salth,
Welfare
ublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

WML IVEy WUTLNS, ik [TV Vae VILY 2iRGUTe TRV AJYeT R

All disecses in Part | must be causally reloted.

THE DIVISION OF HEALTH

FILED APR 15 1958

OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Registration District No. ___/_2._.2_ __________ Primary Registration District N"-M ______

—..58=009603___

STATE FILE NUMBER
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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Whers deceosed lived.
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R »
TOMSD 1/ HhGE7 céa/ Yes (X No [] TOWN % ] Yes O Mo
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HOSPITA R AD
INSTITUTION .S 29 hrs % 7235, Mo Yes X] Mo
3. MAME OF DECEASED 7 First Middle Last 4. DATE Menth Day Year

(Type or print)

Mary IV)/
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drSe (42, o
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12. CITIZEN OF WHAT COQUNTRY?
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14. NAME OF HUSBAND OR WIFE

Fobert SA rner

15. WAS DECEASED EVER INAL 5. ARMED FORCES?
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18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b), and ().}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

IRTERVAL BETWEEN
ONSET AND DEATH
1 -2
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which gave rise to
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= PART N, OTHER SIGNIFICANT CONDITIONS CON 'O GEATH but not related to the termingl dissass condition given in PART | {a} 19. WAS AUTOPSY@
h PERFORMED?
& : 3 3 X YES[] ~o[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& .
8 0o 0O O
3[ 20c. TIMEOF Hour Month, Day, Yeor
S INJURY  a.m.
H3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., Inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fu:tory, stresy;” office'bldg., erc.)
WORK AT WORK , <l s 4 T o L
21. 1 ottended the deceased fig (L -7 Jd51 sow al" alive on %4' % / Z 8
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STATEMENT BY LICENSED EMBALMER

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

DY M, O DY o st s e rrnaarreane e e e e e sarian ., Student Embalmer No. .....c.ccoeninineen

working under my personal supervision.

£ 41T LY 1 PP Sign
Signature of Student Embalmer

Licensed Embalmer qu ‘S/foi‘

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.




