- THE DIVISION OF HEALTH OF MISSOURI 58—041453

I'.:W:ll.fora ) STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBHER )
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Service E” EE EI g!! g g lg@is:m:ion_ District No. e 3~1,8Pfimﬂ')" R°9_55"°_?if’" Dismc_'_“_"'wl-(-)@? ————————— Resi’"‘”'s I,°.00ir? ““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Rasclldence f;re
. COUNTY . . . STATE N , b, COUNTY admissi
3 - © Saint [ouis ’ Miasouni /ﬂ’
1-57 b. C(I)TRY (4 ousside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY lnside Limits
) . Y N . - Y
3 TOWN A Saqint [oinia s L] N [ 10N Saind fouia esi] No[]
| c. FULL NAM%OF (If NOT in hospital, glve locuhon) Length of stay in 1b SDDIFEQEESS {If outside, give location) Reside on Farm
HOSPITAL A .
| I 3¢ tosmal Ylomen G, Phillips | D-0-A P 5404 Maple Avenue Yes [ N (]
3. NAME OF DECEASED First Middle .8 4. DATE Month Dey Year
(Type or print) . . . OF
Flaie Gensie Dearing veat Oct, 6, 4958
5. SEX 6. COLOR OR RACE| 7. MARRIEDJC] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yaors |EUNDER i YEAR] IF UNDER 24 HRS.
. irthday) [Menths | O Hour Min
Female |3 (odoned| wooeoDl joworceoDl| Apnid 47,7918 | J0° [ ™" L
100. USUAL OCCUPATICN (Give kind of work dans | E0b. KIND OF BUSINESS OR i1. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duringmost Af werking life, aven if ratired) INDUFSTRY
PREE"" Nivide Ben Whellea Texas /| [ S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeds MNyens Viola mon.dwgl Walter D, Peaning
5 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
. Y, , knawn}] {I{ yes, gi d f servi .
{ no, or unkng n)]{ yeu, give wor or dates of service) W(L&QIL 0 DM 5404 map'[e AV e

18. CAUSE OF DEATH (Enter only one cause p
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ne for (a}, (b}, and

. INTERVAL BETWEEN
t . ONSET AND DEATH
DUE TO (b} __ 6 :”/‘ 3

Cenditions, if ony,

21, | attended the decsased from

and last suw? alive on

/ J@—ﬁ m on the date stoted above; and ta the best of my knowledje, from the causes stoted.
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- =N P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nos related to the termingl diseass condition givan in PART | (o) 19. WAS AUTOPSY
I s PERF@RMED? j
-l YES NO[]
- % | 200, ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
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& a@js INJURY  om.
'g' : = p.m,
€ % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factary, street, office bidg., etc.) .
=] AT WORK
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/—ng!h occurred at
4 Zk_ﬂﬂNATERE - g : (Degusor tltl’) ./’/ .3 27b. A)Rj o E ’éz { zlz/g.aDAT'Engng

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ($1a1e)

BEREEL-"™ | 10/22/58 Washington Park Barkley, Misso
EA f 1221 A, Grand | (072 058

(Li od Embalmaer's $ on Raverse Side)




Araobt Lo T O U ST

a0 dahne, £y el Luand ..
' AT p WAt Al T e o
QUNSDNV. L D05y 1 o - - NoOA L e BEY y
13 had Y
pa \ . . . - P
Kele o S0 ~ oot Shto® ) 2Ll
. . . . -
o BT (e A . senoho ) Bhond
_ okneoy
g c : . . YL XIU,
. h o)n s 'u-".'x.‘)\ ‘_-“:' ~. RANS ] 3 .
' : PAX bnstanet phos\ BAD & wb”
RN DL W L % S N Y AL TIC AN W B RN SO L wb
AnnON; . 9 A 1“)\ MGeen’ L sadde o\

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY it et rcrvsnrras s e s s vanbrs b st rsassssnssassnsraenasnnstrnns .» Student Embalmer No. ...............

working under my personal supervision.

Student

Signature of Student Embalmer

., Licensed Embalmer No.. ‘/7 >
- A P. O. Addresslpxﬂ'[ w

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 hcense) NS

5salfembalmed byya STUDENT, he also shallssign intfiig.OWN. handwriting; 2 EENGS LR
If this body is not embalmed, fact should be s0 stated above.
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