THE DIVISION OF HEALTH OF MISSOURI

-08-017910

Heclth,
, Welfore STAN DARD CER"FI(ATE OF DEATH STATE FILE NUMBER
Pustic - EIED MAY 26 1958.,:uranion i 2. o 377
Service Fogistration District Mo, [ e X ...cccn..__Primary Registration District No. Y, s 7 A Ragutrar s No __________________
I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased gaed. If institution: R.sédqncg bffonl
. COUNTY a. STATE _. b. UNTY . admi ssion
0 ; greene . Poik v
1-.57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ta 0 ylf. # Inside Ljmits
D TONN S ngtieiad Yes g No (] Tomy. Borivar ) 721 Vel Mo Ol
' &. Egls_:’_l_n;_lAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. & E1‘5 L (if outside, give Iocunon) Reside on Farm
AL OR o . ADBRES
iNsTITUTIoN Sta Jolins. Hospd 3 Weeks 515 N. Water Yos (Mo [,
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) - OF . -
Alberta {None) wolf DEATH May 17, 1958
5 SEX 4. COLOR OR RACE T'MARRIEDaN VER MARRIEO{:I 8. DATE OF BIRTH 9. AGE {In yaars FUNDER i YEAR| IF UNDER 24 'HRS.
~ - \ - last birthday) | Months | Days Heurs I Min,
¥Female wWhite wooweo[] \ oivorceo(]} g}y 18,1919 .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE [Cl'r and s1ate or country) 12. CITIZEN OF WHAT COUNTRY? ~
during mos? o, workmknlc, aven (f retired) INDUSTRY e . . L., .
lexrk Beiivar , Mo LSA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF H.UéaAND OR WIFE
Albert ¥, JLurmons Exrma netiie Hussgell Leptexr Q. woifl
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkmwﬂ)l(“ yas, give war or dates of service} M
0

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

e I ][-"" E.‘. -

INTERVAL BETWEEN

hu?h oceurred at

21. 1 antended the deceased from ﬁ?ﬂll “q-1G5H

ta_May '-""’q;g_uﬂdiust 'suw::.cliv.on Ma 31 | b‘ 'QQ

@ m on the dote stated chove; and to the bast of my knowledge, from the couses stated.

Uoctor, coronar, afc, Musli use Only $TOndars Nomencioture 1IN ITam j4. NO symptoms will be lisied.

ZIu%IGHATURE

(Degree or titls)

EARTT Al

22¢. DATE SJGNED

§~20-89

w
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a2
2
w PART |. DEATH WAS CAUSED BY: ! - ONSET AND DEATH
w IMMEDIATE CAUSE (a) NiE H e Pa { i (l S WEZKS
4 13
=
e Conditions, 1f any, DUE TO (b}
> which gove rise to
; gbove couss fa), }
ing the under
1 B Iring - covas. toet. 3 DUE TO {c) Q92 X
= =N = PART ll, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven In PART i (a) 19. WAS AUTOPSY@
s = h PERFORMED?
] ves[] NO[]
> § £} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= = w
: =4 O ] |
g Yad -
 SWS5| 20c. TIMEOF Hour Month, Day, Year
£ =pa8 INJURY  a.m.
‘g : 3 p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
5 vl | worK AT WORK
£
:
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H
I
<

o

M‘ D ’ s; _—
Fia. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATDR\‘ 23d. LOCATION (City, town, or county} | {Seate)
REMOVAL [Specify) ) B - -
rial May 20 ,19b8 Greenwood Cemetery livar , Mo,

DATE RECD. BY LOCAL REG,

24. FUNERAL DIRECTOR

RESS
Erwin kunerai Home ’

boiiver ,

10 5 22.5%
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{Licenned Embalmes’s Statement on Reverse Side)

vi



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....oeveeevennnns

Signature of Student Embalmer
.- Licensed Embalmer No......0....2..0.. =7
. P. 0. Address..émf. "
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 emlgalmedrby a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

n




