fealth, THE DIVISION OF HEALTH OF MISSOURI 58_044184 v
 Welfare - R . STANDARD CERTIFICA'! Of DEATH STATE FILE NUMBER -

’“H_‘: IF"-ED DEC 1 8 Igs_gggislroﬁon_ District No. / ?’f’ Primary Rag_isrrutiﬂ Pis"iﬂc_-..,....['.é...p._g-.zz_-__...; R“?",’,"”’ﬂ--—s-.z;t!z-_-—

Service
/7

K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor

. COUNTY a. STATE ¥ « b, COUNTY ission

» JpeiSon M/ssouxi NLIY27Y P4

-57 b. CITY (If outside corporate limits, glva TOWNSHIP only) | Inside Limits cITY inside Lifsits

18wu/f/gygﬂj Yes (A Ne[J | 50% o Amacns P11 Yos[X No[]

¢. FULL NAME OF EH NOT in hospltal gﬂn locatian) | Length of stay in 1b ] d. STREET (f ?Ufsldo, gﬂa lecation) Reside on Farm

st £ L EARCH HosATN S D yenrs NB72S SAIVES Yer O %o

INSTITUTION
3. NAME OF DECEASED First Middle Last 4 DATE Month Yoar

{Type or print) Dwie) 500 e A Deon) DEATH Nec.. / / ?éi

5. SEX o| 6 COLORORRACE| 7. MARRIEDL I NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE {in yaars JF UNDER i ¥ EAR] IF UNDER 24 HRs.

A 1 birthday) [ Months | Days Heours Min.
/= (WA E wooveo[® 3= ovorceo(l| frgg, 2.3, /86 L | 9% |
"100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLA®E (City and state or country) o | 12. CITIZEN OF WHAT cOUNTRY?
during mogt of working |ifs, aven if retire8) NDUSTRY A7 &, , YW1 O ' " g A‘
ENRED }%LIQEMAN rcE D{ét. R & M« . )

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /] T4- NAME OF HU$BAND QR WIFE

Fewnes  Hudson | MaegnrEl Symmons  |CafRi= L, MHadsor

15. WAS DECEASED EVER IN L. 3. ARMED FORCES? 16. socr SECURITY ND,| 17. INFORMANT Address 3 726_/?_1'4/5“"

(Y.W‘aunkmwn} (If yos, give war or dates of service) No NE msfyg #ﬂ ‘ : : é ; E -” -
N—d é\’

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

: ONSET AND DEATH
IMMEDIATE CAUSE (a) GQ’\G’V\. Oy ‘-«0 b cco D-*M\-« 5 . H ST v,

Canditions, if ony, } DUE TO (b} mm 9-«-&..-.4,\ INTA sy ‘M

which gave risa to =
above cavse (a),
stating the under-

lying couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the tarminal dissass condition given in PART | (a) 19, WAS AUTOPSY
PERFORMED?

Yol Yes[] no[) @

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O 0 a

2c. TIMEOF Hour Month, Day, Year
INJURY  a.m.

p.m.
20d. INJURY OCCURRED 2Ae. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W'HILE ATD NOTWOWH}(LE l:] farm, factory, street, office bldg., etc.)
AT R

21. { attended the decsased from \_ v | \9 5% , o i Youo o | l 1)‘3 and last saw hilm alive on D .| ‘.ﬂ I
Death eccurred ot J ‘S- ! ,0 'm on |he dote stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degree or § 225- ADDRESS 23c. PATE SIGNED
)

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETE E 23d. LOCATION (City, town, or eaunty) {State)

REMQVYAL (Specify} £C. 3 /f\s—g’ FﬁEST /// CEIV. kﬂ' MSAS C%ﬂl—s-mm.—

24. FUNER4L DIRECTOR - ,33‘}’3‘5“5” CreEk

neCora Mo, | /Z-3. sf ’WW

({c-n--d Embalmer’s Stotement on Reverse Side)

MEDICAL CERTIFICATION

All diseases in Part | must be causally related.

#

Esther Winkelman use onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY ittt eiei e iiriiaesrir e er et rmnnsssrarreat sraar et s an s s abrnr e agsr st , Student Embalmer No. __.........ooceniee

working under my personal supervision.

L 1 ey 11 PP PP PP Signed _ﬁ/w .......

Signature of Student Embalmer

Licensed Embalmer No......4.. ?/45"

P. O. Address.... '.(? ALl......

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.

-




