ot. Heaolth,
. & Welfare
5. Public
th Service

5. oo

ymptems will be listed.

atc. must use only standard nomenclature in item 18. No s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally rolated.

r, cofonar,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“.ED AUG 1 1 lgsegmmnm District No. __.._./g.K__‘_..--_Primary Registration Districjl&._.w ______ Ragistrar'i&._?é‘é

98-025218

STATE FILE NUMBER

PLACE OF DEATH

COUNTY

2.

a.

USUAL RESIDENCE (Where deceased lived. |

STATE m'::c“q' b. COUNTY

f institution: Residence before
admission

v. 1-57 | ™

CBTY (If outside corporate [imits, give TOWNSHIP only) Inside Limits <. CBTRY . . 6 3 j7 é inside Limits
o Sivimglield YedTz] o [ om_ Shaungfieldd K el
c. EgLFI'. NAME OF (If NOT in hospital, give lacation) | Length of stay in Ib d SBREET (f ourside, give |ocuhon) R‘ide on Farm
SPITAL OR ADDRESS
INSTITUTION E. 20 o . q21 €. Lombaond Yes[1 nofy)
3 P"II_AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
Lalrenm ———— Woods pEaH  Quge 2, 1958
5. S5EX 6. COLOR OR RACE| 7. MARRIED@N;VER marpten[ ] 8. DATE C!F BIRTH 9. AGE {In years F UNDER 1 YEAR| IF UNDER 24 HRS.
o M tast birthday) | Months | Days Hours Min,
hate ibhte wooweo[] ©  overeeo[] 1903_ |55

100, USUAL OCCUPATION (Give kind of work dane

uting mest of T"kini life, evan if retired)

10b. KIND OF BUSINESS OR

|§FSTRY S F I

BlRTHPLAC;, and stote ar counr;r

12. CITIZEN OF WHAT COUNTRY?

u’ S. a.

13a. FATHER'S NAME

Robert M,

13b. MOTHER'S MAIDEN NAME

Yettie Vobera Funk

14- NAME dF HIJSEAND OR WIFE

MIDOGMWM.

g 15 WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, o, or unknqwn)l (If yes, give wor or dates of service) 5

00-3b~b940

¥6- SOCIAL SECURITY NO.

17.

Ruth boods--Svingliotd. I :

INFORMANT

MEDICAL CERTIFICATION

Z

18. CAUSE OF DEATH (Enter only ene couse p;
DEATH WAS CAUSED BY:

PART I.
IMMEDIATE CAUSE (q)

}

Conditions, if eny,
which gove risa to
chbove couse (o),
stoting tha under-

line for {a), (b), and (c).)

Address

INTERVAL BETWEEN

OFSET QD DEATH

S gto

DUE TO () ﬁ%_m% MM ,

v

lying couse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
_ HY 3yl vesOw
205. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of ftem 18,
O [ O
2c. TIME OF Hour Month, Doy, Year
INJURY  a.m.
p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN,-OR-LOCATION. ==~  COUNTY STATE
. WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.),
*WORK AT WORK" -

21. ‘T attended the deceased from I:Ia,rgh 21' 1955 , to

. Death eccurred at

l.ﬁ ?, IE ! E ond lost iuwmvo on

m on tfe dote stated chove; and 1o the bast of my kno

w
wledge, froff the couses siated.

230. BURIAL, CREMATION,

Bunat

22q.

URE

{Degfec ar ml.) ,: D)

L4

22b. ADDRESS

-

Yo

22e. I?’TE s:

23b. DATE

8-5-1958

7N

!E:NAME OF CEMETERY OR CREMATORY

.

3d. LOCATION ‘Ciry, town, or coumy)

(Stc ta)

] . .

24. FUNERAL DIRECTOR

Svvinglield, Wi 5

ADDRESS

7_5. DATE RECD. BY LOCAL REG.

5. ¥-37

{Licensed Embolmer's Statament on Reverse Sida)
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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 . T T T T T T T T T T T T T e,

working under my personal supervision.

Student ... .0 L T T
Signature of Student Embalmer

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.

4 -




