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STAN%AI%D CERTIFICATE OF DEATH

THE DIYISION OF HEALTH OF MISSOURI

o8-

004468

STATE FILE NUMBER

13a, FATHER'S NAME

MARI o WALTERS

13b. MOTHER'S MAIDEN NAME

Lucy Qoo

PELR

14 NAME OF HUSBAND GA=wHEE

Grorc E Pt s

-15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no, or unknawn)| {If yes, give wor ar daotes of service)

7
16, SOCIAL SECURITY NO.[ 17.

INFORMANT

Address

-
rILED FEB 24 1958 3
R:gistruﬁor! _Dinricl Ne. Primary Reglstrcmon Dls'rlci Ne. . J O R Lp Reglstmr s No. MNo.____QF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence I:;:for
a. COUNTY 0. STATE gn ! b. COUNTY admission
BoowE Misso Ry CAMD EX
| b, C::)TRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits < CITY Inside Limits
[}
om0l umain Yor 8 Mo [ romCampEyTon o100 YO MR
I FgLé. NAME OF {If NOT in l;n;n_u_gl, give lecation) | Length of stoy in 1b d. STR%EES (If outside, give locuhon) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION £ AL 7S /SC‘.HEL 7] DAY S R,ED#[ Yes [ No[]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} . p ' OF
Avw i E BELLE 1GE€ S peatn A — Y- )9 58
5. SEX /[ 6 COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
F uargieo[never waraieo[] Tost birthday) [Morths ] Bavs | Fours | Min.
om | Wwds | vkeB  ovorcwd| 3- 17 183 l
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
duting most of warking lifs, even if ratired) INDUSTRY .
LAVADRESS Auer Co, L. S. A

HospiTat Accorps

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

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

INTERVAL BETWEEN
0 AND DEATH

wes

L\,}\Map'rw JerComea, — QUM

Conditions, if any, DUE TO (b}
which gave rize to
above cause (o},
stating the undar-
lying caowse last. DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the tarminal dizease condition glven in PART I (o}

19. WAS AUTOPSY
PERFORMED?
. YES[] MO

Death occurred at

z
o
I
hi
& 200 |
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART II of item 18.)
ur -
87 o o O
3 20c. TIME OF Howr Menth, Day, Year
Q INJURY g.m. .
E p.m.
204. INJURY OCCURRED 20e. PLACE QOF INJURY (a.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., stc.)
WORK AT WORK
P | —
21. | attended the deceased from ' 7“‘61 < I Jto_ ¥ F and last saw hi * cliveon 2 ~¢ ¥ ~§ &

mon rhe date stoted above; ond to the bast of my knowlsdge, from the couses stated.

TN AN

22b. ADDRE&bgww , #Mj , w

22¢c. DATE SIGNED

a-145§

23a. BURIAL, CREMATION, /23b. DATE
REMOY AL (Specify,
Remova’l 2-14~58

23 IAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ot county)

Larndamien .

(State)

Me

24. FUNERAL DIRECTOR ADDRESS

Fedges Funeral Home, . smdenton ..

25. DATE RECD, BY LOCAL REL.

Fob, (5 1959

d Embdlmer's

i

o o

an Rhverse Si da)

16, REGISTRAR'S SIGNATURE

W\'EA_B_E:_EQQ.MMLE__
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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 MeE, OF BY 1ot et e e e et s araenras .» Student Embalmer No, ...................

working under my personal supervision.

Student .ooooiiiii e e e
Signature of Student Embalmer

P. O. Address

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.



