THE DIVISION OF HEALTH OF MISSOURI

58-036043

ot. Health,
., & Welfare SIAN DARD (ERIIFI(AT! OF DEATH STATE FILE NUMBER
5. Public |
th Service ILED N OV 1 O lgs&egls:ra:wn District No. _.._/2 % _________ Primary Regnstmﬂon DISH’IC!M a K- D ________ RegiSfruf'siNo-Ka.éz uuuuuuuuu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence béfore |
S, 300 a. COUNTY a. STATE b. COUNTY Mmyﬁ
v, 1-57 b. C(I:“I'RY {If ourside corporate limits, give TOWNSHIP only) lnside Limirs cITY . . Instde Limits |
/ TOWN Yesfg) No [ JS?ATOWN &VWW Yes[7L, Ne [] ‘
c. Egl.s_é_l#:r%gfz If NOT in hospltal give locnhon'} LengmG stay in ib 4. iE}E\‘)EEET {If outside, give Locutiun) Reside on Farm |
INSTITUTION montdyo 405 €., Yes (i No [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year

{Type or print}

Jowvvedld

W, Femden

DEATH Novenb., 4 |c158

SEX 6. COLOR OR RACE

hate o White

7.

8. DATE OF BIRTH

I11-30-1909

MARRIED[_] NEVER MARRIED] ]

wIDOWED[ ] 3 pivorcen [T

9. AGE (In ywars JF UNDER | YEAR

48,". birthday) | Months | Doys

IF UNDER 24 HRS,
Hours l Min,

lOu

'GT:?T

USUAL QCCUPATION (Giva kind of work done

uring rﬁn o' wnrkln, Ii‘o, svan if retired)

105, KIND OF BUSINESS OR

J ANDUSTRY ' I

11. BIRTHPLACE (City and state or country)

Brighton, Missouwri ©

12- CITIZEN OF WHAT COUNTRY?

ul S- G-

ymptoms will be listed.

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI!FE

w

5 ] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

ﬁ {Yas, nn,wkﬂqwn)l (lf yas, give wor or dotes of service) . . -
= B g 9] -03-7558 madiold lio
= o 18. CAUSE OF DEATH (Enter only one couse-y®r Iie for (a), (b), and (c).) VAL BETWEEN
5 w PART I. DEATH WAS CAUSED By« g) ] ONSET AC DEATH
E w IMMEDIATE CAUSE (a)
o = — -
= o
< x e
= e Conditlons, if any, DUE TO (£} / )
g - which gave rise 10
H ; abave cause ja).
] tating the wunder-
E 8 % I‘wunlg g:cm.so In:: DUE TO (c} H o FaY | o-zé x
5 '8 E s r:- FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizense condition glven in PART | {c) 9. WAg AA.ITOPSY..i_'
c 3 PERFORMED?
32 8c YES[] NO FE/
-g - ¥ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18}
2= ZHuw
> 2 by 5 J B n
§ % j '~_<J 20c. TIME OF HMour  Month, Day, Yeor
23 =@j3a INJURY  am.
. i B P,
g2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE 0 tarm, factory, street, thce bldg., ete.)
i 3 WORK AT WORK
& 5 il | attended the deceased from 4.9,$.9,9.9999099¢0.0 2 5“"": alive on
% 5 Death occurred ot m on the dote stated above; and to the best of my knowledge, from the causes stated.
R 2}E. SIGNATURE {/i K : egreg pe title) 5 | 225 apDRESS 22¢. DATE SIGNED

o
9 _
< J ! Greena Count fficer, Spfld, Mo 11-7-58
o. JURIAL, CREMATION, zzb DATE " 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, town, or county) {State)
BwALaL” II 7 Iq58 Brighton Cemeteny Bmmqhton MAASOUAA
24. FUNERAL DIRECTOR . ADDRESS 'y

25. DATE RECD, BY Loy REG.
-
3 mA}. //"' 7" \J

{Licensed Embalmer’s Statement on Reverse 5ide)

AR b SIG#gRE E E




STATEMENT BY LICENSED EMBALMER

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

——— ———————————— <l S —

BY ME, OF BY e T m e e e e T et ra e

wotking under my personal supervision.

—— ks - iy ——————

Signature of Student Embalmer

P. O Address..

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatwn 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.

2 ¢ .~ [ S,



