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Doctor, coroner, el, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

b

SIS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

(FILED JAN 13 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
...-......7% ................. Primary Reglslra'llon Dlslrlcl No. %4&_?{__ Raglstrur s No. No.

Ragistration District No,

58-043569

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY
(Lng

2. USUAL RESIDENCE (Whore deceased lived. titutio,
a. STATE || b. COUNT

esldcncn before
muslo

‘Srate HRgniay Ceht

INDUST&ILC(!I‘N an

b. CITY {l§outsi eﬁmL give TOWNSHIP only) Inside Limits <. ClTY Py b“b Inside Limits
OR .
R Sank Yol Mo [ o= Camenon o Yes[% No[]
¢. FULL NAME OF (If NQT.in haspjtal, glvw Lervl of stay in 1b d. {If outside, give lucnhon) Reside on Farm
HOSPITAL ORgimd 3 , #b( ML ADDR ESS
INSTITUTION Vo 714 8. Chestmut Yes FIl No[]
3, :'lTAME OF DE;:EASED Firse Middle Lass 4. DATE Manth Year c
ype or print ' [ 3" OF
Eduwand Lee Suimm oorm  Kec. 31 1956
5. SEX 8. CQLOR OR RACE T'MARRIED‘EVER marriep[] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR] IF UNDER 24 _HRs.
n-m_e fr} 14 1 Q birthday} | Manths | Days Hours Min,
wipowen 7] oivorcen[ ] Il'KWf 3 Ol 7 51 ]
10a. USUAL QOCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN 9F WHAT COUNTRY?

o

Hanton Coundny

. 3.

13a. FATHER'S NAME

Robet Lee Duimn

13b. MOTHER"S MAIDEN NAME

Minnde Smith

14. NAME OF HUSBAND OR WIFE

Grace Juinn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, !n',-d: unknqwn)l{li yes, give m(f}nrn af sarvice)

16. SQCIAL SECURITY NG.

485- 14—4435

17. INFORMANT Address

Gbma lean ﬂ?»orrwjeff/i’, Rottobung, M

MEDICAL CERTIFICATION

INTERVAL

ONSE gya)eﬁ ET%N
} A Ay

Ay

18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b) and {e}.}
PART | DEATH WAS CAUSED BY: 2
P S W

Conditions, if any,

DUE TG (b)

which gave rise ta
above cawse {a),
stating the under-

}

4

lying cause last, DUE TO (c)
PART Il. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminal diseoss conditlon glven In PART | (o} 19. WAS AUTOPSY
PERFORMED?
4 24/ YES[ ] NO[]
200, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1] O O
2¢. TIMEOQOF  Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR_LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, affice bidg., etc.)
WORK AT WORK .
A
21. | attended the deceased from // .0 / /fﬁ /;"B'/ and last sow h im alive on /5‘-, ;/ 5 IJ/

Death cccutrcd at

_am on the date stated abova. and to the best of my hnowludge, from the couses stmed

W o

2z2b. %w / %

-

226 jyf SIGN

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION LGI()‘. town, or county) /(Slun)
"BALat” | Jom. 2,1959_ Greentaun Cemeteny Pattodbung, Riosound

24. FUNERAL DIRECTOR

Syon dunercd Home, dne Bfattobu

ADDRESS

25. DATE RECD, BY LOCAL REG.

[\, _

26. REGISTRAR'S SIGNATUY

{Licansed Embolmer’s Statement on Raverse Sids)




gebl 71 Nef

STATEMENT BY LICENSED EMBALMER

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

By M@, OF DY corvniiniiir e veie e et et ene s aearn e et e ety aa e .. Student Embalmer No. ............cc..ee.

working under my personal supervision.

’ Student .o i Signed LTUUR s’ o TN

Signature of Student Embalmer
K773

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.

-




