Health,
. Welfars

Public
Sarvice

. 300

Doctor, coroner, etc. must use' only standard nomenclature in item 18. No :y;nplom: will be listed. All

1-56

Coroner cannot certify to a death duas 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | mustbe casually related.

Q

FILED DEC 3 1958

Registration Distriet No. .o .

AT LAEY BASIN AT PR AR TR AT I S0P

STANDARD CERTIFICATE OF DEATH
IRE....

"

TEATE FILE Y

Primary Registration Distriet No. MM ............. Registrot's No/?7f-

H26....

1. PLACE OF DEATH

COUNTY 6"_ 2

a.

a. STATE

Mi'sspuri

TOWN

b. CITY (If outside corporctn limits, give TOWNSHIP only)

eld /o

tnside Limits CITY

YozX)] NaD

c.

2, USUAL RESIDENCE {Where deceased lived,

IF institution: Residence belore

b. COUNTY La

admission)
r7) &

Inside Limits

Tovm Ha|\+awn m,, ,450;.59 No O

<.

OR
FULL N% OF (If NOE inhospital, give iocanon)
bbns Kospial

Length of stoy in 1k

L P
(If outside, give Io:almn)

’Raside on Form

A. L)

Okn

14, MOTHER'S MAIDEN NAME

e ~ ) \s

(Ver. ro, or unknown} I

No None

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes. oive war or dater of screice)

7.

Wiz Iiellier

16, SOCIAL SECURITY NO. INFORMARNT

Non e

HOSPITAL OR . d. STREET
INSTITUTIONGSF o o5 12 Days ADDRES$ YesO Ne@
L4
3 ::gll“o‘rn First Middle Last 4. DATE Month Day Year
. oF
T i -
- {Tope or print) QL [//Eﬂ 518 flre r DEATH /VJV- =2 Sél"/?-.‘f‘
. SEX 6. COLOR OR RACE 7 " 6. DATE OF BIRTH 9. AGE {n yeara | IF UNDER | YEAR DIF UNDER 24 HRS.
/ mnmfu B wever marrien ] } oot Airihdan) e | Dot s
le '| Whde wipoweo [ poivoncen [} fqua e - 1869
-{10a. USUAL OCCUPATION (Gise kind of work done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (c,,, and riate or country) + T2, CITIZEN OF WHAT COUNIRY?
during most af working life, even if retired) . ~ u
o r H buSerrering \ { 1SS 0ur! I‘A
13. FATHER'S NAME 1 I

Address

a1y

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

Cenditions, if any,
which gace rise to
above couse (0),
Hating the under-
{ying cause last.

DUE TO (¢)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢}).]

} I EACeTIOr OF MYDecdpDiu/Qm D

viE T

o

INTERVAL BETWEEN
ONSET AND DEATH

ATCTENM 6 St taTre S o réfay

DUE TO (b)"_T'H\"OM& 8 fl‘ .

Lo - -2

'4:10;

Death occurred at

q:‘a-.f' Iq- m on tha date

z
=] PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART L{a} . F\;\é»;sr 6:;2;?;\’
T h
-
S| A FEM oSt EfloTIc MEPHROScLEM SIS oTH UNEn 4, ves B wo I
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part I of item 18.) .
g O O a
= | 20c. TIME OF Hour Monid, Doy, Yeor
bl INJURY. &, m, .
E p.om.
X | 204. INJURY OCCURRED _ 20e, PLACE OF INJURY (e. 7., in or ehout Aome, | X}, CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE farm, factory, sreet, office bidg., ete.)
WORK AT WORK :
2l. I attended the deceased from :Ll""lz_ 56 . to and last saw . alive on _‘ 12

tated above; and to the beat of my knowledge, from the causes atated.

%w ’T

- ( Degree or title} (S [22b. anoress

“*‘*"“'-\f\\o,

S g lo ""-"&

22¢. DATE SIGNED

l:}'?.'x[c'z

23a. BURIAL CREIIAT)ON

23b. DATE
Now.

-

o

ek

F’)sh Grove Mo.

23c. NAME OF CEMETERY OR CREMATORY

Garouvtte Commeter

-

Q3. LOCATION (City, town, of county)

Greene Cau niy Missoyuri

{Staze)

ADDRESS 25. DATE RECD, B8Y LOCAL REG,

H-2e-~Sp

{Liconsed Embalmer’s Stotament on Raverss Side)

25, REGISTRAR'S SIGRATURE




STATEMENT BY LICENSED EMBALMER

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