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Doctor, coroner, ete. must use only standard nomencloture in item 18. No symptoms will be listed. All
Coroner cannot certify to o death due to natural causes.

{iseases in Part | must be cosualiy related.
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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 21 1958 STANDARD

Registration District No. ... 028 £

CERTIFICATE OF DEATH

28-015239

‘_§TATE FILE NUMBER

j ........... Primary Registration District No, --50

- Registrar"s Nnﬂ?d /_..

1. .PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceosed lived. I instiiution: Residence before .
o CONTY Do £, “ STATE NV sSouy s C°”""17€a‘-/°dmm?\/
b. CITY (i cutdide corpprata limits, give TOWNSHIP only} ] Inside Limits c. ClTY 0 Inside Limits
OR 0
TOWN . Yes,  MNoO TOWN SeJ& /I % Yesf” NoD
e. FULL NAME OF (If NOT inhospitel, givelocation)|Length of stay in 1b . . §
HOSFITAL O d. STREET {If oyrside, give location) Reside on Farm
INSTITUTIO RBJ-/AWg// 05?. 31?_ @;VY.S- ADORESs 2/ 7 LY. ddaP( r YosO_Nod
3 ::e-'l:.n::'n Firgt Muael Last 4 m'rc ! Month Day
(Tope or print fiv? A e n Younga v oy, / LI, /?6‘8’
5. SEX 3‘ 6. COLOR OR RACE 7. maprien &) NEVER MARRiED []] 9 DATE Of BiRTH  —(J |9 o mears :w:n L R i
on ™ urs in,
Emb/e Negro wooweo 1) |__oworces O N &y /1, /89 7 oayr. I
-J10q. gsu‘.u. “&?Z}L'?,i‘t‘iﬁ.’;’f.*’“ﬁfi"s’fﬁ&ﬁ‘l’éﬁ 100. KIND OF BUSINESS OR INDUSTRY { 1. smmfu?;c,,, and rtato of countey) } TZ. CITIZEN OF WHAT COUNTRY?
Fi it
Ao sew te Orwn Homre |OSceoly, r70.0 | U .S A.

13, FATHER'S NAME

14, MOTKER'S MAIDEN n‘n:

Florence /7 ,4,4 erson.

(f yeo, give war or dales of serviead

(]

5, on C/lgr/f’s Yournaer
|I.‘;,“w:§ gtf iz.e)zvza IN U. 5. ARMED FORCES? } 16. s¢cMl. SECURITY NO,
Non ¢

17. INFORMANT U/ _AAddrear

Pl B[ Voung. - Sedslis,

/Mo

18. CAUST OF DEATH [Enicr only one couae per ling for (a}, (), and (¢).] I3 o/
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (g} -

-

INTERVAL BETWEEN

ONSET QND DEATH

Conditions, if any, | putc To (8) ;O‘M
which gare risg fo
abowr  canye (6), . a
sating the under- i - m’
z lying  cause last, DUE TO (¢) 951X
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 15 ;ﬁ;::%ﬁv
-
§ yes{] no
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1{ of item {8}
W O O a
H -
2‘ 20c. TIME OF  Hour Month, Day, Year
ba] INURY @ m,
E p.m.
X | 20d, INJURY OCCURRED 20:. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J WoTwHiLE farm, factory, street, office bidg., elc.)
WORK AT WORK

Death occurred at

13

21. ] attended the deceased noMo Wd laat saw l alive on M
m on the dote stated above: and to the bost of my knowledge, from the causes stated.
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NAME OF CFR

(’r&Wn

23a. BURIAL, CREMATION,
MOVAL (Specify}
~

:Z/q; /5535

ADDRESS

{Licensad Embalm

22, ADDRESS

WA 372 4

N2 2

22¢c, DATE SIGNED

of - y4f 5P

ER\' OR CREMATORY

0l Anney Cem

2. LOCATION, (City, toten. or

Sedulra

{State)

VarZ’)

25, DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE

Y15 - /fsg q

Statement on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

Y

. .
re .
.ot g v

¥x I hereby certify that the body whose name is recorded on the reverse side -of this certificate was eml
by me, 6r by ... ...l et i [ PP ; Student Embalmer No..........

working under my personal supervision..

Student.....oonr i
Signature of Student Embalmer

Licensed Embalmer No.

P, O. Addres

ne !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING. (F
~.-  ~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.




