. Health,
& Welfare
Public

1 Service

5. 300 !
157

USE ONLY BLACK |NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

LS

-

Mecd JEC 9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ig%is!ralion' District Na,

IS7

Primary Registratien Dis1ril_:f No.

_________ 28-0
WA

Reglnrur 5 No,

40456

STATE FILE NUMBER

22

No

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

If institution: Residence

befard
o. COUNTY é}ﬂa ohen a STATEW A b. COUNTY Q-0.0h J;Lm-u-o?;
o
b. CITY {If outside corporure limits, give TOWNSHIP only) Inside Limits c. CITY e Eqge Inside Limits
Yes [T No or o Yes[J N
TOM Jownohih ] ¢ rom Route 3 Canthage =l N[
<. FgL‘L. NAME OF {If NOT in hospllu| give lucnhon) Length of stay in 1b d. STR%EES {If cutside, give ncutinn) Reside on Farm
HOSPITAL OR ADDRE .
wstiution floute ¥ 3 Coumthdoe 7 yin 3 Mites 8§ Canthage YeQlwO
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . . OF
frichand ~aandoon +ctton oean Moy, 29, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
6 ' . Iggt birthday) | Months | Days Hours Min.
mﬂ&e Whit e winowep [, S—pivorceo[] mﬂﬂ) § 1870 8§ |

10a.

g

USUAL OCCUPATION {Give kind of work done
st of wa:lv.mg lite, av

10b. KIND OF BUSINESS OR

1. BIETHPLICE {City ulnd stote or country)

Cantlhage AL

12. CITIZEN OF WHAT COUNTRY?

! us G

13a.

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Edith RBaileu

Holton

15-

WaS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

§NFORMANT

Address

{Yedrpe, or unknawn}| (If yes, give war or dutes of servica)
Ay ) Mo, Sale Sanidoon — fansoms, Hamo,
18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Unknown natursl cansas
Conditions, If gny, DUE TO (b}
which gave rise 1o a ro m t l 11 AM
abav {a), -
i i (SPPTOXImately Dec.lst by neighbor., Estimate
g lying cavsa lost. DUE TO (c) _dmdais‘
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 10 the terminal disesse condition given in PART | {a) 19. WAS AUTQPSY
g PERFORMED?
g 795 ¢ YES[] NO[-] 2
£ | 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
w .
S| 20e. TIME OF  Hour  Month, Doy, Year
a INJURY  a.m.
ES p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor obouthome, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, affice bidg., eic.)
WORK AT WORK
21. | ottended the d d from , to end last sowt alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. S% ’ {Degree or titla) mcalg_a 27b. ADDRESS 2zc. DATE SIGNED |
p&«.ﬁa/ sciRegigtrar-»  Conthage Missound, 19-9..5%
23a. BURIAL, CRE'ATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCAT'ON {Ciry, town, or county) (Srate)
REMOVAL {Specify) c 3 1958
ELYLLP Dec.3, vank Cemeteny Cantii e Mt ~aonin g
24. FUNERAL DIRECTOR ADDRESS

Wemen Junerod some —Cartiane. o

25.ﬂeTE REéD Tg%él. REG.

T

(Li

J Embal ‘s S

on Reverse Side)




~omre g DoeerowonLo

. STATEMENT BY LICENSED EMBALMER

FAURN - - -

Y
K - b + .. ' R . " . .
A '._" - @t . c ot , ) . Ce e ,

I hereby certify that the body whose name id recorded“dn the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
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). . ‘
~n1f embalmed by a STUDENT, he also shall sign in his OWN handwriting? "*
“ " "If this body is not embalmed, fact should be so stated above.

- LA - "




