THE DIVISION OF HEALTH OF MISSOURI

28-013466

]
;Elff.. FILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH SeRE e
:m:. Registeation District Mo. 5—0 Primary Roglstrarlon District No.. Z_Z_é____..u,__,. Rl_gjs?ru!'l [N,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Camden o STATE M4 ggoupi > CONTYCamden® dm--mﬂﬂ/é—a
-57 b CIOTRY (If outside corporate limits, gi:e TOWNSH nn-ly) Inside Limits <. CgRY Inside Limits  (/
ISO rom St outland, Mo Yos [ No B8 tomw  Stoutland, Mo, Yes(O Ne &
( c. Egg;.] #l:_neo R?F (Ile:JOT in hospital, givdacationf”| Langth of stay in 1b d. %%%gs (IF ousside, give location) Reside on FE‘(
INSTITUTION one, 1l year, Rural Rt, 1. Yos & No
3 mn:f gl;?nsﬂcnssn First Middie Last 4. Dé;E Manth Day Yoo
Anns -——— Williams, peatH April 17, 1958
| 5. GE:'.(IIQ le \ 6WC0'-9§ gﬂ' RACE| 7. :I::;: :ggtsvmo::kt EEE 8. ﬁ:T:gLBIR{; 188*9. Ar;;iﬁnﬁ:; ::ﬂ:E ’ r]J:yEARII 'zol::oT 2R
10e. USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUS]H.EES OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
AEEREFLESS " | L2WE._L Muscatine, Iowa, ' UsA
13a. FATHER'S NAME 13b. MOTHER®S MAIGEN NAME 14. NrE OF H.UéBAND OR WIFE
Robert Campbell Leash Deetor, ouls D, Willlams
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YeupJogyr unkm.m)l (If yos, give war or dates of service) none., Lou is D, Williams St outland, Mo Rt . i

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

iye for {a), {b), and {c}.)

INTERVAL BETWEEN

ONSET ANDREATH

Conditions, if ony,
which gove rlss to
gbove couse (o},
stating the wnder-

DUE TO (b)

42.01

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cauae lost. DUE TO (c)
3 = PART II. ER SIGNIFICANT, ONS CONTRIBUTING TO DEATH but not re to thyAerming) dizsase cendition given in PART | {a} 19. WAS AUTOPSY 2
ki g . PERFORME
- o - YES[] NO
< E 1 200. ACCIDE Wcms HOMICIDE | 20b. DESCRIBE HOW lNJUVfUW {Enter nmur(oli?i(y in PART t or PART Il of item 18.)
= w
o
] H-
© Y] TIM F .Hour  Month, Day, Year e
2 a a.m.
i & pun
E 20d. INJURY OCCURRED 20e8. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
5 WORK AT WORK
E . ‘1;1; Fattended the deceased from - _/ 9 . P Y —_ /7 and last Bow t";‘ alive on 9/ - /) -~ O B
- » Death red ot __ o s m on the date stated above; and to the bast of my knowledge, from the couses stated.
HE B R {Degres or title) | 22b. ADDRESS 72=. DATE SIGNED
-
= . F P D,0., + | Richland, Misaouri L//8/5 8
,CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) 7 (Srure)
f
BARaL - 20/68 Simlin Cematery. Stoutland, Mo fural Rt.
?\ 24. FUN 25 DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
© and, ; o/,
Hodg4s a1 HEme Stouti o £/2//5 8 o’

LI

mﬂwnn Side)




.. 8¢ .
s! 8 g H - - .
Ay onfE N b SRR -
. - ] N ¢ - - R - ST
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, or bY i S PO RSUOUPRE .» Student Embalmer No. .................et
working under my personal supervision.
Student ... e e
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot revocation of license). Y
. - '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.

= t




