ua to natural causes.

Coroner cannot certity 1o o deat
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= diseoses in Fart | must be casually reloted.

-

H

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 291958, . - o orcr s 3.3

—— Primary Registration District NoS..é...Z..é{.._

08-020613

STATE FILE NUMBER

. Registrar's No.zg...._,........

1. PLACE OF DEATH
a. COUNTY

S'doTT

2. USUAL RESIDENCE (Whare deceasad lived. If instisution: Residence bofore

S{KEST 6N

OR
TOWN

b, CITY (I oulsido corpordte limits, give TOWNSHIP only}

Inside Limits

YesV Ne D

o STATE MO b. COUNTY 'SQOT '“'“"’
e. CITY

OR é,?} Inside L.murs
tom S)MESTAar b | vest” neo

c. FULL NAME OF (If NOTinhospital, give location)

Length of stay in 1b

give location) Reside on Farm

.&'MALE NER Ro

wiooweo (I~ 2 mivorceo [}

HOSPITAL OR d. STREET If cugide
‘ INSTITUTION f/3 o e YXS’, aooress /WA ol //(? g&/fdm Pc?dg' Yos = No O
3 :::‘tl‘:‘l‘b First i Middle Last 4. DATE Month Day Year
OF .
(Tvmorprim) GL A D Y‘S — P ETT’ y DEATH 3 17 53'
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR }iF UNDER 24 HRS.
Monthy | Daw Hours | Min.

/90 7 | #(mtdun)

10a. USUAL OCCUPATION (Give kind of work done
duyring oat o] wortmp life zne;_y tetired)

!

100. KIND OF BUSINESS OR INDUSTRY

-

12. CITIZEN OF WHAT COUNTRY?

Us.A,

1E. BIRTHPLACE (City and atate or country)

Holt Ya“p/wcws

13. FATHER'S m\ME

BURMS

BEL G—E/VS

14. MOTHER'S MAIDEN NAME

OQC/E OBARGENS

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea, no, or unknown) | {If per. oize war or daier of aervics}

16. SOCTAL SECURITY MO.

17. INFORMANT Address

BoRBIE MTCHEL SIKESTOH Mo,

18. CAUSE OF DEATH [Enter only one cause per
PART . DEATH WAS CALISED BY:
IMMERDIATE CAUSE {a)

XIM (a}, (b). and (e), :-l_:

INTERVAL BETWEEM
. . ONSET AND DEATH
-t e

WHILE AT

{:] NOT WHILE
WORK

AT WORK

farm, factory, street, office bldy., ete.)

Conditions, if any, DUE Ti
which gave rise fo v O ® - — —
above cguu :e N
- atating the under- .
2 fying cause last. DGE TO (¢} 4‘70)(
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . F\.NEJ;?_ 8:;%;5;7 &
= ?
o
b ves 3 no [
."—: 20a. -ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part I of ifem 18.) )
& a 3 -0
;‘l 20c. YIME OF  Hour  Montk, Day, Year
) INJURY @ m.
E p.m, ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the d d from

\3—'_/ 7" I?,J-,ro

her

ya
J/! i 4 /‘s_r and last saw Ay aelive on

Death occurred at

m on the date a ;!ed

| Za. SIGNEU:E ‘

(Degree or tile)

P\

‘ -
EA%LA_’?
‘#wa; and to the best of my knowledge, from the caulies stated.

5‘ - . . - 22¢. DATE SIGNED
3 . Ate ; -

22,

23a. BURIAL, CREMATION,

BURTL

23 DATE

b

23¢. NAME OF CEMETERY OR CREMATORY

SUN S ET

SI/IMESTonw

24, FUMERAL DIRECTOR ADDRESS

ALVIw Dot xb v SIMES towv, Mo,

25. DATE RECD. BY LOCAL REG.

52257

234. LOCATION {Citg. roun or county) (8 fte
Mao.
~

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




- - re
~or - L

e rann S 26 S
SCOTT 0. HEALTH DEFJ. ,

wl.

i

(% PR N - #m3 .2 ~STATEMENT BY LICENSED EMBALMER - .

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

byme, or by ... s » Student Embalmer No.......

working under my personal supervision..

Student....cooiim e isiieee e
Signature of Student Embalmer

’ _ Licensed Embal No.
'_;--J-s’:‘ \x-:‘ A . , FSC v1'\‘n - ar LY ,,- P. O, A“resﬁbw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
| - ‘.to -fomply with the.above coristitutes grounds for revocation of license)., ..
f If embalmed by a STUDENT “he also shall sign in his OWN handwriting.
i If this body is not emmbalmed, fact should be so stated above.

T




