THE DIVISION OF HEALTH OF MISSOURI

________ 58043787

. Heaith,
| & Welfare STAN DARD € RT'FICA‘E OF DEATH STATE FILE NUMBER
! Public
h Setvi teation District No. ... f. glwrf) . Primary Registration District No. __J " 7) Registrar’ s No 4_3_!) ________
| ervice ILED DEC 29 1q%gls rati istric Q. Y g b 9 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence fom
s. 300 O a. COUNTY o. STATE . + b, COUNTY clbeeqv@m""
. 157 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o3 ?"¢ Inside Limits
OR y H H Y Ne [ OR . .
L) o Singlietd “>76| veipn
c. FgLL NAME OF (If NOT in hospital, give location) Length of stay in 1b d. STREET (Hf outsids, gl\m location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION . 1947 S, hew Yos ] No I
3. NTAME OF DECEASED Fiest Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Semna, Roach eath  Qecemben 22,'58
5. SEX ] 6. CqLOR OR RACE} 7. MARRIED[ JNEVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
last birthday} | Months | Days Hours Min.
. wioowee[ W 2 pivorcen[] Q!wrbe- 28, | 877 8i l ’
‘2 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR . BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring mast of working iTiegaven if retired) NPUSTRY . . Jd
= P AN Mosowii Ue So (e
= 134. FATHER"S NAME ‘, 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
'3 % .
: Jomes Smith Rebecca Watts T >
& 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORh\pp
E
> (Yes, no, nrw-\rﬂ) (H yes, Qive_war or dutes of service) N O ; n g i 2!2 :!! > M

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

IMMEDIATE CAUSE (o)

PART |.

ine for {a), (b). and (e).) .

P4

INTERVAL BETWEEN

ONSET EATH
o P Ao enes

USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

ocior, coroner, etc. must use only standard nomencloture in item 8. No
~

All diseasas in Part | must be causally related.

Cenditions, if any, DUE TO (b
which gave rise to
above cawvse (o), }
stating the under-
g lying cousa lass, DUE TO {c)
[ PART H. OTHER SIGNIFICANT CONDlTIOFJS CONTRIBUTING TO ATH bot nolinlu!m{ to the terminal disease condition given in PART | (o) 19. \PVAS ,;\ggOESY
B L ER MED?
2 W@W L 4 3x YES[] NO
E 1 200 ACCIDEAT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
i
v o g (]
S| 20c. TIME OF  How  Meonth, Day, Yeor
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE D N farm, factory, sireet, office bldg., etc.)
WORK AT WORK iy P
7
21. | attended the deceased from / , to Me, / r?’Mun saw her alavu on me Pl / ;—-s/
. Death oceurred at ﬂ ! g {l:a_ m on the date siated above; and 10 the bes! of my knowledge, from the codsas stoted.
220. SIGNATURE fegres or'hd.# 22b. ADDRESS 225, DATE SIGNED,
(4 % L2 F%
230. BURIAL, CREMATION, | 236. DRTE 23e. € oF CEMETERY OR CREMATORY 4 LOCATION (Cigf! toyn, or county} {Srare)
ecify) 1
1 2-24-1958 Cemet ey AASM Mnd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

fRen Roimey—-Shimglield, Mo.

[2-23. 5%

(Licansed Embotmeds Statement on Reverse Side)
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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, orby ... L T L L T T T T T L T T

working under my personal supervision.

—— —— e S ke e —————

Student oo e et rts Signed ..~
Signature of Student Embalmer

A

Licensed Embalmer No
P. O. Address ! -

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.” : A

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

e c




