nomancliarura I item

Doctor, coroner, atc. must use only standar

Coroner cannct certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FLED YAN 27 1958

THE DiYISION OF HEALTH OF MISSOURI &
STANDARD CERTIFICATE OF DEATH

Registration Distriet Na. .. 3]7 Primary Registration District No. 5’{/

STATE FILE NUMBER

rogswars ol B

1. PLACE OF DEATH

- N e | s

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

. . a @hission)
STATEM '8 SoT !b. COUNTY 6,‘- \.401_54,

b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits

e. CITY Inside Limits
TowN Wc.bs’ff&jsz €5 | Ye:¥ Nen

5. SEX 6. COLOR OR RACE
F c w

powep [J ovorceo ) Hpeyl 22 1902 56

Towm Y oN. .- Yos™f NomD
< Eglglgl_l::lﬁdggi: 'gNOI.'S ho:p.lsml, glvalu:atlon) Length of stoy in 1b 4. STREET {if outside, give location) | Reside on Faym
INSTITUTION I Q) DAy & ADDRESS. & ¢ () e/l Yew
a ::ga:!rn / n'n:' Middle Last 4. DATE Month Day Ycur'
(Type or pring) Ard,[ e SG.YIO(C"’FO"‘%(/ | D%FATH I — 0 - &5
7. mﬁmsn,& NEVER MARRIED (]

8. DATE OF BIRTH . 9. AGE {Jn pears | IF UNDER | YEAR |IF UNDER 24 HRS.
fost birthday) |Mfomths | Daws | Hours | Min.

| 108. USUAL OCCUPATION (Give kind of wwork done
during most of working life, even if retired)

puse Wi¥e

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City nnd atate or country; 1Z. CITIZEN OF WHAT COUNTRY?

JT37FATHER'S NAME J

NEEY TELMES

AT —dfom e

Teenton Tenn LS. B

14" MOTHER'S MAIDEN NAME

Jennie

L. H.Randle $Son 3133 pew

/=T 5]

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ea, nogor unknown) I (1f pes, vive war or dales o urna)
b —i 1) None Father Ford 920 Beiy
18, CAUSE OF DEATH [Enter onlp one cause per line for (a), (b}, and (e).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: SET _MND DEATH
IMMEDIATE CAUSE (n@ él/j&&&t‘g dtf&;éq@ ﬁ‘%
Conditions, if eny, 1 oue Yo (b)w&m .
zmlds gare mafo
Pe caude v HE B
2ating the under- ., ‘-3 K
. lying  causre last. DUE TO () 5 2’
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEXTM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 "WAS AUTOPSY
- - . . PERFORMED?
3 Prd —&é’éf :sg no [J
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBRAOW INJURY GCCURRED, {Enfer nature of injury fn Part I or Part 11 of ifem 18 e
= O o . al-
-<J 20c. TIME OF Hour Month, Day, Year
hat INJURY  a. m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK o~
N
‘21 F attendeod the deceased from [ = ‘% = J-Jy . to I~ 70 = J\El and last saw Fh" aliveon =/ 0 —
Death occurred at LS55 A . _maonthedate atated above; and to the hest of my knowledge, from the causes stated.
2g. SIGNATURE %}rmm 22h. ADDRESS J‘ 5 22;, DATE SIGNED
ol 0. reviliuwo o :;L/ » -
/ﬁ Zge.  O2AL | 6 /10-5
2%. B . CREMATION, A443c. NAME.OF CEMETERY OFf CREMATORY 23d. LOCATION (City, town, unty) {State)
fres s [0y f58 | Nat 5 M
Wy AR 14/5§ alloNa e ffepson JanRAC 0.
24. FUNERAL DIRECTOR ADDRESS f 25. DATE RECD, BY LOCAL REG. STRARfS SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER T

-
r

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

by me, of by c.i ittt e emereeaam—asiaas SUUTUTPTRN » Student Embalmer No........ :

working under my personal supervision..

Student....oooiooii i i
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatxon of lxcerﬂse)
If embalmed by a STUDENT, he also shall sign in his OWN handwntl.ng
A 7 .If this body is not embalmed, fact should be so stated above, .



