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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ‘

’
REG. DIST, No.ég- PRIMARY REG. DIST. NOM

RRI JuL 9 1959

20025

State File No..ourencninisssssrese e sasens

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 90CIAL SECURITY

{Yes.no, o unkoown) | (If yes, 2ive war or dates of nervice)
w o

- Yo weE

- BIRT; l-dD Kegistrar's No. 3 8 ! " /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 lmatitution: r-ldn:a‘mo
a. COUNTY a. STATE . COUNDY inkwion}
Boibsvete R 7)) 55 ownr) Dk ) v
b. CITY limits, writs RURAL . LENGTH OF . CITY
(1t eutctds cormorsto . write RURA “d::::.mp) %TAY (i21 this place} ¢ OR a ?c‘l‘!‘;"j‘o’:“;mmhrl:hd“%“ °§
W WAVIE Tre - N STHRDIYANT N
d. FE%PF'?AT,EO%F (1t s in bossical or inatisation, ;ivn streot adidress or location) A%TDRREES (If rural, sive lnel:lf)_/ 20 7&0
INSTITUTION AT HoemE / '] J] .
36‘%%%55%% a. (First) b. {Middle) ¢. (Last) 4. DATE {M¥fath) (Doy) (Year)
(oo riny )y Wb IAM A RTrHar S HELY S Ty & 4, (957
5. S5EX C 6. COLOR OR RACE | 7. ‘I'{,HIADF\“)F\E’.!,EB ,E‘).IE\YOEEC%SRNE?&{ 8. DATE OF BIRTH 9. :.GbElril!:’:l:‘;n A:!r CKNDEA | YEAR | & UNDER & ngs,
. {Bpeciif) it ¥, ootha| Daye | Hours | Min,
MABLE | WHYTE RLED  |APRILY 1383 "7 e f |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
:unﬁnumutolworhulfh.u:on!;! :ox.ir:t'i) DUSTRY {City and Stutr c: Foreign Countrv) d ‘zcgb'ﬂ%gr:,?FWHAT
EFARMER | _Fprmimve Mr35500 @y A 3. P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Ng 14. NAME OF HUSBAND OR WIFE
Hikhip SHerte |[CypyrpinCoksims TH HIE A&

1. INFORMANT'S SIGNATURE OR NAME ADDRE

“IBERTHA SHEKA,

Srtrunroivae

8. CAUSE OF DEATH
Enter only onecatse per
line for {(g), (b), and {c}

MEDICAL Ci

I. ‘DISEASE OR CONDITIGN - !
DIRECTLY LEADING TQ DD\TH‘(a)
M 1
“Thiz does mot inean ANTECEDENT CAUSES
{ke mode of dying, such
as heart fallure, asthenia,
ete. It means ihe dis-
caze, infury, or complica-

rise to the abore cause {a ) sallng
the underiying cause last.

Morbdid conditions, if any, giring DVE TO (b) M&‘vm

DUE TO (o) M - '

INTERVAL BETWEEN

ERTIFICATION
) ONSET AND DEATH

. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but zol
related Lo the direase or condition cousing death,

tien which cavaed death.

/ U0

alive on

, 185_7., and that death occurred al

19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . N .
ves [ wo
21a, ACCIDENT {8peciiy) 21b. PLACEOF INJURY (o.p..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE) ~
SUICIDE bome, [sto, lactory, street, office bldg., ato.)
HOMICIDE e
2td. TIME {Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ' 1
WHILE AT[—] NOTWHILE
InJ URY WORK AT WORK
2. I hereby ¢ertify that I altended the deceased from , 193.£, lo , 1957, that I last saw the deceased

m., from the causes and on the dale stated above.

23a. SIGNAT RZ (Degroeorttty_
S C Mot A - - - 2|

23b. ADDRESS 230 DATE SIGNED

‘ /7R 0., 29907

24a. BURIAL,. CREMA- | 24b. DATE 24, QR CREMATORY ‘24 1 Cit ,t Stat

TION,REMOVAL Epecty) Jf R R ATOR QN (Glty, townyor wm%( cy
w WA

DATE REC'D BY l.OCAL REGISTRAR S ATURE . FUNERAL DIRECTOR'S: S| GN’TURE ' DORESS

1-3-57 M - Waf,&q/;f???wgw.z CQMM»,

[74 (licensed Embalmer’s §

tatement ot 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

By IMe, OF By .. it e s , Student Embalmer No.........---

.working under my perscnal supervision..

Student ... oot i ra i Signed........J .
Signature of Student Embalmer .

P. O. Address [/ V.&{/&

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 alsc shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.




