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Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
Coroner connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casuvally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 3¢ 1958

S
Registration Diswrict Ne. oo oo oo Primary Rogistrotion Distriet No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruid-n;- batare
. COUNTY o STATE b. COWNTY gdmgariont
MeDonald Mo . e Donald .
b. ClTY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits L c. Cé':zY 06 Inside Limits
TOWN P neville YesU  Now] TOWN ineville % YesU Nop
e. lﬁgIS_PLI'Ir"AAlA_‘ggF {(IF NOT inhospital, givelocation)|Length of stay in 1b 4 STREET ‘” outside, give lacation) Reside on Farm
insTiTuTion M o, 70yrs. ADDRESS Fu.r Yes @ NoD
LR ::gll :r Firgt Middle ) Layt 4, DATE Month Day Year
EASED . . OF -
(Type or print) . ieSS\e B. rna'!'k‘s DEATH L/_- l?_[?o 8’
5. SEX 6. COLOR OR RACE 7. marmeo [J never Marrign (B9 DATE OF BIRTH 9. AGE (In yeare | IF UNDER | YEAR b UNDER 24 HRS,
F \ fay! h!‘réhjav) Montha | Damm | Hours | Min.
emale wisowep [ tworceo () /I=8 - 1§73 ¥ a /7

| Ou s &y

10a. USUAL OCCUPATION (Give kind of work dene
duging moat of working life, even if retired)

= O r e

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

bLinaolr T1L.

[

12. CITIZEN OF WHAT COUNTRY?

U. S. 8.

13. FATHER'S NAME

ﬁ/:rcd Ma?‘/n'S

14. MOTHER'S MAIDEN NAME

Ellern F/leriing

15. wWAS DECEASED EVER IN U. S ARMED FORCES?
(¥es, mo. nknown} } (S ues, ci-m or dates of service)

[~ orae.

16. SOCIAL SECURITY NO.

ane..

I7. INFORMANT

E//en /’7 Eaf/ey

¢ Address

Conditions, if any,
whichk gare rise to

18. cwi_or DEATH {Entfer only one cause per line for (6}, {h). and (£).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ZlZLZl_M
DUE TO () ‘&KMMJ_/M — f{ Ja /_ély

ﬁ neg, /e, /%o .
INTERVAL BETWEEN
N Fang 5|
/

Death occurred at J

above cause {(8).
stating the under- Z Lﬂl&
= lying  cause last. DUE TQ (c) ‘I 33[ = ‘A«
=} PART |I. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING ro EATH BUT NOl‘ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN m PART I{a) 15 r‘:gzi 8;’;@'{’3\'
=
= -
2 {4 “’ ErEr -~ &}f/ (& - ves (1 no [
= 20a. ACCIDENT SUICIDE RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 13&fitem 18.)
§ O O O
. 20c. TIME OF Hour  Month, Day, Year
J INJURY a.m.
= p.m.
a .
E | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. g., in of about hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK
2l. ! attended the deceased fromwto _#Z&Land last saw u' alive on - had

m on the date stated above; and to the beat of my knowledge, from the causes atated.

220, SIGNATURE

225. ADDRESS -

7
£

22¢. DATE SIGNED

¥#-2

23a. BURIAL, CREMATION,
EMOVAL (Specifyd
wridl

234, DATE

23¢. NAME OF CEMETERY OR CREMATORY

H-22-58 | Brneville, Cemy.

23d. LOCATION (City, torrn, or counl'w

Frnevrlle,

{State)

24. FUNERAL DIRECTOR ADDRESS

Humphrecfd‘ Son Pﬂeo_L//e, %o

. DATE RECD. BY LOCAL REG

REGISTRAR'S ?ﬂi

: ﬂ‘z&@? /23
{Licensed Embalmer’s Statadént on Reverse Side)




STATEMENT ‘BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me,..or by ......... ‘ e et e te e amaemem et e et aabe e teaeanaeaseeasseaseraenenaacaadeanean , Student Embalmer No.........
. L)

working under my personal supervision..

Student - ... e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
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.




