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ALED APR 7 \1058

egistration Disirict Ma.

THE DIV{SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37

Primary Registration District No.

58-012585

STATE FILE NUMBER

e i

1. PLACE OF DEATH
a. COUNTY

b. CITY (lf outside corparate limits, give TOWNSHIP only)

<o

2.

USUAL RESIDEN
a. STATE

0.

E (Where dececsed lived.

if instity

b. COUNTY

Inside Limits c. CITY

qLooo

tion: Roslgacu before

SJOI‘I

lnslda Limits

OR
ronfa yiem, Mo. Yes 00 1o ﬁnlger'T o S o] =0 R
c. Sgls-I‘;l‘PAAt‘%}'?f (I NOT in h;spiiul, giva location} | Length of stay in 1b d. iE%i%Tss {1 outside, give locuﬂon) Reside on Farm
st S £, Lowis (ounfd 2 dous 4220 Fdula rdsl wO w2
3. FrAME OF I?E;:EASED First V4 Middle b Last 4. DATE Month Day
ype Or print -
e momys el gﬁdbeﬂs OEATH < a?l/ /99’(7

5. SEX

Ma/e}"

6. COLOR OR RACE

Cool

7

marRIED[Y NEVER MARRIED] ]
wiooweo[ ] ‘mvoacso[:]

8. DATE OF BIRTH

May i, 19209

IF UNDER

i YEAR| IF UNDER 24 HRS.

Months

9. AGE {In yaars
l:ﬁirrhdnﬂ
g

Days Hours I Min.

LACE (‘:uy and state or :numry)

10a. USUAL OCCUPATION (Giva kind of work done IDB KIND OF BUSINESS Of 1. BlRT 12. CITIZEN OF WHAT COUNTRY?
durin, st of working life, evan if retired) lNDUST
Loaborey Clean Aulo Tarlsl OFatton, Mo. (AS.A.

13a. FATHER'S NAME

Creorge Danders

135, MOTHER s MAIDEN NAME

\rize Mdc Ste.wiapd

14, NAME OF HUSBAND OR WIFE

T\lo Mae.

15. WAS

(Y-n,N

ECEAYED EVER IN L. §. ARMED FORCES?
r unkngwn)|

(If yas, give war or dates of :nrvl\t:-)

16

SOGIAL SECURITY HO.| 17. INFORMANT

wa¥.

Ella Mac Sanders M/Iﬁc

ddress

)42

21 Edwards

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disedsas n rar! | MYystT 0o Cavsalky reiared.

MEDICAL CERTIFICATION

Conditiang, if any,
which gave rise o
above cause ({a},
stating the wnder-

i

DUE TO (b)w /M(@M

Coo.0

18, CAUSE OF DEATH {Enter only one cause per line for (o}, (b), gnd (c).)
PART L. DEATH WAS CAUSED BY: 6 g i .

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

lying cause last, DUE TO {c)
PART Il, OTHER SIGNIFICANT NDITIONS CONTRIBYZFING TO DBATH but net n‘ﬂ:tod to the terming! disease condition givan In PART | {a) 19. WAS AUTOPSY J/)
. . . PERFORMED?
YES[C] NO D
200._!\CC|DENT SUICIDE  HOMICIDEF | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
(] O O
2c. TIME OF Hour  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. | attended the deceased from ._? - 23 - /9 Sgl

95

, to 3 ’-2‘{',?:{nndluslknwt%uliveon ,?'JY’/GS{

m on the date stated above; and to the best of my knowledge, from the couses stated.

272a. SIGNATU

_ WL
f- O%@ﬁ;.m.;:;:lt)ﬁ _ 0

22b. ADDRESS

b0/ S Beewrwoor Blva.

22¢. PATE SIGNED

3_25_ /958

23a.

aunm..,ékemnon,
EMOY4L (S\.:ify)

23b. DATE

3- 3138

23c. NAME OF CEMETERY QR CREMATORY

&f&.—hwﬂaa ‘ hm.

23d. LOCATION (City, town, or caunty)

. Lovis (o, Mo,

{S1ote)

N FUNER?ECTOR

ADDRESS

25. DATE RECD., BY LOCAL REG.

Al F-49-57

{Licensed Epbalmer”s Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE a !




STATEMENT BY LICENSED EMBALMER \

\
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY M, OF DY iiiuiiieiiin e resrrivrrererissrisrssarasarssiessninseratsersnstesnennsesessasnsrsnsarans ., Student Embalmer No. ......c.......... .

L]
Student .oveviii i Signed W ﬁ m

Signature of Student Embalmer
Licensed Embalmer No. M 7 7
P. 0. Address . e K ittt

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.




