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cfor, coronar, eic. must use only standord nomenclature in item 18, No symptams will be listed.

All diseases in Port | must be causally relatsd.
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1. PLACE OF DEATH

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No. ___._____.. M.

o8-045757

STATE FILE NUMBER

.Primory Reglstwnon Dlsrru:i "l ms ................. Re@@%_-_-_;fi__w

ra

2. USUAL RESID% (Where deceosed lived.
.

If institution: Residencorbefore
5. COUNTY admi y&ton)

a. COUNTY o, STATE
b. CITY (If cutside corporate Iimif%, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
Tgﬁ'N St M uls Yes D Neo D TgﬁN St . Loul S YasD Neo D
<. Eglgé.HNAE\%F?F {If NOT in hospital, give location) | Length of stay in 1b d. ST 1?19 p(lf ourslda, give location) Reside on Farm
A / ADDRESS
O/ K&Fies 1219 Armstrong .«~22"'f mstrong Yes O] No [
3. NAME OF DECEASED First Middle Camr 4. DATE Month Doy Yoor
(Type or print) OF
gﬁ}ﬁtﬂ H r DEATH 1?ﬁr 5
5. SIH 6 C CRRACE[ 7., o bever marrieo[]| 8 OATE OF BIRTH 9. AGE (In years LFUNDER 1 YEAR| IF UNDER 24 HRs.
J yl. % last birthday) [ Menths | Days Hours Min,
C.1 WIDOWED pivorcenf ] 3 |
106, USUAL OCCUPATION {Give hind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duging mast of working life, aven if retired) INDUSTRY ]
T g gy wa None Miss USA
192 FATHE RS RiduE 135, A THER'S MAIDEH s 4. NAME OF HUSBAND OR WIFE
‘ Elenora Mack

Poarl Harne

"y‘b

6L'L{ﬁ oYY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yes, give war or dotes of service)

{Yus, no, or unkngwn)

16- SQCIAL SECURITY NO.

7 PR Harper—,4353“Ctzens

PART . DEATH

Conditions, if any,
which gave rise 10
above couse {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause pegli

IMMEDIATE CAUSE (a)

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

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

4

} DUE TO (b}

/

& . O

/

Death occurred at

z lying cowse last DUE TO (¢}
= PART Il, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissese condition given in PART I {a) 19. WAS APJTOPSY
] PERFORMED?
g 7/ YES NO [
=1 0. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v a O d
é 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m,
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from ond lost “""E olive on

//4‘?_” m on the date stated obove; and to the best of my knowledge, from the causes stated,

9. SIGNATQRE

23b. DATE

12-8-58

|-22b. ADDRESS

yxry,

Aashinton P

AME OF CEMETERY OR CREMATORY

ark

73d. LOCATION (City, town, or :ﬁmy]

Berkeley,

22c. DATE SIGNED

/2 HESF

.io .

{5tate)

4. FUNERAL DIRECTOR

AL,

Beal Und. -1303 De_mar

25. DATE RECD. BY LOCAL REG.

DEC 4 -

{Licensed Embalmer’s Statement on Reverse Side}

l 26- REGI§RAR 5 SlGj’URE ﬂ, ’5




R ‘ ' b,

STATEMENT BY LICENSED EMBALMER

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

by me, or by : , Student Embalmer No. ...................

............................................................................................

working under my personal supervision.

1
Lo
StUENt crevtirneiii i i it s eean Signed q D ............. wa{u‘\/ ............

Signature of Student Embalmer

Licensed Embalmer No.....Z5. 7.7 7%,

- /
- P. O. Address;.’.?). ./:—:)4 //]é

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). o

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.




