /MMW /. portlopdio
t w:qlch gave rls: |)o } U f
ol ¥a Ccavse a, et
z . tating th d O /
SHz Iying covae. luet. 3 _DUE TO (c} (87
5 ‘;_: E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ted to the terminal dizease condltian given in PART 1 {a) 19. WAS AUTOPSY
3 2 S lereBor. S KoL
i oo Yo Sx| v wonr/
- § % | 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
p=g = S .
§ % ; O D |
o j W1 2c. TIME OF ,Hour iMonth, Day, Year
5 opa INJURY  aum.
‘g : € p.m.
E % 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in orabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_t w WHILE AT wHILE farm, factory, street, “office bIdg., etc.)
Z g | work
E 21. | attended the deceased from ? ~30 - 53 Lo _fO™ ) — & g and last Eowtn'a]wa on to-1-58
5 Death occurred at 5 IS A m on the date stated above; and to the bast of my knowledge, from the couses stated.
- 2Za. SIGN E egres o title) /g R ES ADDRESS‘_5 22¢. PATE SIGNED
o
3 elo a x&wo bol So. 1 RENTWooD,Cl'\AYToM,Mo, [O-t~ 39
73a. mw’{g 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, or county) (Stm:
aci
[0-3-5F | 0aK Grove CeEm STAcuys (e
24. FUNERAL ADDRESS 25. DATE RECD. BY LOCAL REG.

gﬂﬂf# MApAEwdoJ 17 Mo

/0-2 -5

EGISTRAR'S SIGNA‘gs
M MI

{Licensed Embolmer’s Statamsnt on Reverse Sids)




STATEMENT BY LICENSED EMBALMER  <e

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

DY ME, OF BY oeoeeeiimiiieieesei e er e e emistt s sresmea s s et ras b et ae e ., Student Embalmer No. ......ccovevveeiine

working under my personal supervision.

X T =3 1| SOOI PP Signed .., . /..L..X
Signature of Student Embalmer

P. O. Address.....£.£.

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 embaimed, fact should be so stated above.




