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Q_‘J} WRITE PLAINLY—USING UINFADING BLACK INK--MAKE A PERMANENT RECORD

ALED JuL 2

THE DIVISION OF HEALTH OF MISSOURI

1958 - STANDARD CERTIFICATE OF DEATH
- _,ﬂ.. PRIMARY REG. DIST. MO. m& Registrar's No

[y ey P et

10a. USUAL OCCUPATION {Give kind of work:
done during moat of working [lie, sven if retired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11, BIRTHPLACE

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residence before
a. COUNTY . 8. STATE b. COUNTY admision).
DENV - i . MJssou.v.J . DEu-r \ .
b. CITY (It outalde 1 URAL and . LENGTH OF . CITY -
g (1 ouinide orpomute limits, write B rerrabicy| STAY (io thie ptarer|| _OR Hﬁ%“
TOWN Rural- WarTKins  Twir. LIFE TOWN WaTwiws T wsies
FIE%SLP:I'I"“AT.EODF (If 0ot in bospital or instivation. glve strest addres or loacation) ..ASE;I’I;}EEEFSS (f ronal, give location) 9 \3'30‘0
msmunonRe_c.Deuce R.R.81 ,85alem, Mo - R R. .41, DA LE m
ER gs'?:ﬁ S%'E a. (First) b. (Mliddle) c. (Last) 4 DcA)TE (Month)  (Day) (Yest)
(Typeor Prine} AL BERT MM, CLiciK pEATH  JuwnE 10 /95 (G
5. SEX O 6. COLOR (1R RACE { 7. MARRIED, NEVER MARRlED,’D 8. DATE OF BIRTH 9. AGE (In years| 1 tnoen | m. W UNOAR & HaS.
WIDOWED, DIVORCED (Specify Iast birtbday) Mnnﬂn' Hours | Min,
MAaLE wHITE NEVER _MARRIED |OcrToRER (7,882 1 73 ,

{City and Stuts or Foreiga Clillll’,” DL 'z'cgﬂﬁ.ﬁﬁ?l:w“”r

Iine for {a), {b}, and (c)

_*This does not mean
the mods of dying, such
as heart fallure, asthenta,
ete. It means the dis-
care, infury, or complica-
tion which cousred death.

DIRECTLY LEADING TO DEATH®()

ANTECEDENT CAUSES

Morbld conditions, #f any, gising DUE TO (b)
sating

rise (o the above cause (a)
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related to the disease or condition cousing death. / Yo

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

Scueol TEACHER EDucAaTION. DENT. COUNTY , MiSfoune U.5.A -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
" FRANKLIN CLICK JELIZABETH MARTIN 1 pnewNE )

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, orunknown} | (I yes, givs war or dates of service} NO. '

AN o - UNKNOW A Rurp CLitkx Rowre | SHALEM , Mo -

18. CAUSE OF DEATH.. i . MEDICAL CERTIFICATION . INTERVAL EETWEEN
| Enteronly onseenseper | I, DISEASE OR CONDITION - ONSET AND DEATH

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP}
SUICIDE bome, farm, factory. steeet, office bldg..ee)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | " woRrk AT WORK

23a. SIGNATWRE

BursaL

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

:fy that I gttended the deceased from

P
1056 6

. 195 €, that I last sow the deceased

(De

\)HNQ 13,1}

24c. NAME

CEMETERY OR ‘ REMATORY
MT. HERMOAN.  CEMETERY

. 18§ Yand that death aEered at _S:00Pm,  {rhm the causes and on the dale staled above.

[

23;. DATE SIGNED

€-12-5¢

249
D

TION (Oity, town, or county)
S Missour

T Cpuwnvty

(Btate)

DATE REC'D BY LOCAL

64356 |

REGISTI

R.

'S._SIGNATURE

25. FUNERAL 6IIECTOI'8 SIGHATURE
Jackwerr- WARFE L

ADDRESS

Sakem, Mo .

s Statemnent on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

?l';ing under my personal supervision..

£330 T LY .
Signature of Student Embalmer

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




