THE DIVISION OF HEALTH OF MISSOURI 58_00531’?

a.l:i;.,“ H&D FE’B 2 B 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

blie Registration District No, ......J....%..‘t........... Primary Registration District No. "%53.‘.3_71:‘ ______ Ragistrar's No. __/;2; _______

e

18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b)), and (¢).] INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET A.’ND DEATH

IMMECIATE CAUSE (a) gd; Ll Ay o Srade 7y 5

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whare daceased lived. I inatituti Residence batore
a. COUNTY ‘Z%UM a STATE md b, COUNTY é) di -uum)
:;(;06 0 b. C(l)'lp;‘l’ (/f outside corporate limits, give TOWNSHIP oniy) | tnside Limits c. CITY |ns|de Lunila
ow L PN TO 4/ Yes ) Moo TOWN /D/ED ATONT /0] Yo Moo
e. Sgls-ll;l‘?:t‘gl?': (I1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (1 outside, give location) o Reside om Farm
Ej INSTITUTION S 7~ MAR v S 1NAys ADDRESS YesO NoD
-L.?. 3 3 :::‘:’o‘rn Firat Middie 4. DATE Month Year
o
£ 5 e (CHARLES HNRY CHITT VA L7 /S /Fsp
o 3 5. SEX (}6. cOLOR OR RACE |7 MABhIED ﬂNEVER mkrrico (] 8- DATE O m 9. AGE (In years [ IF UNCER | YEAR JiF UNDER 24 MRS,
g tast birtAdaw) [Months | Daws | Hours | Min,
= ﬂ LE lU M / 7£: wivewep [ oivoreen [ I |
% 10a. USUAL OCCUPATION (Gioe kind of work dome 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTH ; "~/ [1Z cmizEN of wHaT coUNTRY
E 2 during moat of working life, even if retired) S 4
5= LETIRED PILL fnmbear MLt/ NE | DESoTH TR, U-S-#.
&% 13. FATHER'S NAME 14. MOTHER'S MALDEN NAME
€ &
- MABRVIN_CHITT\y SuSte AVIERS
o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? / 16. SOCIAL SECURITY NO, . INFORMANT Address
+ (Yes. no. or vn:;pn) I (1] pew, give war or dates of service) -
2 &5_( CHITY [o/E D monT;
§.
?
e
o
(7]
®
8
g
(&

23a. B L, CREMATION, |233. DATE 23%. NAMEDF CEMETERY OR CREMATORY 23d. LQCATION (City, town. or county) {State}

_ﬁui‘ﬂz_ 2-/8-5% | MBsonie Cem. 7EDMs VT /o

w
- |
m
n
vh
o
o
v
',_5 w
, =
E 5
5 E
C a
= >
v § - - : >
E g C:m‘i‘mam I[n:n?. DUE TO (b) E’ng/[ -'(’,@d e osel/Aros /S :
o which gare risy to
J g above cauge (). g
.E' - Istc_mno the urltfd:r. DLE TO {€)
x ping cause loal.
5 Z
C [+ o PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 15. WAS AUTOPSY
o =] = M . PERFORMED? 2
53 % g : F A3 v wofd
E o = | 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE'HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1 of item 18.) 4
=
- = M E
2 g 8 8 O
g ] d 2|20 TiME OF  Hour  Month, Day, Year
o 3 > s INJURY a. m.
n v =1 p.-m.
-] = v}
s 2 g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E % W WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., eic.)
- | worx AT WORK
; E 2
1 _ —
> — 21. ] attended the deceased from ; '3 - g . ta 4 -/ 5"8 and last saw _,‘"'."m’ alive on o2 -/5"5_3
-~ t Death occurred ar ll‘»' 4,‘5"/‘?/)"\ " m on the date stated above; and to the best of my knowledge, from the causes stated.
b 2 A ¥ [
: O 2. SIGNAT (Degree or title) O] 22b. ApoRess 2. OATE SIGNED
5 = TronTon, /M ' -
. 1 €~ 7 WMU—Q. 4 ronion, tJavery F-15-58-
.8
¥
s 2
3

B
R

24y EAINERAL DIRECTOR ADD 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
; Mﬁﬁhﬁ- @««fzh—u 2-26 -5KX )%wﬂawgm—w“ /
y v

(/ {Licensed Embolmer’s Statemant on Reverse Side)




Larls v ma

STATEMENT BY LICENSED EMBAL-MER
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