FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~..58-008635

STATE FILE NUMBER

Registration District Neo. .._2....;-....;.......... Primary Registration District No..MJ:,‘J_:;j.... Registrar’'s No, _....g’_ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: R-sidqn;.};.l.ou)
a. COUNTY : o STATE . COUNTY admission
wWR.Gawy Ms. WEB ST E
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
OR . Yos & N OR S EY M 2 1A o
Tow”MP"{SfIELD oF o TOWN Y QN / >, Yes¥ NoOD
<. ﬁg%lg.l_:_{:r%gF {l§ NOT in hospital, give Io:ulion) Length of stay in b d. STREET {If sutside, give location) Reside on Farm
INSTITUTION PMAANSE BLD  WoRP QA DPAYS ADDRESS YesO NeO
3. :::'l'.'llol'b First Afiddle Last 4. DATE Month Day Year
. . OF
(Type or print) S-E%% ' B \N;‘L,\u = C.OPL, Ey DEAYTH |- al- 58
5. s£X 6. COLOR OR RACE 7. marries [J never MAR‘?EDB B. DAYE OF BIRTH g ?G.fb‘-'"h'é‘“')' IF UNDER | YEAR |iIF UNDER 24 HRS.
R ot birthday Monthy | Dam Hours | Min.
MA-E MWW TR wipoweD [) pivorcep [ SEPT, l°| b T l
| 10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ) 12. CITIZEN QF WHAT COUNTRYT
during most of orking life, even if retired)
FARMER RET;®ED | TPRR M ING WEBSTER Qw., M, W.S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
TESHE  LavhEy SARARH V. DAY, pSew

(¥ea, no, or unknown)

YES

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
UIf wes, pize war or dales of sqraice)

MORLD WhR LT

16. SOCIAL SECURITY NO,
NoH €

17. INFORMANT

MRS. MAWRA MRLE R SEIfMouR; M.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH [Enter only one couse per i
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEMN

Y W —M_Q
2
V4

27

Conditiona, if any, BUE TO (&)
which gare rise to
sbove cause (G),
stating the under- .,
= lying  cause lost. DUE TO (e)
e PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{x) 19. :VASF A:;tz?f;‘f
= ERFORMED
g 33/X | vesO woD @
= Z0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part i1 of item 18.)
i DO 0 a
2 20c. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
E p.m. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or ahou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, foctory, streef, office bidg., elc.)
WORK AT WORK

- 5D . to

- i7—5T

2|, ] attended the deceased Irou;n '/ -~/ 3
Death occurred at

- 7 “J‘Hnd}uluw ’:',:;' alive on

m on the date stated above; and to the best of my knowlsdge, from the causes stated.

20 PEAMATURE

diseasas in Part | must be casually related. Coraner cannot certify to a desth due to natural couses.

vocror, coronar, efc. m

{Degree or ttlte)

2

22¢. DATE SIGNED

Ry e

22b. AQDRESS

\
Al
[

#{Licensed Embolmer’s Statement-6n Reverse Side)

23a. BuLL, c?gnn?l\. 23b. DATE 3. NAME OF CEMETERY OR CREMATORY Baldocation (Ciry, town. or county) (State)
EMOVAL { Specify -
Burr by Jznay. /7591 SYAR QgmeveRY WeEBSTFR ., M.
24. FUNKERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. w's SIGNATUREIO
- . e
72layw S NGl 7Nt regets 7¥0a . )// 4/5 f \/ 7L )
F < —r




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or By ... e e em et eeneebaabeaaran e aae e , Student Embalmer No........

working under my personal supervision.. , . -

T
Student ... Stgned%"j‘m .............

Signeture of Student Embalaer )
Licensed Embalmer No...s(.z

-~

P. O, Address 7 f A7l il

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



