pt. Health,

.r & Wealfare

S. Public

Ith Service

S, 300

standard nomenclature in item 18. No symptoms will be listad.

etc, must uie only

All diseases in Part | must ba cous

QCtor, coronar,

v, 1-57
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USE ONLY BLACK INK:OR RIBBON TYPEWRITE IF POSSIBLE
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Thomas E Cochran,M.D.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-036044

STATE FILE NUMBER

» ks
HE n l'\l'f'l\l Q 'qt:&gistrcnion' District No. _#,ZX_ ........... Primary Registration DiS'riC_r Ne. s oo AP N Registrar’s No/o 3@ kkkkkkk
1. PLACE oF DEATH i 2. USUAL RESIDENCE (Where daceased lived. I institution: Residence before
a. COUNTY a. STATE b. COUNTY O
GWA'M r&W
b. Cg’RY (If outside corporata limits, give TOWNSHIP enly) Inside Limits c. CITY Inside its
4 K OR
TOWN Yes,] No{T] TOWN Sﬂm:tﬂ. Gng Yes o 1
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ? ?d STREET (If outside, give location) Re:id‘e T Fom
HOSPITAL OR Q% & ADDRESS 5' 0 “Yes[]
INSTITUTION [ [ [ - N . es Noé
B
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Menth ¥y Year
ype or print 1 ]Diwm‘ e
Foutn oeatH Qct. . 27, | °|58
5. SEX 6. COLOR OR RACE ?'MARRIED@NEVER mARRIED] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
: l last bicthday) [Months | Days | Hours Min.
O woowED[]  / bivorcen[] CQ!wn/e 2, C‘ I 0 48
10a. USUAL QCCUPATION (Give kind of work dona | 105. KIND OF BUSINESS OR 11. BIRFTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
uring mosd of working lifs, even if retired) INDUSTRY
Mo RArint . /] Ue 8¢ G,

130. FATHER'S NAME

Sosehh Henwy Fouts

13b. MOTHER'S MAIDEN NAME

Grace Smith

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, unkngwn)| {1f yas, aivg wergdatra of service)

16. SQCIAL SECURITY NO.

b10-03-107I

17. INFORMANT

Ruby §. Foutn~-Santa Gne,

Add

fudy . Fouts

ress

.

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

IMMEDIATE CAUSE (o)

}

Conditians, if any,
which gave rise to
above cause (a),
stating the undar-

line for (), (b), and (c) i

-
cgf gfa cqQ.e g[ [Q‘A'égffoﬂ
[DUE TO (b} &Mﬁ—&g_ﬂ:&Q&_

4200

INTERVAL BETWEEN
ET AND DEATH

[

z lying couse last DUE TO (&)
- PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART I (a) 19. WAS AUTOPSY
5 PERFORMED?
e - i e YES[] NO[J
&1 20a” ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.}
wl
o ] O 0
G 2c. TIMEOF How Menth, Day, Yeor
5 INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - - COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, oHice bldg., e1c.)
WORK AT WORK .

.

/0/27[;:

and last mwi: alive on

I attended the deceased :,wggfoé F
Degth occurred)ﬂ

m on the datn stated above; and to the best of my kno

o
44& % /378
wledge, from thefcouses stated.

22a. s:GNATug / fi. or ml.) f [ 22b. ADDRESS

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEME‘MY OR CREMA
MOY if
RERS B, | 0-30-1 958

22c. DATE SIGNE

2

n

24. FUNERAL DIRECTOR ADDRESS

e Roimey--Singlield, o,

25. DATER

7

D. BY LOCAL

~-Q

EG.

Iu. LOCATION (City, town, or county)

(State) 4

{Li

on Reverse Side)

kanooo City, Hamoas
S paes.,
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .TTmoomo.

o — . A — N W ——. T = T

by me, or by

working under my personal supervision.

Student .o e e s
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 shallsign’in his' OWN handwriting: ~ © —- 1e s
If this body is not embalmed, fact shouid be so stated above. ) _

.o t




