No. 300
1048

THE DIVISION OF HEALTH OF MISSOURI
BLED 0CT 14 1059 STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. _/ 7 9 PRIMARY REG. DIST. NOM. Regislrar's No o i ovsnsssmisssnsnssssinass

BIRTH NO.

State File N¢30157

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare detessed lved. If instltution: residence befors

a. a. STATE i . b. COUNTY adinision}.
Hash MiSsouri, racon
b. CITY (i outeids corporate limits, writs RURAL and give e. LENGTH OF ¢, CITY (If outelde corporate li=ita, write BURAL atd give township)
OR townahip)| STAY (ln this place) é’
TOWN  Flmer TOWN ¥l mer N
d. FULL NAME OF (If not in bospital or institution. xive sireat address or location) d. STREET (If rursl, give location) v [}
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle} ¢. (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Year)
{ Type or Print) ie . ti Sharr ‘ DEAT"UctODEr 2 19585
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | F vsoer u sms,
. WIDOWED, DIVORCED (amdlr N ) | . last birthday} Mnm.h.l Days | Hours | Mia.
M ale Fhite - Married 786 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during mest of working liie, even if retlred) DUSTRY A . @ COUNTRY1
Retired Farner migsouri U, 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H \ Jerusha £, Sri ; e Y
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIJAL SECURRI'J 17, INFORMANT*S SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown) | (Ff yes, xive war or dates of sorvice)

’

VMo

Cagpgie Mﬁr

MEDICAL Ci

18. CAUSE OF DEATH
. Enter only one causs per
e for (a), (b), and {c}

E. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the tnode of dring, such

INTERVAL BETWEEN

ONSET Ay DEATH
-u.«.ﬂ-“l(./

I et -

ERTIFICATION Z

Morbid conditions, if any, giving DUE TO ()
- rise to the above cause {a) stating -

. s heart follure, asthenda, the 1ndertying caute lost,

eie. It means the dis-
DUE TO (c)

7

ease, infury, or complice-
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but mok
related Lo the disease or condition causing death,

19a. DATE OF OP_FIF&A'; 19h. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT T -

WRITE. PLAINLY—USING UNFA.DING BLACK INK—MAEE A PERMANENT RECORD -~

. ves L wo [J
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY {ex.inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, street, offics bldg., ete.) K
HOMICIDE
21d. TIME (Meawh) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE .
INJURY m- | WORK AT WORK N
zJ herel;y ce ¢ I attendcd the deceased froim IQL lo .ﬂ_&_ IQQJ'_ that T last saw the deceazed
o al;'ge on { ?——-/ 19 , and that deat ccurred al o from the causes and on the dale slaled above.
IGNAT RE tit_ﬂl 23b. AD| 23c. DATE SIGNED
(/( A5 S
24a. BURTAL, CREMA- | 24b. DATE {AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Glty. town, or county) o (Stiste)
TIO MO\g}i (Soectiy)
1 . Klmer facon Co o
DATE

Ny A=)

/.

(Licensed Embalmer’s Statement on chrnJSnde)

J RECTOR'S § TURE ADDRESS
? ; / %&m&m&
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by wcemceureece

______________________________ . . , Student Embalmer Mo, .,

working under my persona! supervision.

e RCERY 4w 8

Student Embalmer

/A..icensed Embalmer No..... @80 ..o,
. P. 0. Address_Sonth Gifford Mo ...

hS

Note: The above MUST BE SIGNI&:'D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




