Ali_disuuu in Part | must be cousally related.

John T. Skinner

THE DIVISION OF HEALTH OF MISSOURY

58-044483

alth,
eliore STAN DARD CERT'H(A‘“ OF DEATH STATE FiLE NUMmgii -
rvice . Mnrmioq District No. / ‘/ ? Primary Registration District No/._-.‘?__Qﬂ_m __________ Registror’s No.___ 2 o m
I b S |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived.

a. COUNTY J'ﬂc/{saﬂ

a. STATEM/ sSeu ﬁ/ b. COUNTY

If institution: Residence befor,
J"' udmlssmn)/
RegsoN

{Type or print)

NN MARIE WeERB

b. CFTY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ow Aonsms (7Y 3l |25t NS CyTy | Y D
c. ;gé&l?ﬁ%SF {1f NOT in hos llal location) | Length of stay in 1b d. iB%%EEES (If omﬁp, give location) Reside on Farm
INSTITUT!ONA ool g {ﬁ‘ﬂﬁ’ Y Veas RESS00 W/ S7™75RA. Yes O Ne (]

3. NAME OF DECEASED First Middle Last Maonth Day Yeor

4. DATE
OF

CEATHDE L NBER 12, 195E

5. SEX

FEIMBLE

j | 6 COLOR OR RACE

Cryc.

7. 8. DATE OF BIRTH

MARRIED[M{NEVER MARRIED[ ]
wioowen[ ] ¥ pivorcen[]

Pec. S5, 1917

9. AGE {in yaars JF UNDER | YEAR| IF UNDER 24 HRS.

#7' birthday)} [ Menths | Pays Houui Min,

100. USUAL QCCUPATION {Give kind of work done
most of warking life, sven if retired)

Y VLS

10b. KIND OF BUSINESS OR

ANDUSTRYS’T ﬁE

11. BIRTHPLACE (City and state or country)

Hernsps City, /li55008

s 12. CITIZEN QF WHAT COUNTRY?

v -5 A

13a. FATHER'S NAME

[Mick ae/ Mai=r

135 MOTHER'S MAIDEN NAME

Arnm S

HASINEER

4. RAME OF HUSBAND OR WIFE
MLAI’?” 5 WeERB

15. WAS DECEASED
{Yes, no unkngwn)|
NS

EVER N L. 5. ARMED FORCES?

17.: INFORMANT

5. w'om

16. SOCIAL SECURITY NO.

¥ I5=2Y 4727

(If yus, givﬁ:_rér dates of service)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause
PART I.

Canditiens, if any,
which gave rise 1o
above couse (a),
stating the wnder-
lying cause last.

r line for {a), {b}, and (c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

= LW—M

Address |

v0 o IFZTERR.

INTERVAL BETWEEN

ONSET/aD gnn
.}

DUE TO (b)

d,é-ﬁvt“

!

DUE TO (¢} ;

1_/; .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1erminal diseose condition given in PART I (o)

19. WAS AUTOPSY
PERFORMED? Sk

WHILE AT
WORK

O

NOT WHILE
AT WORK

tarm, factory, street, offica bldg., erc.)

O

z

=]

Hnd

B

i YES[] NO QR

% | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

w

; O (] |

U| 2c. TIME OF .Hour .Month, Doy, Year

g INJURY  am.

£ p-m. x
20d. INJURY OCCURRED 20a. PLACE OF INJURY{e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

| attended the deceased from
Death occurred at

'3 5_; ;t/ﬁ)

r4

. to }2"‘£ 2"2 z; * __ and last saw m’glivn on /j.— )/ —,J—Z

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNAYURE

[chntcr title) o| z2b. ADDRESS

YT INALY 2, /[’ O7

Y a DI D

22c. PATE SIGNED

Sy

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

Dée 151958 | CpevaRy Cereremy)

24. FUNERAL CIRECTOR

My 1280 cH

23d.

£

LOCATION (City, town, or county)

(Answs Crry, /Ypo.

(Statre)

ADDRESS

#8090 JRe05T

[2 -

25. DATE RECD. BY LOCAL REG.

'Y -58 4

26. REGISTRAR'S SIGNATURE®

{Licensed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OT DY 1ot iriiees et e s re e e rr e e e st , Student Embalmer No. ...........ccovevet

working under my personal supervision.

SLUAENL  coeriniini s ngn@fm .............................

Signature of Student Embalmer

Licensed Embalmer No../g??z. A

P. 0. Address.....%:.f«%..:

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 shail sign in his OWN handwriting.

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



