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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 20 1958

Reglsrratmn Distriet No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

L’ Primary Regulrurlon Dlstrlcr No. 3 o ‘;z /

1025

STATE FILE NUMBER

Registrar's No

1. PLACE QOF DEATH @ J 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasci'dence before
. COl . admissio
a. COUNTY R unt o STATE . b COUNTY /;‘“
b. CJOTRY (I outside corpercte limits, glvc TOWNSHlP only} Inside Limits c. CIOTY Idside Limits
—— A R u
TOWN { Rengtons Yes oL TOWN T Rew don Lo Yosll Ne[]
c. ﬁgLFl’-l NAIP:'-I(E)OF {Ht NOT in hospital, giva location) | Length of stay in 1b d. STREET (If owtside, give location) “Resids on Form
SPITAL OR . s ADDRESS 3
INSTITUTION 4/l &/ 2 2 §i w. 2z v Yes ] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} . OP
, SamMuel Se,ole Cﬁﬂ—dc”eﬂ DEATH 94:4 2 /958
5. SEX (f 6. COLOR ?R RACE 7'MAR}IED[3<EVE{2 warrieo[ ]| & DATE OF BIRTH 9. AGE (tn yeara JiF UNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
Male WAJ‘I" wiDOWED [ ] ovorces[ | R b g 874 7¢ l [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state sr country) J |12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDUSTRY o
Py ~ Towa. 1l 4Ss.A.
. FATHER'.? NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJSBAND_ OR WIFE
.JOS(PI’I Clml\l-cht . LQJ{n W inlgen. I..uco, chondlex.
L]
15. WAS DECEASED EVER IN 1), 5, ARMED FORCES? 18, SOCIAL SECURITY NO. 17, (NFORMANT Address

{Yes, no, or unkmwﬂ)l (if yes, give wor or dates of service)

- /2-6F/ 0

Lucy

C-hﬂhlt‘lu(

TRetons, Mo.

PART L.

Conditians, if ony,
which gave rise 10
obove cavse {a),
stating the under-

!

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—y

F

INTERVAL BETWEEN

ONSE ’ AND DEATH

gW,OVM

“INoae,

DUE TO (b) /‘ Wc/gﬁiﬁ&a

WHILE ATD

NOT WHILE
AT WORK

4

form, foctory, street, office bldg., etc.}

é lying cause laost. DUE TO (c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condition given in PART | (a} 19. WAS AUTOPSY
g PERFORMED?
g a2 f YES[] NO
£l 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 13.)
w
g O O O
S| 20c. TIMEOF .How  Menth, Day, Year
a INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21
Death occurred ot

| attended the deceassd from

/C%&LL&&,#M
220

and last Sawt

clive on .Z,A Aperp ¢

A m on the date stated obove; and to the best of my Imowledge, from the couses stated.

REHOVAL’ (Specily)

24. . FUNERAL DIRECTOR

o

¥ Cullens.

Ly

1k L/ e

G

ro/e Cepn_

——
L¥

ADDRESS

IM.JZM e .

25. DATE RECD. BY LOCAL REG.

(- 5-3

22a. SIGNATURE . (Degree D;ZS’.) ¢} 22b. ADDRESS % 22c. DATE SIGNED
Potr F7- A YeonAoes Sau 3-/958
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or covnty) V' (St}

ad M
%g:EISTRAR'S SGNATURM

d
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on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY ittt i eee e ce e s se e r st errrar e s a s e e nrnn .» Student Embalmer No. ...........c...nens

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalm Noézfy'é

P. O. Address® I T

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

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

If this-body is not embalmed, fact should be so stated above.




