THE DIVISION OF HEALTH OF MISSOURI

3201

1. Health, ‘,
. & Welfare FlLED N OV ]- 9 195 STAN?RD CERTIFICAT! OF DEA‘H STATE FILE NUMBER
% Public )
th Service Registration District No. Primary Ragistration Dustncr No, ._-(J 1.- _._.\..___......_. Reglnrur s No.,______j _________ :
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where de:eused lived. |f institution: Residence Leforg
5. 300 a. COUNTY Shamm.om STATE N4, b CONTY  Shamfiaie /
v. 1-57 b. CITY (If cutside corporate limirs, give TOWNSHIP only) | Inside Limits < CgRY / A /0 Inside Limi
TON omtAen Yes O Mo CfE Tom_ Momisen Yes[] No %
c. FULL NAM%DF (If NOT in hospital, give location) | Length of stay in 1b d. STD%EREET (1f outside, give location) Reside on Form
HOSPITAL OR A
T yeans Ri. 2, Binch Jduee, [NosdvO
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
Many Jhomas oearn Now. b, 957

Doctor, coroner, atc. must use only standard nomencloture in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

All diseoses in Part | must ba causally related.

|
|

5. SEX / 6. COLOR OR RACE[ 7., 001 o wever warmep[ ]} & DATE OF BIRTH 9. AGE (in years |F UNDER 1 YEAR] tF UNDER 24 tis.
M : irthdoy) [ Months | Days Hours Min.
Femad.e bhite wingWE0 ovorceosam. |9, | 880 i
100. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or cou?try) 12. CITIZEN OF WHAT COUNTRY?

dm% wwrllinE lite, even if retired)

lNDU?cY

/

w.S.G.

13a. FATHER'S NAME

fPaken

13b. MOTHER'S MAIDEN NAME

Clorna Chantinme

Cadnre, ML

14. NAME OF HUSBAND OR WIF

E

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-q:v@, ar unknqvm)'(li yes, give m dates of service)

16. SOCIAL SECURITY NG| 17, INFORMANT

nome Jhedma

Addrass

Jhomas, Bm*wh Jnee, Masourd

PART I. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one causa per lina for (a), (h) and {c}).)

INTERVAL BETWEEN

NSE! AND DEATH)

- - LR T . "
Conditions, if any, . DUE TO (b : ! ' :
which gave riss to }
above couse (o),
i h. der-
| s} oue oo g0 o
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {a) 19, WAS AUTOPSY
By PERFORMED? )
Y SR I S S .-YES{C] nO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY QGCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ~
i
b o o O .
S| <. TIMEOF .Hour Manth, Doy, Year
' INJURY a.m.
k3 p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.} . .
WORK AT WORK !
21. | attended the deceased . t o -/ ) r ) , to ‘I b -~ r?nnd {ast tuwh alive on ’(P X & ,? ~ 5 2
Death occurred of UO QdaMa m on the date stated above; and to the beat of my knowladge, from the causes stated.
2%e. SIGMATURE —'_'. ) {Degres or title) b 22b. ADDRESS 22c. DATE SIGNED
 Lfnn D . | 2 Ve ey 0yl

e [ Gop e

" 23, NAME OF CEMETERY OR CREMATORY. - .

23d. LOCATION (City, wum, or county)

~ . (State)
) X

24. FUNERAL DIRECTOR ADDRESS

Funeral Homelrvbnlmewmo

25. DATE RECD! BY LOCAL REG.

V\w!%’ 197

)
26‘- ISTRAR'S SIGNATURE
%&J«( a0n
\

|

, {Li d Embel on Raverse Side) -



STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the teverse side of this certificate was emt.:almed

by me, O BY coeeiiriiiiii s .» Student Embalmer No. ..........ccoovune

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of license). i .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. o oL
If this-body is not embalmed, fact should be so stated above. : ’ o




