Health, THE DIVISION OF HEALTH OF MISSOURI 58_01}?09?9

& Welfare FI LED MAY 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public - 2
 Service R_aglstmtion_ District No. 3__& Primary Regis!ru!inn District No. Q_,g:..o ................. Regis'rmr's New e
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
. 300 o COUNTY Jenan o STATE IADQOWIAL * ONTY Jengn "
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY /’ P 7 Inside Limit
) OR .
, 0 OR - Summersilie CARRS =0 & rony Summetovidle 5 Yes[J No E%
‘ c. 'I:gLL NAME OF {If NOT in hospital, give location) Lénglh of stay in 1b d. STREET (If ourside, give locotien) Reside on Farm
SPITAL OR . ADDRESS :
HOSPITALOR  Home. tite . |l Route 2 Yos G No
3. (NTAME OF DE)CEASED First Middle Lusf 4. DATE Menth Day Year
ype or print ﬁﬂfndr{’,e)t op
Ceonge Ib- oF anch 31, 1958
5 SEX 6. COLOR OR RACE| 7. E#N 8. DATE OF BIRTH . A ars JFUNDER 1 YEAR| IF UNDER 24 HRS.
@ M MARRIED VER MARRIED[] Qet, EO I 878 &ﬁ'&iﬁ'{;u; Nontha | Tore | Feues— T i,
_ Mote winowED[ ] oivorcen[_] . ? l [
o 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
- dufi Fworking life, aven if retired 1 :
A TFRPBHELGge e oo Frerived B, Peonia, Jowa f U.s.0.
s §la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ:'\BAND OR WIFE
Giles Romdlet Redhhine Bansetd Rovade Shanklin Randlet
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yesppgyer unkoawm] {F you, give worqpyfgtes of service) 4eo U1odet Ramdiet, Summeronille, Mo
L ]
18. CAUSE OF DEATH (Enter only one cause per_line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

cbove cause (o),
stating the wunder-

Conditions, if any, } DUE TO (b}

which gave rise to
DUE TO (c) émmu’ EAﬁM&HLMMf

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
. ,.r':) PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition glven in PART | {q) 19. WASAUTOPSY a
3 3 PERFORMED?
+ i Y42 K vEs(] NO[]
- % | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Egter nature of injury in PART | or PART IF of item 18.)
= w
: Il 0 0o O
g 31 20c. TIME OF Hour Month, Doy, Yeor
4 s INJURY  q.m.
§ £ p.m.
g 20d. INJURY. DCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT~ NOT WHILE farm, foctory, street, office bldg., efc.)
S WORK AT WORK .
= 21. 1 attended the deceosed from W ” 1o Ata 4.3/ LGS ond last saw [ alive on Ve
5 Deoth ogcurred at m on the date stated above; and to the best of my knowledge, FromAIhe couses stated.
- 3 22a. ﬁ TURE {Degree or mleQ 0 22b. ADPRESS 22¢. DATE SIGNED
-
2 .._Lm , Py 5. 2S¢
23a. BURIAML, CREMATION, | 235, 23: NAME OF CEMETERV OR CREI{ATORY 23d. LOCATION (Clsy, 'o-:n. of county) . (State)
R 4 7‘ 9,/58 iy Summensn-

4. FUNERAL DIRECTOR DDRESS . . | 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
y —
’lﬂff/ m | UW.U‘ . anO‘ o - — é g W M’

{Licansed Embalmer’s Statement on Reverse Side)




856, T2 AVH '_ : |

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooieiien it vvtn e vrnn e sressraaetaerenseasensteassaassansnsrnsenssrnnetasssses ., Student Embalmer No. ...................

Signature of Student Embalmer

Llcensed Emba 'W? ........
p. O. Addresyé .

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




