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THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

/5]

Primory Registration District No.

58-044669

STATE FILE NUMBER

Registrar’s No. _____

hLEﬂ JAN 1 4 1q51qg:s!runon District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resédnn%ra
b. COUNTY N agmiss
onhed

. COUNTY . STATE : :
° Jaohen > WV anound,
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(I'_)TRY o LF q [#) Inside Limits
. 5
TOWN nﬂm“ Yes [] Nng TOWN (’an * h‘ﬂﬂfe O Yes[] Nog\
c. FU'S_IL-I'?AI’:AEOQF (if NOT in hospital, give location} | Lengsh of stay in {b d. STREETS5 (If outside, give location) Reside on Farm
HO Al - ADDRE
INSTITUTION_ Swoude 7 4 boute F 4 Yes ) No [T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF Q
Byt e Uoh L722 oEATH dec, 09, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIEDWEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars {IF UNDER 1 YEAR] IF UNDER 24 HRS.
: ! . 5 | irthday) { Menths | Days Howrs Min,
Yemad € hite wooweo[]  oworceo| Jayfry 31, 188L| 7Y
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR il. BIRTI;PLACE (é"lfy and sfate or country) . 12. CITIZEN OF WHAT COUNTRY?
dunng most of working,lifp, evan if retired) INDUSTRY N, s 1] (%, -
{ SUBBHALTE iigten Co , Tg, . 5. W

13a. FATHER 5 NAME

Untk,

13b. MOTHER"S MAIDEN NAME

Unk, -

&.

g. bt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no' o, unknqwﬂ)l (If yes, give war or dotes of servics)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

4. 3, im&% Canthage

Mg # 4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

2+20

none
18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Re 5' M+UL4.![ IA&LU’LL
Conditions, if any, . DUE TQ (b) Wetastctic. Canciieomma < Yps.
which gove rise to ¥
ocbove cause (a), } . o
tati h ders ‘
z lying covse lass. J_ DUE TO (c) Cw\mma.j, 6-44-(‘)448 NS
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEKAJTH but not related 1o the terminal disease condltion given in PART I {a} 19. WAS AUTOPSY
& 5 7 PERFORMED?
g / A ves[] No[g- 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)
w
o O O a
tj 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
z P
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 8"'26-58 ) 1.‘)——9 q—-58 and lost saw b__clnre on 12—251 58

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

220. SIGNAT, \ (Degree or title) -
%;J\M(L ﬂb .Y

0

22b. ADDRESS

Conthage g

22¢. DATE SIGNED

1-3-59

23a. BURIAL, CREMATION, | 23b. DATE
mi EMOYAL acily)

23¢. NAME OF CEMETERY OR CREMATORY

Mok AL Cemetony

23d. LOCATION (Ciry, town, or :numy)

Conthaae

{State)

b aid
b
QIF—

1-2-59
24. FUNERAL DIRECTOR ADDRESS

Wpmen Yumenad, Some,

“onthage

g,

25. DATE RECD. BY LOCAL REG.

+-S-55

26. R%S SIGZAZRE.

{Licensed Embolmer’'s Statemant on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............c...0.

working under my personal supervision.

Student oo it aaa s Signed ;

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.



