: THE DIVISION OF HEALTH OF MISSOURI
walth 5 - 09

Walfare STANDARD CERTIFICATE OF DEATH T s§fé_f=(f?e NUMBER
ublic

ervice l Fn _"] N ‘l ﬁ 1q58R_ogistmrion_ District Now v §__g ........ Primary ngisir_uﬂ'jimigﬁ‘: ---3._9_9.-(0.__._&__ Regisfmr'ﬁ.-__ge_ﬁ-_:z _______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldence befors
300 a. COUNTY B o AL a. STATEM / SSOUR| b. COUNTYGPU D""V'"’?
-57 b. CITY {if outside corporate Ilmns, give TOWNSHIP only} Inside Limits ] c. ng 0 }(_0 b} Inside Limits
om CoL umBya Y@ NE  ow TR Ey 7O 0 | YeO e
¢. FULL NAME OF {tf NOT in hospital, give fscation) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
wenTovion £1L/s FrseHEL | 8] DAYS ADDRESS Yor B No ]
6 3. mn:f 3&:"?3:5;\550 First Middle Last 4. 03'1:5 Month Doy Year
__E'E'S%js HawWARD  SheRWeop | PBAW  Tywe-— /3 - )9 $§
6. COLOR OR RACE[ 7. MAWED'EINEVER warmieo(]| & DATE OF BIRTH 9. AGoi f,'n?.f.iﬁ'? ;;»‘TR;LEAR 1::]:05»: z:“rfs.
| wooweo[ 73 ovorceo@” 7 — 2 - | FE 7 & o I

10a. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working lite, sven if retired) INDUSTRY n /
dARMER DEs MoinEs, JowA. u.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJSBAHE? OR WIFE
. udl &y Shestooed, | Negy E “e VAR
X a‘ 15, WAS DECEASED EVER 1N . 5. ARMED FORCES? 16, $OCIAL SECURIFY NO. INFDRMANT Addrass
X - (Yes, na, or unknawn)| {If yes, give war or dotes of service)
2 —— ok aoon HosPaTHL RPECORDS
1 o 18. CAUSE OF DEATH (Enter only one couse par lige for {a), (b), and (c}.} INTERVAL BETWEEN
»’ uw PART |. DEATH WAS CAUSED BY 4 - 2 é é ONSET AND DEATH
s IMMEDIATE CAUSE (a) ﬁa" > .
! g . ' |
w Conditions, 1f any, . DUE TO (b) %‘0”14 g{ 7"'4 M@fﬁc W@ |
S which gave riss 1o :
= abova c:us. gu), } |
z tath hders
2l lylng "couss tass. J__DUE TO (c) A040 |
. oE- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a} 19. WAS AUTOPSY :
I : PERFORMED? /7
< o= : _ ves{] Nol]
5. > Wi 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
F =
= = w
2 «f° d 1] O
3 Y= :
o < NMS5[ 20c. TIMEOF Hour Month, Doy, Year
3 o©ofg INJURY  a.m.
'g‘ : ¥ ‘p.m.
E 5 204. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
g 3 WORK AT WORK , )
* - F
E 21. | attended the decoased 20 4 a - Q A t 7und tast imlivo on /0 f;a "": l 7
- Death occurre: éal m on the dote stated above; and to the my knowledge, from the couses stated.
E 22a. HGNAW or 1itle) /y 25 A }7 22c. DATE MGNE
-l
2 ) Vs Ladd (anes WALZL

ADDRESS ‘ 275 DATE RECD. BY LOCAL REG. | 25. REGI{TRAR'S SIGNATURE

s B8 Polrnare,

23a. mﬂ‘l‘tﬂaﬂﬁF‘Fah DATE ‘ .: NAME OF CEMETERY OR CREMATORY- -234. LOCATIQN (City, town, or :nunfyy s S
REMOVAL (Specify)
i Jume13 1458 (2 Thopitonn. Mo
' /.

> i 'y Stal en Reverse Side)

o AT g AR TRy R AR R R g R T e T T T



‘.
2
STATEMENT BY €ICENSED EMBALMER
‘ 2,
I hereby certify that the body whose name is recordePon the teverse side of this certificate was embalmed

by me, 0r By ..evvrrriririree e, ereeernemiebrrrrerranaaee fevreeamrestesereserenesnsirencs «» Student Embalmer No. .........c..oeneene

working under my personal supervision.

Student ..o e Signed .\ AV A AV AP Q%01 S o o PRI

Signature of Student Embalmer
Licensed Embalper No/. //
P. O. Address{ A€t %“

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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.




