pt. Health,
.y & Welfare
5. Public

lIth Service

FILED JAN 8

THE DIYISION OF HEALTH OF MIiSSOUR|

1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Raglstrutmn Dlsmct No..

43767

8227

STATE FILE NUMBER ?\

- Registrar’s Ne.,

1.
. 5. 300

PLACE OF DEATH
a. COUNTY

2. USUAL RE!
a. STATE

b. COUNTY

(Where decauud lived. Hf ipeyitution: Residence before
( 3 ’ g admission)

v, 1-57 \

b. CITY outside corpBitvte limits, give TE’NHIP cply) Inside Limit
OKEE {( @2 . é.l W/ Yes [ Noﬁ

B AB M Tod

X

T Lrj::&‘

c. FgLL NAM% OF (If NOT in hospital, giv locapbnlA L cagth of stay in 1b
HOSPITAL OR
INSTITUTION /?FD\’ =, 7)"’

d. STREET

ADDRES}PFD 2.

(if outside, give 'on)
') »

Reside on Form

Yes ] NOE-

3.

NAME OF DECEASED Middle™

{Type or print) Ak FﬁEID

First

Last

SToN E

4. DATE
oF
DEATH .

Month

Day

Yeor

R7 /1557

CAMVEL

T'MARAIE%NEVER MARRIED[ ]

WIDOWED prvorcen[ ]

DATE OF BIRTH

<

10b. KIND OF BUSINESS OR ﬂ RTHPLACE (Citypnd stot
INDUSTRY & 2 !

9. AGE {In yaars

F UNDER | YEAR| IF UNDER 24 HRS.

Months

v'dev)

Days

Hours ] Min.

lWW‘)UNTR*?

zOTHER SMMDW gi

WSBAND oR VIIFE
/| pees

P E e By TTVETRM

—_ [4
15. WAS DECEASED EVERKU. S. ARMED FORCES? SOCIAL SECURITY NO.
{Yes, no, or unkmvm)l (if yeos, glve y dates of service)

AP\ —a 7"0??y

INFORMANT

/1347'5 M STONE

i

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)

A .
d i L
P Bt a -

. //‘4
INTERYAL BETWEEN

8%73}?0 DEATH

PART |. DEATH WAS CAUSED BY: A
IMMEDIATE CAUSE (o} Myocarditis
Conditiens, If any, . S-enlll Try

which gove rise 1o
above couse (a),
stating the under:

} DUE TO (b)"*

L&

-« USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stonderd nomencloture in item 18, No symptoms will be listed.

g iylng couze last. DUE TO {¢) =
: - PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlsease condition given In PART I (o) 19. WAS AUTOPSY
] & 42‘;& PER[EORMED?
= o YES No@’
° = _ )
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= w
g o
] P = - ~
v U| 20c. TIME OF .Hour Month, Day, Year -
2 a INJURY  -a.m.
E X _ p.m.
E 20d. INJURY OCCURRED 20a.. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D " farm; factory, street, office bldg., ete.) . -
5 WORK AT WORK L
Al . .
f FIED the daceased from SﬂDT 9 19 57 , to DF.C . 27 57 and last saw: alive on DEC 27 1957
g -Higath opc red ot PN, —— i on the date stated above; ond 1o the bast of my knowledge, from the couses stated. _
A 2. UG - Degrae or title) 22b._ADDRESS 22¢, QATE SIGHED
s 1.1 | HARRTSONVILLE, EO. 18750/5
= 2
< * . . a - -

™~

LY

2 ARIAL, CREMAFION, | 23b. DATE ’ el N ?'i CEMETER
BytyovaL tsouffin) :
17Ar, Vv &04.1”"9( L2

\ OR CREMAAORY
—

2! :oc.monccny, town, of :ou%' g %
" L

UNERAL DIRECTOR ADDRESS

AN AT WAL U [ LA LS.

/' (Licansed Embglmer’s Slﬁ--n! on Revers

(4

de)

BY LOCAL REG,

//AL DA REC%Q

[

QIS?RAR'S SIGNATURE ;’




Lisie e R 3' . N : AT SO
ummﬂ D NS S L -
L RRRRPAS I : : A
. , . - - ' _.:
¥
AL e ety R 2 SRORTEN R I 2 S

STATEMENT BY LICENSED 'EMBALMER

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

...........................................................................................

by me, or by : «» Student Embalmer No. .........c.couv.ees

working under my personal supervision.

Student ..oovviiiiiii e e e e
Signature of Student Embalmer

Licensed Embalmer No.. f/é ?/ .

-

P. 0O, Address/

' J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license). . . ‘
If embalmed by a STUDENT, he also shall sign.in his OWN. handwntm‘ A S
If this-body is not embalmed, fact sh9u1d be so stated_ above, ’ ”

PR AN . Ly



