. Mo.300

. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nolii_L PRIMARY REG. DIST, w-Mnulmr:Nu _[é.....m.... .

FILED FEB 14 1958

4121

51818 File No.oosoiosreeernvssssssasemssssons com

BIRTH KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE

ScotrT

b. COUNTYS C 0 T T.dmh!on).

b. CITY ul outeide eorpurate limits, wtita RURAL and give ¢. LENGTH OF

1ownship)

"y M

il Mo,
TOO\EN 8 / /{E 5 TO/U d. h:.sidmw within ﬂ.m!llo:

S S HES Pt 5
d. FU&%P?‘PAIT_EO%F {If net ia hoaplial or institation, give sirect address or location) .ASDTI'JRFCEEE‘;I-S (I ruryl, glve location) J Mt)
werotion /0 LIVCOAN ST /59 Z/ QﬂLf/‘/ ©
3. NAME OF &, (Fimsh) b, (Middle) e (Last) LOME  (Mogity  (Day  (Yea
DECEASED
{ Type or Print) _ SA’/M - /V) 00 K E ‘ OEATH 7 45
5, SEX 7 MARRIJEE EEVER MARRlED 8. DATE OF BIRTH 9, AGE (In years| Ir uxDER 1| YEAR | & oNDER u s

AP 7

10a. USUAL OCCUPATION {Giwe kindof work | 10b. KIND OF BUSINESD%Rsrg{

done durick EMA'F"M.“W‘ ) . Y

// ,z/__/?a? I.u#nhg‘v Hom,hﬂn

(City and State or Foreign Cnﬂhtr.y)

11. BIiRTHPLACE M/Bm, -
ﬁDE/m VISTA MiISS).

12, CITIZEN OF WHAT
UNIRY,

Iﬁ. FATHER® E]“JQ/NM/G_ #AM 13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

= Aoy g™

16. SOCIAL SECURITY
Yes, Wr ynknown) | (I{ you. cive war or dates of service)

MAMIE VAN

MIF“E &rﬁus;_a;g/;n "MOﬂﬁL

17. INFORMANT'S S(IGNATURE OR NAME ADDHESS

18. CAUSE OF DEATH
. Enter only onscnuse per
lipe for (s), (b), and (¢}
* This doey not megn ANTECEDENT CAUSES
the mode of dying, such
-a8 Reart fatiure, asthenia,
de. It megny the dia-
eque, infury, or complicg-

rize Lo the above ccuse (a} statiag
the undetlying cause lasl.

DUE TOQ (c)

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH' ) e, WX E.  CORONARY  Odcel) ugtal
- g -
Morbid conditiona, if any, giving DUE TO (b} .HL[PE_&T_EN SINE - dA E Dio- i[&S .Sng

E_&IKESToe, MY
Oxsglll Aﬁ DEA:'H

_@_

.

<

k7

tion which ezuaed death. | 15. OTHER SIGNIFICANT CONDITIONS £ \\
Conditiena eontributing to the death but not ) ; U L
related fo the diseate of condition cauting deaih. C ing \{-o <1 u-\ L ER
19a. DATE OF OP'II::I%?'i 19b. MAJOR FINDINGS OF OPERATION J 20. AUTOPSYT
4200 | vl ]
21a. ACCIDENT {Bowcily) 21b. PLACEOF INJURY (e.g..inorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory. street, offioy bldg., etq.)
HOMICIDE
21d, TIME (Mooid) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2. ROW DID IlNJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK
22, I hereby ¢ deceased from .J_IJ_&!]_. 195& to _u_lJ.A-_B_ 19&3 that I last saw the deceaced

ify ghat I atlended ¢
alive on J.L..IA_N_ , and that death oceurred of &

m., from the cauges and on the dale slated above.

2%, SIG%‘ \Q % } S (Dmaeortiua)o

=) ok o |31

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD -—

BURIAL 24b DATE

AT |15 — 5

T S

24d. LOCATION (Cliy, town, or county) (Btats)

fd’UE/VA VISTA M.

DATE REC'D BY LOCAL R ISTR25 SIGN; UZ :

'_‘_6"7 REG.

FUMERAL DIRECTOR'S SIGMATUR AbORE 8§

AvajoTs oN 6//([:’8]'64/,/\45.

on Reverse Side)




oxe seceveo [ £B 10 1958

SCOTT CO. HEALTH DEPT.

co. FLE No. A5 8-Y2

STATEMENT BY LICENSED EMBALMER,

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

DY e, OF By ..t iiiiiairarirrrr st et s tn s tet sk e , Student Embalmer No.............
working under my personal supervision..
................................................ - ‘/, VAT /]/W“/P"""L'
Student Signature of Student Embslwer Signed /U/ é /
Licensed Embalmer{No.. Ll 4

P. O. Address... 7 N L"Jg_”

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

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

¥ this body is not embalmed, fact should be s0 stated above.



