€ THE DIVISION OF HEALTH OF MISS0URI

-o8=-009689

.,::;" HLED R 3 1 ]958 STANDARD CERTIFICATE OF DEATH STRTE FICE HumBoR
I:I::. MA Registration District No. ......_/.. 3_".‘.2 ...... Primary Registration District No. .éf..-;_(__i_.. Ragistrors No. ..76_‘#
01.}-,10 1. :L‘::gf’::YDEATH H 2 :SU;TLA:EESIDENCE {Where dccuu: livco;U:Tir:(:!ltuueu R.ud-‘:td;'l;o:or}
0 b. CITY (If cutside cmmfl's:: :i;mwr«smp only) | Inside Limits < cnrv m .55)“* I -ﬁl. =
.56 oR A . nii lm-ls
TOWN wlﬂclspy Yes# HNoD TowN LIJ!NA&BY YesD NoD
c 53‘5#.-?:3%3" {1 NOT inhospital, give location}[Length of stay in ib & STREET 1F outside, gm ,,“,m, Reside on Farm
INSTITUTION iNdSoyY N 3 uyls ADDRESS L\ D9 é YesO NeD
3. ::::‘ :('n n,-,; Middls U‘ 4 n;;r: Month Yeor
(Type o print) —]? ] DYld. 3| . Mgy c\\ l'] 195¢

8. DATE OF BIRTH

5. SEX 6. COLOR OR RACE

7 marmied 7 never Marriep

fast birthday}

IF UNDER 1 YEAR HF UKDER 24 HRS,
Months | Dam

|9. AGE (In years

wipoweo (] [ oivorceo [} 0 c.T ) o I -

106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE ¢ .,, and atate or m,,,, 12. CITIZEN OF WHAT COUNTRY?

Henvy nm#Mo. U.s.Aa.

i, MOTHER 'S MAJPEN NAME
£7. mronmﬂ L’ S . > B fzﬁ.ﬂ%

Cloe. Tovdao - Windsor, Ma,

Ma ]e_ White

10a. USUAL OCCUPATION $GIM kind of work done
duri; ost of wprking life, eoen if retired)

| Voetoy
i T\N Toigaﬂ

15. W.IS PECEASED EVER IN U. S. ARMED FORCES?
(Ves, uﬁ unknown) U] wea, pive war or daies of mrzice)

16. SOCIAL SECURITY NO.

16, CAUSE OF DEATH [Enler onlp one cause per lingfor (a), (b}, and (¢).} A INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: P ONSET AN DEATH
IMMEDIATE CAUSE (a) i imon Mmey vy a ——‘3—&—

Conditions, if anp. | pue To (b) (¢l M .S AD 3 ‘r‘__;

which pare risp fo
cbove cause (9
slating the umier-

916X

z Iving  calae loal. DUE TO (¢)
Q PART 1. OTHER SIGKIFICANT CONDHTIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PAAT Hnr) 19, WAS AUTOPSY
- PERFORMEDT "{7
g ves [ No
= 20a. ACCIDENT SUICIDE HOMICIDE ZSCR OW INJUR RED. {Enler nature of injury in or Part 11 of ltem 18.)
E D X O -;— /c 71 .
]
. & Yy Twice wi .2 2_&7 rs/d |
2 [ %X T’::!E OF Hour Monih, Doy, Year
O I LIRY a m, -
2 . 3/12/5% |
z 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Jarm, factory, sireet, office blda elc.)

*S‘L.ro ar /q-‘ Y.ndu-tuw,‘maﬁveon

m on :* date stated above fnd to the bost of my knowladge. from the causes stated.

PW,««LL Mo, 37273‘7

23c. NAME OF CEMETERY QR CREMATORY 3. LOCATION (Cyltwn or mm!w (State)

bnu:‘-OdL)ts D_i_d_a_-._.v Missowy:

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

- B- 25— 3V | bl y %

20d. INJURY OCCURRED
WHILE AT M&r WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

the deceased from

- Iattende
curred H

Death

24. FUNERAL DIRECTOR

S

{Licensed Embalmer’s Statemant on Reverse Side)



4
%’; z
2, =

8

 Fane.
APR'23 1958 gge. 18 dav.

- ~STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By . teiiasssisessermereaarerearre e aass

working under my personal supervision.

Licensed Embalmer No<2.&/ 4

Student ... ..o e
Signature of Student Embalmer
P. O. Address M‘bi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1

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,



