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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29--00

2045

STATE FILE NUMBER
L:u;u FEB 10 1958esiswetion DistrictNo- g DT e Primery Rogisnration Distict o PR 2........ Regianar'sto. . L&
1. PLACE OF DEATI'H = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore
a. COUNTY Ray o STATE Miggpuri * COUNTYRay udm..}wk)’
b. CQ'RY (If ourside corporate limits, give TOWNSHIP only) Inside Limirs €. Clc;fg o E (f O Inide Limits
Tow Richmond Tewnship Yes (] Moy romR1ichmond & | Yes[O Melg
. FULL NAME O T imhaspital, giye ati, L.ength of in 1b d. STREET utside, give location esi n Far
' HOSPITAL OR FIQH? Tty R Rp oot of stov in 1 E Ress Re P D Hide, give locerian) : do °NF|:']"
INSTITUT! 1 week L miles NE Richmend o3l No
3. EITAME OF pEfEASED First Middla Last 4. DSTE Month Day Year
or print P
vpeor® Edna Flerence wall peaTH January 25,1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER i YEAR| IF UNDER 24 HRS.
-ast birthde fiths oy urs Min.
Female / White woowerK) A owvorceoD|Julyl9,1885 rl7-zb thder) [ Meszh l oer He 1 i

10e. USUAL OCCUPATION {Give kind of work done
during most of warking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and atote or country) 12 CITIZE

N OF WHAT COUNTRY?

fe Haysekaaping Ray Csunty
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
yherry ch _Samuel Wall
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yau, no, or unknqwn)l (If yus, give wor or dates of service)
Ne ona

490_L@ 7353

TNTERYAL BETWEEN

18. CAI'.;SE_IQI: D[E)ETI:'I_"%E\;:A? Con[LYJSOEnl; cause per line for (a}, (bs and {c}) Ry
Al A A / V NSET AND DEATH
IMMEDIATE CAUSE {a} (7/0 Y o NMNAY Occ SsaN 285
-~
Corditions, if any, + DUE TO (&) ﬁ v /7 CY7 o, 6/(9 ) e \
ich gave rlze to
chove eccouse (a), } d - y (
stating the under- (o
z lying cause last. DUE TO (c) o N'é 65/ / I/ PA r‘/
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUMING TO DEATH but not reloted to the terminal dissose conditlon given in PART | {a) 19. WAS AUTOPSY
h PERFORME%_{J,.
g y 2 YES[ ] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o SRR o rARr Y
v 1 O——0
5 20c. TIMEOF  How  Month, Day, Yeor
o INJURY a.m.
'z p.m.
20d. INJURY OCCURRED 202, PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0l farm, factory, street, offj ote)
WORK AT WORK
21. | attended the deceased from /” /‘—. ? y , o /_' 2— 5 - last 3aw her live on / ‘,L.Sﬁf
Death occurred ot / . m on the date stated obove, and to the bul of my kncwlodge, from the cuun: stated.
22a. SIGRNATURE (Degrea or title) 22¢. DATE SIGNED
(% —
Oy D27 A - S/ 2857
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORT 23, LOCATION (City, tawn, or county) {Stote) /-
REHOYAL (Sooclfy)
Jan,27,X959] Hickery Greve Ray Ceunty,Missouri

FUNERAL DIRE

%%gsmo

3 fry BupEEL 1

ADDRESS

25. DATE RECD. BY LOCAL REG,

Z2.3-/959

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Sratement on Reverss Side)

)WzAZﬁaaéam_____




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

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.




