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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W,
WRITE

THE DIVISION OF HEALTH OF MISSOURI

FLEL JAN_ 71959 . STANDARD CERTIFICATE OF DEATH

rec. o157, no. [ B [/ eriwary rEG. DIsT. NG. m.i Registror's Noweohommr s

58—044'?91

Stote File No. i crrsvsranressinsnnnn

BLRTH NO.
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residsnce belore
. COUNTY / STATE b. COUNT i I3
N LiNCcoL > M 1sso0r, ou Yl.u/c.u./?‘ o
b. CCI’TY (1! ottoide corpurate limlta, write RURAL wnd give g‘l’ Al{,ENGTH OF -8 CITY o] 5 ) 0 4. In Resldence within nmu.. of
township) {in wbis plare) a clty rpor-bd town'!
Tow E L SBERRY 13N 5/54&6” ;&?"‘
d. FULL NAME OF (If not in huﬁ or institution, give yireot sderor location) F. STREET (If raral, givp locaticn)
HOSPITAL OR - ADDRESS
INSTITUTION Ite
3. NAME OF 8. (Flrst) Mlddle} ¢. (Last)
DECEASED :r L X 4. DATE (Month} (Day} (Year)
{Type or Print) 4wt 5 mwma S luu-l DEATH Nov. 27, /958
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, NES DATE OF BI 9, AGE (Io yeara| o unoER | rnu F UNDER U K33,
. WIDOWED, DIVORCED {(8peeify) tast birthday) |Months Hour | Min.
SEPT. 1o, 1876 | o l
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . 12, CITIZEN
done during mort of working ...: n’;‘ ;‘;‘:ﬂ Y E BUSTRY (City and Stste ¢r Foru.n Country) o TRY?OF WHAT
Common laber Voredo RFD’EISAQ[‘}-Q,MOG
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NaME 1F HUSBAND OR WIFE
' JTQ.SE“PH' LILLE"I v M}\/I/O_QM/ ary Sledax
15. WAS DECEASED EVER IN U.S. ARMEDJFORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. no.or phknown) l {If yom, rlve war or dateh af gervice) ,V- ,/ NO
© oNE" Tho speReY o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Eater only opecaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

lige for ¢a}, (b), and (¢} DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbld conditions, if any, gising BUE TO (b}

*Thir doey not mean
the mode of dying, such

rise to the above couse (a) staling

h i
or heart failure, asthenia, the underlying cause lost.

etc. It means the dis-

case, infury, or complica- DUE TO {(¢)

iI. OTHER SIGNIFICANT CCNDITIONS

Conditions contritbuting to the death bul o
related to the dizease or condition causing dmm

tion which caused death.

19a. DATE OF OP'FI%}\} 196, MAJOR FINDINGS OF OPERATION é 20. AUTOPSY?
4260 | [ WwEF
21a. ACCIDENT » {Bpecity) 215. PLACEOF INJURY te.z..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory. atrsst, offics bidg.,eu.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
aoF WHILEAT[™] NOT WHILE
INJURY WORK ATWORK _
2. I hereby ceglsfy that [ aflended eased from 19.’_21 to M 1 that I last saw the deceased
alive on , 18 and that de edal _._______ m., from the causes and on the daie staled above.

2. SIGW
P

7l 2t

23b. ADD,

23c. DATE SIGNED

s ;

P zr

24b. DATE

Nov. 29, 1958

24a. BURIAL. CREMA-
TION, REMOVAL (Spweity)

Bur AL

24c. AAME OF CEMETERY ORGREWRTONYT
oA RIDGE

5

mfénou (City, town, or county)}

state
Errvg, (=

DATE REC'D BY LOCAL

//..5‘// 1J‘9

CTOR 5 51

Leks ~

25. FUMERAL DIR

O, C,

REGISTRAR S SQNATURE /

(Licensed

ZAZ’s Staternant om Reverse Side)

GHATURE ADDRESS

A':/s éfr‘r%m?




-

STATEMENT BY LICENSED EMBALMER,

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

.......................................................................... veveee-s Student Embalmer No.ocoesemeee-
. ;' ’
working under my personal supervision;.

Student.............. i i .
Licensed Embalmer No... O-/

P. O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




