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ctor, coroner, efc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All disaases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IFILEU MAY 29 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(97

Primary Registration Disirict No. .

58-018042

STATE FILE NUMBER

......fp p;‘:?'_.. chlstrur s No./%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY J ACKSoN o STATE G0 NAK b. COUNTY . D/U&n;éslonz‘j Vs
b. CITY {If outside corporate limits; give TOWNSHIP only) Inside Limits e, CITY Inside Limi
tom KANSAS C 1Ty Yes e || 190 WATER'TO w N Yes(] N
<. lﬁgf&é—l;‘:ﬁ%g #:%:hw‘l;%gze‘{ocﬂm4 Length of stay in 1b d. iB%E‘EE'IS’S Lk 0 outside, give location) Reside on Farm
INSTITUTION S Mmewtus Yes[] Na[]
3 {‘Tﬁfg’;r?nEr;:EASED First Middle Last o 4. DS;E Monih Doy Yeor
Maper., E .« Driewewe | o May /3 /958

5. SEX || 6. COLCR OR RACE| 7.
FEmMRPLE | WmiTE

MARRIED[ ] NEVER MaRRIED[ ]
wwowsog} 3= pivorcep[]

B. DATE OF BIRTH

Jene- L1885

9. AGE (In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

last birthday)

Months I Doys

Hours I Min,

0a. USUAL OCCUPATION (Give kind of wark done
mast u;‘?rlung life, oven if retired) |

10b. KIND OF BUSINESS OR

NDUSTRY

T A —

Ha2zeL

11. BIRTHPLACE (City and state or eauntry) 1

Se

. DAKOTA

12, CITIZEN OF WHAT COUNTRY?

u.s.A.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUWR WIFE

UNKNow A LUSI( UN KNnow N LLE WELYN BE(GI(ELL
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO. |7 INFO Address

(Y.:,Neamkmum)l(ll yes, give war or dates of service) No N E e i! ( E n E g 852 o 8 ‘! I ’u-

18. CAUSE OF DEATH (Enter only one couse pear

line fo, (u), (b), and {c).)

INTERVAL BETWEEN

Death occurred at

‘?-'jo

PART |. DEATH WAS CAUSED BY « | ONSET_AND DEATH
IMMEDIATE CAUSE (a) i . rb,l/\—_,
Conditions, if any, DUE TO (b)
which gave rize to
bo o (s},
S | g3 1~
g lying couse last, DUE TO {(c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the terminal dizease condition glven In PART | {a} 19. WAS AUTOPSY _
by PERFORMED?
© YES[] NO X
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
[IT)
© o- 0O O
§ 0c. TIME OF .Hour Month, Day, Year
a INJURY  aum.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
AT WORK L
> >
21, | ottended the deceased from !ﬁ pl -) , o 5 -2 . flg and last saw t:' alive on M . @ J !

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

22a. SIGNATURE

D_a,

a : {Degree or title)

Mo .

D { 2. ADDRESS

Yi 3.~

A

22c. DATE SIGNED

S-13-5F

230, BURIAL, CREMATION,
REMOYAL (Specify}

23b. DATE

23:. NAME OF CEMETERY OR-CRENMATERT

234. LOCATIPN (City, town, or caunty}

{State)

Removni. \MPY-15-1958 \M7 flope Crmerexry |\WATERTown  So. DAK
24.' FUMERAL DIRECTOR ‘33}D§E~§5 ¢ i 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ~
. . .
, oOME, A paanms ﬁq( oy :5"’- 1Y 58 Dheon’ Mcpobalf
L 7 d Embalmer’s on Reverse Sids)




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. .........cccviveee

DY M, OF DY i ettt err et a et .

working under my personal supervision.

Student v s e
Signature of Student Embalmer

P. O. Address 7. C"’ 2

..........................

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. .




