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LAl Doctor, coroner, etc. must use only stendard nomenclature in item 18, No symptoms will ba listed.
All dissases in Port { must be causally related.

(D L]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

198

HLED JUL 1 5 19539::1:::“% District No. .

Primary Registration District No. . .

59-022126

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resndonuu be fore
o. COUNTY a. * b. COUNTY 9 "““W
MEDanALD, M SSouy; "MEDoNALD
b. CITY (i ourside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Lq_lyu
Town -[KHDYN Yos [ Ho (X0 oM Rac}n, Camgoyj Yes O] No 3¢
c. FULL NAME OF (lf NOT in hospital, give location) | Length ¢f stay in 1b (.Y g STREE.gS (If outside, give location) Reside on Farm
HOSPITAL ORy, ., ADDRE
[ INSTITUTION IV, 51 Yrs. o RED. Yor O No[]
. MAME OF DECEASE First Middle Last 4. DATE Month Day Year
{Type or print) . N
- -
esse Price Cardea o \yilye 2,5 /957
5. SEX 6.{JCOLOR OR RACE 7'MARR|ED|:| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE u_,.ﬂ.,. F UNDER i YEAR] 1F UNDER 24 HRS.
- - last biylfday) | Months | Days Hours Min,
MALE =& hiT e & wooweok pivoreen[ ] 1%- /878 4 i l
10a. 'USUAL OCCUPATION [Give kind of work daone | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and gtots or country) FARED CITIZEN’ OF WHAT COUNTRY?
uring moxt of working life, even if retired} INDUSTRY
Jr mey. entuetyl U.S A

130 FATHER'S NAME

B (arpin

Pk

13b. MOTHER'S MAIDEN NAME

u.:nms OF H;ymn OR WIFE  _

15. WAS DECEASED EYER IN 1. 5. ARMED FORCES?
(Yes, no,ﬁ unkm\m)l (If yos, give war or dates of gervice)
D

15. SOCIAL SECURITY WO,

NoANC.

17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) TERYAL BETWEE!
PART |. DEATH WAS CAUSED BY: /r ' OMSET. DEATH
IMMEDIATE CAUSE (o) orondry l{ h Yom beosis Sudden
C:ndltion-. it any, DUE TO (b) Arf&r'osc/erow;s + Se-ﬂlﬂ’,';{
which gave rise to .
ol i::':ms:::} (Trnvestigated By K./ /'/Wr_f/"'&y Jy
z iying coves last. ) DUE TO {c) Caraner o f &
= PART Il. QTHER 316 ONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal Jluﬂso condition given in PART | (o) 19. WAS AUTOPSY 2,
By PERFORMED?
w 4 20 | YES(] NO A
% | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
L]
Ol 20c. TIME OF  Hour Momh,;ﬁ Yeor |
2 INJURY  gm.
x p.m. S - G
20d. INJURY OCCURRED QF | g ..iﬂ;:gcboulht;ma, 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE oriftm gtory, sir jce bldg., etc.
WORK [ a7 work LJ 7, @O
21. | attended the deceased from N x{c and last sow ::‘ alive on
Death occurred at P! ?." ~ ¥fm on the date stated cbove; and to the best of my knowledge, from the causes stated.
220, SIGNATURE {Dagres g7 _title) & 26 @U?s . . 22¢. DATE SIGNED
4%5 ._M4 75;«'-&2»4) Maéév; ?(}Lo 7-9-5 ¢
238, BURIAL, CREMATION, | 23b. DATE / ’ -{a.é‘ﬁn:us OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stae)
REMOYAL {Specify) . - -
7O W -d1-5 3 AAAdmn Qn.n\ulmaq ‘.h .
24. FUNERAL DIRECTOR a ADDRESS 25. DATE RECD. BY LOCAL REG.& REGISTRAR'S SIGNAJURE
¢ Mo | 7057 Pl [y
{Licensed Embalmer’'s Statement on Reverse Sida) a /




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ittt et et se e it e s s s e e ea e s a it e n e , Student Embalmer No. ...................

working under my personal supervision.

R 1111 L3 1| S U SN Signed @Mﬁw%w A

Signature of Student Embalmer
Licensed Embalmer Noy¢7£
’

P. O, Address..oamvgzl—d\.fno .

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.




