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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-019298

STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. I mllnuhon Rosdldence bef?/
o COURTY i 7 a. STAT . b. COUNTY admi ssion
/AS}[L ?”lSSau.r:. Ilexas
b. CgRY (i oulsldc corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY / b -7 Fa) Inside Limits
M Yes [HN =1
on VWaynesville o [ U TOWN 1) AN Y LS 0 | YeslBNoL
e, FULL NAME OF ({NOT in hospital, glvn lecation) [ Length of stoy in 1k d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yas [ Ne[]]
INSTITUTION : o= °
5.
3. NAME OF DE;:EASED irst Middie Last 4. DATE Manth Day Year
{Type or print . OF
Corea  Flizabheth HancooK |o8sm  S- /)- 58
5. SEX t 6. COLOR OR RACE| 7. .. cciep[WNEVER sarries[] 8. DATE OF BIRTH 9, AGE (in yaars IF UNDER 1 YEAR] IF UNDER 24 HRS,
L Months | Doys

w h, fe

WIDOWED[ ]

DIvorRcED[ ]

&5-7-/87/

8 l79 birthday)

Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done

uring most of worki |il-, wsven if ratired) INDUSTRY

10b. KIND OF BUSINEYS OR

11. BIRTHPLACE (City and state or country}

FRlask Coundy, MY

12. CITIZEN OF WHAT COUNTRY?

.8 A.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART |.

Conditions, if any,
which gave rise to
above couse {a},
stating the under-
lying cousze lost.

DUE TO (b}

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), end (c}.)

OLLSE VWV
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Rhemus Phavriss | Maggie Heese aohew B.
:s WAS DECEASED EVER IN u $. ARMED FORCES? 16 SOCTAL ﬂ'd'ml'r\f NO.| 17. INFORMANT Address .
{(Yus, n unknawn)} (f yas, give war or dotes of service) v
Ne o Norye laya HAY‘k' I‘{ouQIoM’ Mlm

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO {c} _CM 2/aA—Ce Mg AMJM

[/}

PART . DTHER SIGHIFISANT CONDITIONS CONTRIBUTING TO DEATH but notgelajed 1o the Jarminal diveass co

dirlz gw-n in PCRT %

19. WAS AUTOPSY

z
=]
=
by’ PERFORMED?
£ y © ves[] NOM 2 _
S| Ma. ACCIDENT SUICIDE  HOMICIDE 20b. DESC nter nature of injury in PART | or PART 1) of item 18.)
w
o a O G .
SF 2c. TIMEOF Hour Month, Day, Year
'S INJURY a.m.
E p.m.
204. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inorabouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:l HNOT WHILE 0 - form, factery, strest, ofilc. bldg., etc.}
WORK AT WORK *

/95 ¢

| attended the deceased from

s o S—“

//— S_hf and last 'Scwr:;rnljve on

75"

(Ll:m-j Embaimer’'s Statemant on Reverse Side)

21.
- Death eccurred at ' l an - D m on the dote stated above; ond te the best of my knowledge, from the causas stated.
220. SIGNATURE ( o.m. or mle) I 22b. ADI 22¢. PATE SIGNED
P U }/7/f-o SsE~5F
235, BURIAL, CREMATION, | 23b. DATE 2%, NAME OF CEMETERY OR CREMATORY © OCATION (City, tawn, or county) (Slm.)
REMOVAL (Specify) / / r M
Jamrm 5/1¢ 5’3 ‘Ne ASWA ausSlon 1SS0UYL
FUNERAL DIRECTOR / ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 Eatsmm'!
Ml 6-5-55 Dl




 STATEMENT BY LICENSED EMBALMER

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

by me, 0L by .o ........................................ ., Student Embalmer No. ...................

working under my personal supervision,

Student oo e e s e
Signature of Student Embalmer

P. O. Address .«..0..... revivereseseseiias

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 hcense)

'If-embalmed by'a STUDENT, he also shall'sign in his OWN handwnhng R

If this body is not embalmed, fact should be so stated above. . :
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