FILED MAY © 1958

Registration District No. .. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of DEATH
[m,g_gm_-._Primcry Rngi:_t_rﬂ mDisrricI Mo,

..58-013946

aTATE FILE NUMBER
_________ .5_’_¢ .4 Raglurar s No. _______é_ff___,,_,h

1. PLACE OF DEATH
o. COUNTY (3 ano(y

a. STAT EM

-
1STewry

2. USUAL RES"JENCE (Where daceased lived. |f institution: Rusndance before

b COUNTY(=, | £ mlsmwaoo

b. CITY (If outside corporates Ihits, give TOWNSHIP only) Inside Limits c. CITY 7/ ’ [nside Limits c}
OR
TO\VNﬂ;e.u‘}'D s - .-,"'041, -1 Yes [] ND@ TOWN Vonivn H- Yes[] Noﬂ/
¢. FULL NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STI'.)%%EE-QS (tf outside, give location) Reside on FJ("'
HOSPITAL OR A
INSTITUTION  Ponle 2 7/,@.3,»;. Pounlap Yes (] No )
r i
3. :"TAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or prini} - OF
Mary Elizabets Sinth vesti Aoyl 13 /NS
5. SEX \ 6. COLOR OR RACE! 7. MaRRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH §. AGE {In years [FUNDER i YEAR| IF UNDER 24 HRS.
Z / last birthday) [ Months | Days Hours l Min.
Femle Wh¥ e wooneo® ) oworceol| Jufy )3 /83 -
10a. USWAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR ~ 1. BIRTHPLACE (City ond state or country) (:J 12. CITIZEN OF WHAT COUNTRY?
during most, of werking life, even if retired) INDUSTRY " - ” - J JI
Ve whbi, ” e /L \ViRelLim e [ i) eor) rr

13a. FATHER’S NAME

OJ’A&]// GOOJYJ';J;,

13b. MOTHER®S MAIDEN NAME

7’4&}'(’&“.

W‘!—b!/‘e,/

14 NAME OF HUSBAND OR WIFE

7;‘& j)}f,?’h

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yus, m,arﬁ(ﬁ)ﬂqm)l (If yas, 9ivg ws or dotes of service}

Doctor, coroner, etc. must use only stondard nomenclature in item (8. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (o)

PART I

Natural Osuaeq

16. SOCIAL SECURITY NO.| 1 NFORMANT Address y
4/0 Aj & A

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}

£C

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (o),
stating the wnder-

Conditions, if any, } DUE TO (b)

1954

MEBICAL CERTIFICATION

ttended the deceased from
aath l:cuued at

lying cause last. DUE TO {¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART I [a) 19. WAS AUTOPSY
PERFORMED? 2.
Yes[] nOXKT
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
O 3 1
2c. TIME OF .Hour Month, Day, Yeor
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {a.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A NOT WHILE D farm, factory, strest, offica bldg., etc.)
WORK AT WORK
_ XXXXX " andlest sow: alive on XXXXX

on 1ho date stcud above; and to the best of my knowledge, from the causes stated.

ATURE

{Dagree or titls}

ounty Coronear

22b. ADDRESS
j Trenton, M¥issouri

22c. DATE SIGHED
145-8

RIAL, CREMATION,
V.&L/(Sooclf,)
et

n%/ /7 //?s‘t’

23¢. MAME OF CEMETERY QR CREMATORY

A?ur\" 7&}. G mgf.ry

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

_7’¢.” fon

{Store)
-

y T4

24. FUNERAL DIRECTOR

ADDRESS

- Adl)'ajﬂ

25. DATE RECD. BY LOCAL REG.

S |S-5K

26. REGISTRAR'S SIGNATURE %—M/

{Licensed Embolner’s Statemant on Raverse Mde)




STATEMENT BY LICENSED EMBALMER

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

DY M, OL DY e et s e e s e s e e s e rear e r e eerenebns «» Student Embalmer No. ........cccovnvnn.n

working under my personal supervision,

] 1 L L= £ | OO ORI

SRR Seaee o L1t ;; *i Licensed Embalmer Noé‘x}foy ......

e ot T P, O. Address..{%M.%
-

- 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.




