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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

58-022663

STATE FILE NUMBER

OF DEATH

!-'”_E[] JUN 25 1958:iswation Distict No. ... 2_3_5/_ _______ Primary Registration Distri_:im".jriuj_lj: ______ - Registrar's i«:m____‘.[n_?_______

1. PLACE OF DEATH
a. COUNTY ’

2, USUAL RESIDENGE (Where decgosed lived. If institution: Residence befo
a. STATE UNA b COUNTY Wsnm/

b. CITY {(If outside corporate fimits, give TOWNSHIP onty) Inside Limits c. CITY Inside Limits
o enpoillen
ow oy Creek O %l || 100w Y Yo:J N
c. FULL NAME OF (If NDT in hespjtal, o Iocunon) Lgngth of s in 1b = dOSTREET (If gutside, give location) Reside on Farm
HOSPITAL O , . eanJbEe/; 0"l " rooresf ennaitles
INSTITUTION RU d m‘- UJ. if Yes i o[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print)

Sonch Elizabeth Jenhune DEATH

June |3, 1958

5. SEX

Jemale /

6. COLOR OR RACE| 7.

Cau,

warriEo Jnever marmeo[]] &

WIDOWEDHT], é\DIVDRCEDD

Jume 17,1877

DATE OF BIRTH 9. AGE (In yoars JFUNDER 1 YEAR| IF UNDER 24 HRS.

gobirﬁ!dcy}

Months anys Hours ] Min._

100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR n.
durﬁng}tcme if retived} INDUSTRY Tlo_m

BIRTHPLACE [Cny ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
L]

, danoan uw,s,G,

13a. FATHER'S NAME

Hanom Genrlt

13b. MOTHER'S MAIDEN NAME

3Ledonen

14. NAME OF HUSBAND OR WIFE

Lowad, mﬂWm JM%MJ

15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

|7

INFORMANT

ﬁ:‘ldmu T[Lo

(Yas, r unknqwﬂ)l {Il yns, give war or dotes of service) wmbe
18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b}, nnd {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * OMSET AND DEATH
IMMEDIATE CAUSE (o) :
Conditiens, if any, DUE TO (b}
which gave rize to }
above couse (a), -
i h ders
z Iying “coure. last. J DUE TO () 72 X
= PART ll. QTHER SIGNFFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared 1o the termipal disease cendition given in PART 4 (a) 19. WAS AUTOPSY a\
< . . ; . PERFORMED?
[ (= P YES[] NO [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 :m.ﬁf’}‘la')
6 o 0O O ‘
SF 20c. TIME OF Hour Month, Doy, Yeor
o INJURY  am.
X p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOGATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bl'dg,/esclf
WORK AT WORK n
21. 1 ottonded the deceosed from yz -] W and last scw " alive lﬂ#h/“ﬂd / s- /f..m
Death occurred ol .l 7 o on the dme stated above; and to the best of my knowledg# from the couses stated. .
22a. SIGNAV egree or Illlc) 275, WE 23c. V‘nsn
/[éu.ﬂ;h‘a_,q 44{- ,(D ud_a.—oCZb(/ /460" é /7-{7
23a. BURIAL, C{EMATlDN 23b. DATE FIe. NAME OF CEMETERY OR éREMATORY - Iﬂd.; LOCATION (City, town, or county) {Staie)

58 s d

Cemetents

Yennaillesn, Mo,

ADDRESS

M. FUNERAL DIRECTOR

. Hidwell  Versciflen, Mo,

25. DATE RECD. BY LOCAL REG.

$/23 /) 155°F 4

26. REGISTRARLS 16, RE

(Ll:cnnul Embaleser's’ Statemen? on Reverse Side)



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, or by .» Student Embalmer No. ..........covuvvrens

working under my personal supervision.
Student Signed W LA p—/qp/%ﬂ'

Signature of Student Embaimer

Licensed Embalmaey. #{Zé

P. O. Address. <.

Note: The above MUST BE SIGNED BY THE LIGENSED 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.

¥ o . * -




