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IfiLtU ger ahl {35@sistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANgARD CERTIFICATE OF DEATH
0

Primary Registration District Ne. .

98-038653

STATE FILE NUMBER

6225

Registrur's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institutien: Resédenco befoce

a. COUNTY v a. STATE % , b. coumv;é o admi ssien)
b. Cg‘( {If o!!slde corporqfe limits, give TOWNSHIP only) Inside Limits GVSCO CgRY Insida/Limits
Yes [] NOR & TOWN %ﬂ ‘J‘j- Yes[] Nog
hogpitgl, give locgtion} | Lefgth of stay in 1b | d. STREET (Il@amde. give location) Reside on Form
Ko fH 5 PL 2 M Yes X, No (]

14 [ of &
3. NTAME OF DE;:EASED First Middle d Lt:un° 4. DATE Month Day Year
(Type or print OF
EDNA BELLE HING B Jg 9 59

6. COLOR OR RACE] 7.

B 1l ot

5. SEX

marrIED[JNEVER MarRRIED] ]

wiooweD . otvorceo[]

8. DATE OF BIRTH

5/a5/1%04

P J
F UNDER 1 YEAR!
Months | Days

IF UNDER 24 HRS.
Hours Min,

9. AGE {In yeors

\gygrthdoy)

100. USUAL OCCUPATION (Give kind of wark done | 10b.

durigd most of working Aifyg) even if retired}

ND OF BUSINESS OR
DUSTRY

1. leTHF‘L’ACE {City and state or ceuntry)

12. CITIZEN OFE WHAT COUNTRY?

UL .

/
13a. FATHER'S NAME 13k. MOTHER'S‘(AIDEN NAME 14. NAME OF H'U. BAND CR VTl‘FE -
Aaede Qofufetn, any N edomas. M’Z?/"Lo-'( =
15. WAS DECEASED EVER IN s, Lemen Forces: 16, sOCIML segm‘r x| 17. INFORMANT Address
{Yes, nglLer ygrknawn)|{If yes, give w tas of service} M
8 ] 4
18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, and (c).) [ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND QEATH
IMMEDIATE CAUSE (a} .
Conditions, if any, DUE TO (b)
which gave rise to
obove couse (a), }
tating th der-
z I‘y?ngngccu.sowl'e;h DUE TO {c) 43"0/
[=] T
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not raelatad to the terminal diseass condition given in PART | {0} 19. WAS AUTOPSY
x PERFORMED? 3\
Iy § YES[[] NO
v 20,? ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY-OCCURRED. {Enter rcture of injury in PART § or PART Il of item 18.)
w .
] I e SO B 2 ) 7 8
§ 20c. TIME OF Howr Momth, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offite bldg., etec.) -
WORK AT WORK
21. i antended the deceased from /-Z /3 / /ns_é , e [2] and last sow h-" alive on
Death occurred at 4 5 m on the du?e stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE Degpee or title) & O ADDRESS 3 22c. PATE SIGH
& 2. 4 Qj VE¥Q44L;$J?J%5 10/9/58
23a 1AL, CREMATION, | 23b. DA N 23c. JNAME OF CEMETERY // CfI'ION {Ciry, |ﬂ|un, or county) (Stch) 4
R wu. (Spncnl J
4/ VA TureinSg: ( ery t(mnnsw tssoters

FUN

w“l'“i/?“’@er»/ b

25. DATE RECD. BY LockL ReG.

{Licensed Embalmet’s Statement on Reverse Side}

ZEGISTRAR'S SSGNAT?RE S 2




T

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY i rrcrr e vt se e an e a et irr i s bttt ra e sn e en .» Student Embalmer No. ...................

working under my personal supervision,

Student ..coiiiiiiiiic e en et et rens
Signature of Student Embalmer

W? Hicbidddeo ...
. ' : Licensed Embalper Nn//dé .......
P.O.AddressM. &/

- ‘ /

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.




