alth,
elfare
biblie

preice

All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L] /

?

LE[] APR 2 4 1958egisrru1ion_ District No. ﬁiq}'(..

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration DisiricHH&i_m.._....._.m,A.

59-014492

STATE FILE NUMBER

. Registrar's N°3I

1. PLACE OF DEA
. COUNTY

2. USUAL RE {Where daceas;d lived. Ifi
a. STAT COUNT

e TOWNSHIP only) Insi;;L/irp'ds
Yes & No[:]

TOWN ’

n: Resid

o Limit
Yesfzfﬂﬁ

d. STREET

{If outside, give location)

Reside on Farm

- L OR ﬂo hospjA, give location) | Length of stay in 1b 0
SPITAL ADDRESS
INSTITUTION 747&14/ ﬂfm Yes (] Ne[#
3. NAME OF DECEASED First Mifdle Last 4. DATE Month Day Y ear
{Type or print) OF )
BNCY ELIZEGETH CHiSM DEATH 17 -/ 257
5. SEX _1 COLQRAR RACE| 7. MARR‘EDD KEVER MarRRIED] 8. DATE OF BIRTH 9. AGE {In ¥ars FUNDER 1 YEAR| IF UNDER 24 ‘HRS
(9 N birthday) | Meaths | Days Hours Min,
wIDOWED [=="73 pIvorcen[] - l
10a. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 1{/BIRTHPLAGE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
urfhg most of working lisgl even if retired) INDUSTRY L ]
ZSA

13a. EATHER'S NAME

5. WAS DECEASED EVER IN U,’5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Ym unknqwn)| (I yes, give war or dotes of service) Wm

13b. MOTHER*S MAIDEN NAME

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

which gave rise ta
obove couse (o),
stating the under-

Canditions, if any, } DUE TO (b)

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

A(AMM

ME §F HUSBAND OR WIFE
-

g lying cause last, DUE TO (¢)
= PART |l. OTHER SIGNIFICANT CONDITIONS coNTRlBﬁTlNG TO DEATH but not related 10 dh terminal dissase condition given In PART | {a) 19. MAS AUTOPSY
3 ERFORMED?
¢ /533 ves( 1 noL]d
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART | or PART | of item 18.)
w
g o O O - ‘
Q 26¢c. TIME OF Hour  Monih, Day, Year T,
9 INJURY a.m, L
S p.m. .
20d. INJURY OCCURRED e PLACE OF 15 JURY (e.g., In or abewthome,| 20f. CITY, TOWh'lOR LOCATION COUNTY STATE
WHILE ATr_*] NOT WHILE D farm, foctory, siree:, office bldg., etc.) «
WORK AT WORK

21. | attended the deceased from !!;ﬁ ‘ i 5 3
Death occurted of M

her

=
nd lost saw g alive on
wigge, from the causes stated.

m\bn the date stoted cbove; cnd to the best of my kno

22a. s:Znune g E (Degmmnm 2

'225 DRES&-.}

, 22w

22¢. QATE SIGNED

/5 -4 F

230. RlAL CREMAT{Ob 23b. DATE

MOVAE'(Sp ¥}
4. FUNERAL B! OR ADDRESS

23, NAME OF CEMETERY OR CREMATORY

25. DATE ReCD. BY ocal'REG.

{-19-577 |

A~ 23, LOCA‘I’!ON (G wn, or cuunty)

{State)

TRAR'S slcuanRE 2




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalme:
LR L= T ol < ., Student Embalmer No. .........ccouvnees

working under my personal supervision.

StUdent eeevrireiioreeeeeeerereeereeae e e Signed ..} Wﬁ&é/ ................

Signature of Student Embalmer

P. O. Address,

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 handwntmg

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




