. Health,
& Welfare
. Public

h Service

5. 300 |
. 1-57

Dactor, coroner, etc. must use enly standord nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cavsally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-044902

""STATE FILE NUMBER

Primary ngismﬂiﬂ\ Dislrit_?io_.-:-g‘?...5.4...;:......_..._ Registrar's No?‘gﬁ ...........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resdldence b?fo T4
. COUNTY . STATE b. COUNTY odmission
° MAR1a NV : Missaury MArior
b. C(I:;I'RY (f outside corporate limits, give TOWNSHIP only) Inside Limits €. CioTRY o (p Inside Cimits
Ton MANNI B AL Yes # No[] TOWN lfﬂ}\/ﬂl BA L L 50 Yes[g No [
¢ ﬁgls-lg-l‘:ﬂAr%ROF {lf NOT in hespital, give location} | Length of stay in 1b 4. iB%%EE'IS'S (M outside, give location) Reside on Farm
Al R
wstirution '3 14 NBRTh ST 9[‘] NORT % Yes (] Ne[d
3. NAME OF DECEASED First Middle Last 4, DATE HMonth Day Year
(Type or print) . OF ’
. ELIZABETH JEVviivs | oo fEc. 3) 1958

5. SEX '3 6. COLOR OR RACE| 7.

FEMALE| NEE&Ro

MaRRIED[C]NEVER MARRIED[ ]

wioowen[]_ 3 pivorcen[]

8. DATE OF BIRTH

Avg 15

9. AGE (In ywars ¥ UNDER 1 YEAR| IF UNDER 24 HRS,

Months | Doys

Hours l Min,

guégnh:hﬂ

100. USUAL OCCUPATION (Give kind of wark done

during most of mm, lite, aven if tatired)

HOUSE WifE

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

NEW Laowndo v Mo

12. CITIZEN OF WHAT COUNTRY?

UVSp

130. FATHER'S NAME

GEORGE Johiwvsow

13b. MOTHER'S MAIDEN NAME

LAERA JAVE SmiTh

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASE[’ EVER IN U S. ARMED FORCES?
(Yus, no, or unknawn) (If yas, give wor or dates of servics)

16, SOCIAL SECURITY NO.| 17,

INFORMANT

VIR 94v1 A Woodsew

Address

NVoRTAS

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b) and (c) )

C /A

b

INTERVAL BETWEEN
WET AND DEATH
AT Aadin!

Y Sire. onkpmn

Conditions, if any, DUE TO (b) -
which gave rise to }
above covse (a},
stating the under:
é lying cavie lost. DUE TO (c)
=4 PART {). DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disease condition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED? 3
. /79A YES[ | NO
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMJURY OCCURRED. {Entér nature of injury in PART | or PART il of i_f_qnz 18.) s
ai .
8 o O O
3! %c. TIMEOF Hour Month, Day, Yeor
a INJURY  am. R
x p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., atc.)
AT WORK ' + P
21. | ottended the deceased o lH-~to- ﬂ N5y AT dudoditvecn_//-y 558
Dtmuccuned at l Z M ’ [s] A__mon the date stated above; ond to the best of my knowledge, from tha causes stated.
220 yun {Degror title) 22b. ADDRESS 22¢. QATE JGNED
.d . o . /
_CF@Z o Ihoiet Lagh A D oa /)4

230, BURTAL, TREMTION,
REMETRL (Specify]

23b. DATE

/~¥—57

A

NAME OF CEMETERY OR CREMATORY -

?"Amwsw CEMETERY

23d4. LOCATION {Cliry, town, or

NEW Londo

nty) {State)

ERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. |

50!!555 Z

/

= G

4 Embal

on Reverse $ide)

ZLZIEGISTRAR'S SIGNATURE é]
f“ !Z é ; ; g :-' r .
4—— - ’6@



RECEIVED N 7 1959 |
MARIGN €O, HEALTH DEPT,

DATE FILED_ ¥4 7__ {95

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iciiiiiieiiiierieiie e e bvensarresssrsannsstenreasaseinnssasencensenninssrensanes .» Student Embalmer No. .........cccoc.ueee

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

. : - ", -" Licensed Embalmer Nozllg .
P. 0. Address  J. ).V . 0 L TN

Note: The above MUST B‘E 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.- « ~*

1f this body is not embalmed, fact should be so stated above.

.




