URI&EH%P&OQF ElﬁﬁH — STANDARD CERTIFICATE OF DEATH

ENDED

Registration District No. _________|

59—-035496

_i.._._?nmory Registration District No. _s; 4& ‘3._Reqmrar s No. _-..\£: A

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT CF

S

Vs | .

1. PLACE OF pEAW . 2. UsU ESIDENCE (Where deceassd liva. lEZnsfi:ur'bom Rgpidence before
2. COUNTY z » ‘;:-‘_.: a. 5T, MCOUNTY admissien)
b. CéLY (If outside corporate limits, giva TOWNSHIP only) Len, of gay in 1b ¢e. CITY Imiﬁe Limirs

. OR
TOWN Rural- Chariton Twp, ,.M owN  Chariton Twp. v i No O
¢, FULL NAME OF (if NOT in hospital, give location) el side Limits d. STREET (if cutside, give locatian) Reside on Farm
HOSPITAL OR . . ADDRESS } . .
INSTRUTION  poace Green, Missouri es 0 No[d Forest Green, lissouri |[Yeo nnO

3. NAME OF DECEASED A s First iddle 4.‘ DATE mnth, Day Year

(Type ar print) 'l / DEO:TH
10/

COLOR OR RACE 7.

Married
Widowe

/3, 1957

Never Married [
Divorced []

DANE OF BIRTH
(@]

CCCUPATION (Give
ozt of working life, &

IOb: KiND OF BUSINW INDUSTRY

9. AGE {last birthday}

7/

IF UNDER 1 YEAR

IF UNDER 24 HR

Manths

Days

Hours I Min.

1 L C. {Lity and te or
&.

13b. ER'S MAIDEN N 1

R IN U.S. ARMED FORCES?
{If yes, give war or dates of service)
g,

SECURITY NO.

untry}

0.

AME OF HUSBAND QR

e Boad L

12. QITIZEN OEWHAT COUNTRY
[ - -

LFE

Embalmer’s S?I’ml( * on Reverse Side)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, aMB {c}.
PART |. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE {a) “IMedt Lary L—-Lﬂo‘.& .
Conditions, if any, DUE TO (b} C—M.LIM /\A—nq_edéé»-qﬂ_/
which gave rise to
sbove cause (a),
stating the under- M ﬂ z [' Z a ._ ‘-
lying cause last, DUE TO (¢) a
Cz) PART It. QTHER SIGNIFICANT CONDITI ?’CONTRIBU"NG TOdATH but not related to the terminal PART ). If daceased was female weas
I disease condition given in PART (a} there a pregnancy in last 9¢ days.
§ . IDY“IN"IDU""W
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMWIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED a 0
u YES O NO
5 20¢. TIME OF Hour Month; Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
21. [ atterxied the deceased fmm_ﬁ—' ﬁ to. /0 - /0"3 i and last saw h-_alnn on 10 = 40 ~ L; i
Death occurred at. /I! ?ﬂ P m on the dats stated nbav- and to the best of my knowledge, from the caused stated.
220. SIGNATUYRE 22b. ADDRESS 22¢c. DATE SIGNED
A o Z :ﬁ
RIAL, CREMATION, PEMATORY (Stare)
MOV AL )
FUNERAL DIRECT I 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIG
-
(0/28=5F |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on ‘the reverse side of this cerfificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision. .
Student Signed M

Signature of Student Embalmer
' S Licensed Embalm% ZO.LZZ_ZK
P. O. Address /

L4

! .. - A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Qilure to compl
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 shol..:ld be so stated above.




