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elc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cior, coroner,
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U CT 2 4: 1959ﬂggistrmi0q Distriet No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDA}ID ERTIFICATE OF DEATH

Primary Rngutru:uon Dls!nct Mo,

58—0368

STATE FILE NUMBER

Registrar's No..__

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: andance befo,

COUNTY Bﬂdﬂ% a. STATE In’tmm b. COUNTY M‘éﬁ: ssion)
e
CEJTRY {If outside corporata limits, give TOWNSHIP only) Inside Limits <. Clc;l'g & L’_¢ " Inside Limits
o Canthoage, Piosourd [rel] vl o Joshen | dosoun Yes [, Ne ]
¢. FULL NAL}:\EOOF (1§ NOT in hespital, give location} | Length of stay in 1b d. iBREEES [If outside, give location) Reside on Farm
HOSPITAL OR DRE -
iNsTiTuTion [Na/sedtata Reot dm 2 Weedd No Gdd . -- Saoper | YeQ N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) . . OF
WilLeu San hiice peath 10 7 1958

6. COLOR OR RACE][ 7.

I 5. SEX
Tad.e ihite

d

MARRIED] JNEVER MARRIED] ]

wivowep{] 2 oivorceo[]

8. DATE OF BIRTH

Jam. 21 4880

9. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

7? birthday)

Months I Days

Heurs [ Min.

10a. USUAL OCCUPATION {Give kind of wark done
during mos of workingJife, sven if retired)
oxd, cronimen

10b. KIND OF BUSINESS OR ~
INDUSTRY

SJoAMmen,

11. BIRTHPLACE Q:ny and state or cnunrry}

Gethomny, Mdooound <

U,

12. CITIZEN OF WHAT COUNTRY?

S. G,

13a. FATHER'S NAME

fice

13b. MOTHER'S MAIDEN NAME

Eilen Bobbett

14. NAME OF HUSBAND OR WIFE

Sona Etta WL Aams

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, no, unlmqum)' {If yas, give war or dates of service)
fia

16. SOCIAL SECURITY NO.

i

17.

INFORMANT

gnamb & Rice

Address

dagpen.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . A 62 4 M ONSET &ND DEATH
IMMEDIATE CAUSE (o) . P
Conditions, if any, DUE TO {b}
whieh gave rise to }
obove cauvse (a),
tating th der-
g I’yiqn:n:uu.nml‘u::. DUE TO (C) 4@_0
= PART ll. OTHER SIGNIFICANT CONDITIO ON, UTING TO DEATH but no? related to tha terminal disease condition given in PART I (a) 19. WAS AUTOPSY
x : L PERFORMED?
L X . : YES[1 NO[d- 2
Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o O | O
5[ 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m,
k3 p.m. 5
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. Fottended the decensed from _/L-«___g%%/ﬁ_ o 1O -T-3% andlowien ¥ aliveon_[/p - | — 5 5
Death occurred at - a m on the date stated above; and to the best of my knowledge, from the causes stated.
22a.ASIGNATURE mml,) 22b. ADDRESS 22¢. PATE SIGNED
p(é/r/mra— QJ ¢ Conthaae, Miooound 10-9-58

23b. DATE

10-10-58

23a. BURIAL, CREMATION,

REM@;AL (Swncl!i

23c. NAME OF CEMETERY OR CREMATORY

_ Stamon

234, LOCATIOR {City, town, or county)

; om

24. FUNERAL DIRECTOR

Lmen

ADDRESS

Jinenal &ane Cafvtho@e o,

25. DATE RECD. BY LOCAL REG,

fo~/o-5F

2. n%saa%ng :

{State)

d Embal .

on Reverse Side) d




STATEMENT BY LICENSED EMBALMER

W’*v"g/ M . Signed

Embalmer

Licensed Embalmer No ﬁ .

P. 0. Address 222 L2l AR

........

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.



