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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I FH_ED NUV 1 8 1958"""““ Diatrict No. e Z__S_-é ....... Primary Registration Dislrifi&.~h“.5:.-§i..z..z... Registrar's No. No.._.zu.’_.’_._____..,

58-040465

STATE FILE NUMBER

. PLACE OF DEATH

a. COUNTY ﬂ’ﬁ S.Pé_f

2. USUAL RESIDEMCE {Where deciosed lived. If institution: Re:ldnﬂce bafure

a. STATm' S‘so”e‘ b. COUNTPAL

Lémls

|
—57 I

b. CITY (If outsi
TOWN

rporate limits, give TOWNSHIF only)

OFPL: N TH/S"P

Inside Limits

Yas [ ] No&

o3 TSE«N”FUL ToMN

Inside L:mn
Yes? No

(Type or print)

2 NVHA

<. Eglé.ll;l_:f:\r%gF {If NOT in hospital, give location) ength of stay in 1b d. STREET {If outside, give location) Reside on Form
ADDRESS
INSTITUTIO LE X } ST Yes 7] No 3¢
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeaar

BELE  Sa7:7H

DEATH ﬂ/p[/ // /?-ﬂ

3

5. SEX i 6. COLOR OR RACE| 7.

FEMBLE\ W : T &

MARRIED[_]NEVER MARRIED[ ]

wiooweo & ..} pivorcen[ 9]

8. DATE OF BIRTH

9. AGE (In yaers §F UNDER i YEAR| IF UNDER 24 HRS.

gg?thday) Manths | Days Hours I Min,

r g mott rhing lifw, pven if "”'2"
£ F
13a. FATHER'S NAME

100, USUAL OCCUPATION {Give kind of work done

10k, KIND QF BUSINESS OR
DUSTRY

EST ¢

ZOWAR D HOUCHINS

PIRRY

FEe82 /569

11. BIRTHPLACE (City and state or country)

CRLLAwny CoO. Myl U. S. 8.

13b. MOTHER'S MAIDEN NAME

LN Ak CITIZEN OF WHAT COUNTRY?

14. NAME OF HUSBAND OR WIFE

Cfﬂ't@ S iTH

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
{Yes, no, wn)] {If yas, give war or datas of service)
asptire.

16. SOCIAL SECURITY NO.

17. INFORMANT

p—

sS.C Sln:'r#

(bva_d
Wry PN

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {q), (b} and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(0an

Death occurred ot

Conditions, if ony, DUE TO (b}
which gave rise to }
above cavss (a),
stating the under-
(:.; lying cause loat, DUE TO (<)
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal dissase condition glven in PART I (a} 19. WAS AUTOPSY
3} PERFORMED?
[ jm—g A ?‘rj wsx ves[] NO[XI o2
21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWINJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
“ O 0 £l
§ 2c. TIME OF How Month, Day, Yeor
2 INJURY  a.m.
e p-m.
204, INJURY OCCURRED 20¢e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, street, office bidg., ec.)
WORK AT WORK
21, 1 attended the deceased from November 1952 o 11/11/58 . and last uw,';mulm e _10/30/58

m on the dcfo stated above; ond to the best of my knowlndge, from rha causes stated.

22c. SW%/

-

27b. ADDRESS
2125 Jackson, Joplin, Mo,

22¢. DATE SIGNED

11/11/58

23a. BURIAL, CREMATION, | 23b. DATE

73 NAME OF CEMETERY OR cn‘tm‘rom’

EBeNELZLER C&Em,

&/

23d. LOCATION {City, town, or county}

(LR wRryY 0. .

(Srare}

ﬂodf:'.\:./f

ADDRESS

25. DATE RECD. BY LOCAL ﬂEG.

26. REGISTRAR'S dGNATURE

J]-12-88 7

icanfed Embolmer's Stotement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer .

P. O. Address.. (... £a#=

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
to comply with the above constitutes grounds for revocation of license).

JIf embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




