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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causolly related.
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FHED MAR 7 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a8=006037.. .

STATE FILE NUMBER

— 7
R_Egism:nior! District No. ..[,..b._..% ____________ Primary this_r_r_uﬁon Qilfrifl N°-.-I£Z.‘é___--_.-- Re?isfrc!'l Moo oo

1. PLACE OF DEAT:j— 2, USUAL RESIDEMCE (Where decensed |ci(\sed. If institutign: Residence b)efou
. COUNTY . STATE " b UNTY Lf agmyssion
N ACKSoN ° NMissovni A 0L
b. CITY {If outside corporate limits, give TOWNSHIP enly) Ingide Limits <. Cgl";( Inside Limits
om B pANDyIEW Yes b No L vom Aleerman Mied's Yos( Mo [R
c. FULL NAME Ow NOT in hospitgl, aive lo a1ioz) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR PENN(NEYON RELORACE ADDRESS
INSTITUTION /3 & 7 @Eﬂ Vd RAR #/9 Yes ] No [
3. ?TAME OF DEFEASED Firsy Middle Last 4. DATE Menih Day Y ear
ype or print o . OP
MAmie FRQ_A{C’A’S Freco oeaTs K em 23 /P SE
6 COLOR OR RACE| 7. aqmieo{@neven warmeo[]| & PATE OF BIRTH e o g e R
__WH/Tf wIDOWEDR[] pivorcen[_] 0 [ 7. /ff? 'fd | J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urlng most of working lite, avan if retired) INDUSTRY - ~ .
By 2 EWIFE - - Xansas Crry Missoval U.8.4.
13a. FATHER'S NAME 1ab. MOTHER’S MAIDEN NAME 1 14 NAME OF H'U'SBAND OR-WHE
A e Aluiea R _ Fiel
ACK SHWoRIH YTATHERINE [LLIAM S oy lELD
]‘Sr. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17, INFORMANT - Addpgss # , ¢
(Y#s, no, oy ynkngwn}f (If yes, give war or dates of servica) - . - . .
i - iy Newe |Rov Fierp Heaxmdn Miurg Mo,

PART .

DUE TO (b)

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

*

INTERVAL BETWEEN
ONGETQID DEATH

which gave rlse to
above couse {a},
atating the wnder-
lying couss last,

Conditions, if any, }

DUE T0 {¢)

PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass tondlition given in PART | (o}

19. WAS AUTOPSY
PERFORMED?

231X

yEs[] No[]

200. ACCIDENT SUICIDE HOMICIDE

a 0 O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)

20c. TIME OF Hour Month, Doy, Year
INJURY a.m,

p.m.

MEDICAL CERTIFICATION

20d. INJURY. OCCURRED
WHILE AT NOT WHILE
WORK t AT WORK B

2e. PLACE OF INJURY (e.qg., inor chout homae,
form, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATICN

COUNTY

STATE

21. | artended the deceased from
Daath occurred at

AL H )
2. 26 A,

1—-3 M 'S E and last sow hl o alive on M ’-1’. li.’—-f

m on the date stated cbove; and 1o the best of my knowledge, from the couses stated.

2. DATE SIGNED

-1 4-5%

22e0. ATU gree pr title} 22b. ADDRESS
| 9/,«/4-% . )71,9 1293
T3o. BURIAL, CREMATION, | 23b. DATE 23 'AME OF CEMETERY OR-GRENATCORY
REMOV AL {Specify) .
BERAT™ |Feg.25-1752| ForesT &
24. FUNERAL DIRECTOR ADDRESS
W N eno ome &3 S)cw.r /\/aw.m: 0 vy Mo

d Embel

{Lice

23d. LOCATICN {City, town, or county)

(State}




8 YW

a6

STATE'MENT BY LICENSED EMBALMER

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

by me, or by ..o e eeemseestvesseseevetenaeratretranesbinitistissnneranann .» Student Embalmer No. .......c..ovuev...

working under my personal supetvision.

Signature of Student Embalmer ‘
Licensed Embaltmer Noﬁ?E/

P. 0. Address.... /K. D22 CR

. {
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.




