pt. Health,

.o & Welfare
5. Public

th Service

- 5. 300
. 1-57

-

Dactor, corener, etc. must use only standard nomenciature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

N
-
™y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IﬂLED V
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S JUL 2 91858

Registration District Ne. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
30t .

Primary Registration District No.

. 59-0262714

STATE FILE N

e.. Registrar's No. .

M,

a

[

1\ WIDOWE|

pIvorcen[ ]

/o-3-/F60,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased Lived. I institutian: Re.;a.nc./n;f&
a. COUNITY a. STATE s b. COUNTY admissig
Riplde”, MisSaur,, R PLEY
. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c,., C:JTRY lhside Limits
oW KW RBL - e O N |12 oo Ru RAL- YO %X,
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ No []
INSTITUTION u’g o
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day /Y.u.-
{Type ot print / OF ’
1 .
KarL  — SeHm i d EATH £ RS, /F5F
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
MAKRIED[ ] NEVER MARRIED[ ] et b;:‘:;:;; Wonthi T Dove

r,?,,? HowaT Min,

10e- USUAL OCCUPATION {Give kind of work dons
during most of werking lifs, even if ratired)

O¢ iR,

10b. KIND OF BUSINESS OR

ME

INDUSTRY

il

11. BIRTHPLACE (City and state or cnuntty)'

BiRm NG Ham, Al-F

12. CITIZEN OF WHAT COUNTRY?

4. S - A,

T3e. FATHER'S NAME

UNKYsw of.

13b. MOTHER'S MAIDEN NAME

ShsTLes R,

———

14. NAME OF HUSBAND OR WIFE

HeEleawy A

‘_S(Zﬁlh ;J—da-:

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

wn}| {If yes, give wor or dates of service)

{Yas, no, or}.u}lyw
41N

-f16. $OCIAL SECURITY NC.| 17. INFORMANT

—- [Tl

Se Hl\'\ v d .

Address

-REMN

N7, DNig-—

MEDICAL CERTIFICATION

PART I.

18. CAUSE OF DEATH (Enter anly one cause per line for {(a), {b), and {c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) mwwummn.___

Decth occurred at

Cendivians, if any, DUE TO (b)
which gave rise 10
cbove cause ({a), }
stating the under-
Iylng <uwee last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditlon glven in PART | (o} 19. WAS AUTOPSY
PERFORMED?
1955 YES[] NODR =
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. {Enter naoture of injury in PART | or PART Il of item 18.)
O d |
W¢. TIME OF  Howr  Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.}
WORK AT WORK
21. | attended the deceased from , fo and last luwt alive on

d {00 A . monthe date stated above; and to the best of my knowledge, from the causes srated.

220. SIGNATURE

Hay 070

{Degree or title}

.
"

226, ADDRESS
=
D oNIE

AN MissoUR!,

22¢. DATE SIGNED

L-48-59

23a. BURIAL, CHEMATIEN,
REMOY AL {Specify)

9

23b. DATE

wWR LR,

b2 57959

23c. NAME OF CEME{ERY QR CREMATORY

Wildee Wess DEMETTL v,

3. LOCATION {Ciry, tewn, or r.nunfy)

QRE Fan /Mm/ﬁ: p

{Stare}

Mo —

25. DATE RECD. BY LOCAL REG.

y 7—4-57

26 REG[S?ZAR'S SIGNATURE

ans TOR /é_,{/ ADDRES
Lo/ 2/ a6 P

{Licensad Embglmer's Statement on Reverte Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO. ....coovvvs vrenens

2 TS B - S ,

working under my personal supervision.

Student ..covviiiiii i e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Fallure
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.

P. 0. Address 2.5y 5}’5/ ......... N\



