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Doctor, coromar, wic. must use only standerd nomenclaturs in item 18. No symptoms will be listed,

All diseoses in Part | must be causally related.
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FILED MAR 3 - 1958

Regiatration District No.

STANDARD CERTIFICATE OF DEATH
15

THE DIVISION OF HEALTH OF MISSOURY

208-004388

Primary Registration District No.

STATE FILE NUMBER

Ragistrar's No.,

16

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

ad lived Tlf institution: Rujde,nc}z)éfm
. N Y admi § s
Sarrey

a. COUNTY a. 5TATE
BARTaw Mo
b. CIJY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CETRY d Ingide Limits
R
. Y N E-"‘ .
TON 14 & Forny nl) X TOMWN (/N 780 Tww M(” Yes[] No[3-
<. FgLL NAI’_AEOF?F (1f NOT in hospital, give lacation) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTION J/] })(P .5 w of SAeldaw Mg | YE %0
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print)
RTHuR Lee PDENLe DEatH 2 /9 5%
5. SEX | & COLOR OR RACE T'MARPJED[EF(EVER marrien[] 8. DATE OF BIRTH 9. AIGE' S_n';::;; :::""I?.ER ;:,EAR I:DUH"‘:DER 2:":“5-
ir v X
M w wooveol) _ovorceo0| /. o= /G 77 5 l [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BiRTHP’LACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) INDUSTRY
Oun TaRM YeRNsN Co. Mo U.S
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF 4l ARD. OR WIFE
33 Dawntey Le. A7 Elsie. L/wugfrovgﬂayze?
15. WAS DECEASED EVER iN U. S."ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unknqwrt)| {1f yes, give wor or dotes of service) .
o7 M no Yoy e ELSy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATHJEMM only one cause per line for (o), {b), and {c).}

—

INTERVAL BETWEEN
NSET AND DEAT]

Conditions, if any,

GUE TO (b) Caﬂ'-”’"“'f-f M

o

2, /%5

which gove rise ta
gbove cause (o),
stating the under-

}

B 785

g lying couss last. DUE TO (¢)
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa condition given in PART | {a} 19. WAS AUTOPSY
b 595 PERFORMED? &
s X yes[[] no[}
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
w
v [ | 4
31 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.)
WORK AT WORK ) 4

21. | ottended the deceo!od From

/756G

.o /:‘ ,g] ﬁ‘rguﬂd last saw-mrplln on

Death occurred f

m on the dch :Llud above;

and to the best of my knowledge, from the cavies stoted.

2%a. sucm*rue? ﬁw 7%b. ADD ATE SIGNED
Tam M3, P M i, i3
23a. BURIAL, CREMATION, 23b. DATE 23e. NAME * CEMETERY OR CREMATORY 23d. 'LOCATION {City, town, or county) {State) L4
EMOVAL (Specify) .
ek 22 - 58| Milo Cemerers Milo 0.

ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB 24 B3

an Reverse Side)

| % REGISTRAR 3 SIGNATURE ;




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No....................

T =1 B ) OO

working under my personal supervision,

Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.
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