HLEQ FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-008120

STATE FILE NUMBER T

_R_e_gis!ruiion_ District No. 3 / 7 Primary Raglﬂmflon DISHIC' No. .__..--____..%L....,.._.... Rnglsfmr s No., 35’1 _______
ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldnnco before

a. COUNTY sS7, ,( ouls a. STATE 0o b COUNTY ¢ 7 [ 5 & inizsicn
X CgRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY 4; /9 Inside Limits
TOWN CA AYToN Yos {8 No [] TORN BREN?’wood Yes[] Ne[]
. ElOJlS-#HHAC‘%gF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (lf ovtside, give locurlan) Reside on Farm
A — ADDRESS -
INSTITUTION (’asuu Y HOS P. ’l).a. A 8705" R ppn Yoz [] No[}

¥ i
3 FE\ME OF I_JE;:EASED Firss Middle Last 4, DATE Month Dray Year
yps or print " 0 .
"Raymonp £ Witson LI B A =

durlng most of mrllAlnl- aven if retired)

INDUSTRY,

SHuE RTE MpaKeT

5. SEX 6- COLOR OR RACE] 7. o f o o e 0| &, DATE OF BIRTH 9. AGE (tn yaara JF UNDER | YEAR] IF UNDER 24 HRS.
— birthday) [ Menths | Days Hours Min,
M W/ winowen[] pivorcen ] ﬂﬁlf‘zb "{76 d‘i | l
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O [12. cimizen oF wiaT counTRY?

ST, Lot S U.S.H

13a. FATHER'S NAME

ober T HLFrED Wnson)

13b. MOTHER'S MAIDEN NAME

Erna L -SwaulsTed T

14. NAME OF HUSBAND OR WIFE

MNArE W, {s50n

d
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yea, no, °;‘/“'”°W“‘)l(" yea, give wor or dates of service} u‘/“&r‘lﬂ/ Ed w, ( SOU gq, o dl,f;;a‘j' c 7‘ cﬁc‘f J
a. 18. CAUSE OF DEATH (Enter only one cause per lins for (o), (b}, and {c).} |NTERVAL BETWEEN
b PART I. DEATH WAS CAUSED BY: i » SET EATH
"-'_-' IMMERIATE CAUSE {a) .
z 4 4
= . .
w Conditions, H any, . DUE TO (b} N W M:
t w:ch gove rla:t}o } ﬁ
abave couse al,
z tating th dr-
1 B lying cavas last, 3 DUE TO {c) '5‘(0‘2‘3 /

. DEF PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass eondlrio?’giun In PART | {a) 19. WAS AUTOPSY
3 s PERFORMED 2
] ves[] NOB
_; % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

ElM E O O |

: IR
¢ SPS| Wc. TIMEOF .Hour Month, Day, Yoar
o @S INJURY a.m.

g : “E P, .

_f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, factory, sireet, oifice bldg., etc.)

8 3 WORK AT WORK

E 21. | attended the deceased from 2 - " ‘J"& , to L~ o - n and last &nwl alive on J ¢ 7'7

s' Death occurrad ot ___ - - m on the date stated obove; and to the bnrof my knowledge, from the causes/atated.

é T20y SIGNATURE~—, {Degree or title) O[ 226, ADDRESS & & @ (o AVBAAL Lo |22 DATE SGNED
—
k Abcein ) (7 o - #-87
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town, or county) (s:.a.} 7
REMOYAL {Specify) S -
RAURIA 2-6-58 |Launer Hill GAROEMs S T douts

24. FUNERAL DIRECTOR

AY-B-SmiTH - MBPLEwao

ADDRESS

dn M

25. DAT RECD YLDCAL REG. | :GlSTEAR'SSIGNiﬁE 2 :W

[Licensad Embalmed’s SIJ.MM on ﬂovlflo SHU}




STATEMENT BY LICENSED EMBALMER N

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

DY ME, OF DY it i s i et a e v s sna e o r s beasa s aa vt ., Student Embalmer No. ...................

working under my personal supervision.

Student ..oeviiiii e e e ae e Signed ..... £ /...
Signature of Student Embalmer

Licensed Emba

mer
P. O. Address..{.7]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRYTING. (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.




