Heolth, THE DIVISION OF HEALTH OF MISSOURI 8_026341

& Wellore STANDARD CERTIFICATEOFDEATH = STA'{E'E'Ifg‘gﬁgggﬁ """""""""""""
Public
1 Service F“_ED Al l G 6 1qqﬁnrmion_ District Na. __..M __________ Primary Registration Dlsirlcr Ne. 6{35{42 Registrur'§&.£Z......._._._-._-_
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforé
. 300 a. COUNTY W Y STATE_MW/ b. COUNTY Wurﬂ/
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY \ Inside Limits
/ o Uennaitlen Yesgg) Ne [ o Yerooidlen Yes[J Ne [
€. FULL MNAME OF (If NOT in hospital, give location) | Length of stay in 1b % STREET {If outside, giv location) Reside on Farm
HOSPITAL OR 0110 AoDRESS 5
neritution 1L, onhoe S’t, 20 n d"%z. vedlF] Mo []
3. I'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . . OF
Wi A Mtro ¥rog oearn Judby 29, 1958
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED [YEvER MARRIED[ ] (in ye -
lgat birthday) | Menths | Days Houwrs Min,
| tete. o Con, mooves() 4 oworens0)| Seppt, 15,1888 'Y | |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR " BIRTHPLACE (City and state or cnunlry) v 12. cngx OF WHAT COUNTRY?
ing + of worki, ife, aven if gpiired) IRDUSTRY ] (YR
HOTEACUAAARE Bashington, Mo, ¢| U.S.Y
i 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WFE
Ubbent Hnoq Hedwig Brin Netiie Melann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NOQ.

. .| 7. INFORMANT . Address .
(Yes, ne, anumjl {tf yus, give wor or dates of service) 11’“?%% M MM J‘O‘bo,q Umm ’ nLO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEE
PART \. DEATH WAS CAUSED BY: /] ONSET AND DE

L)
IMMEDIATE CAUSE () (L AALEN o¢ mmfl : MMl S

E%_ Y& é‘,,ﬁiz oy, &?ag@k
Conditions, If any, DUE TO (b} 2

w::ch gave l'il; t)e ’ .

stating the undlr' 4&/00

afc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

< All diseoses in Port | must be causolly ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g bying cause Iu:!: DUE TO (c)
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal diswoss condition given in PART ) {#) 19. WAS AUTDF‘SY;\
! PERFORMED?
g YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
w -
u 0 O ad
;’ Zc. TIMEOF Hour Month, Day, Year
a INJURY a.m,
¥ p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., ian:!cbouthome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, foctory, street, office bldg., etc.
woRK L AT work L i el R o

Y 1
21. | attanded the d. ad from /4..5 S .o > d last 'snwmvu on
Death occurred P / / m— L the dgtf stated above; and to the best of my kno & causes stated.
22a. SIGRATURE (Dagrae or mm ) o “Hb. ADDRESS 27c. DATE SIGNED
(Qacd 22757 4 “Clrsailles, /W 7- 30 0L

230. BURIAL, CREHATIOIﬁ‘f DATE Z23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, tawn, or county) {Stote)

EMOYAL (Spucify) l g ‘AP } 58 U . E E G U . WA, T[LO'
24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOC REG. 26 -REGISTHAR'S SIGNATURE
. Kidwedd Vernoidden, mo f... /- 4}’ /@;,7)274«64————
(L‘

ctor, coroner,

O

od Embalmer’s § on Reverse Side) I




5

STATEMENT BY.LICENSED EMBALMER

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

DY M, OF DY et er e s s s e s as e e stn e s es e e rara st baaararraan .» Student Embalmer No. ...................

working under my personal supervision.

Strdent v st e e g Signed.....;.i. ot

Signature of Student Embalmer
Licensed Embalmer Noﬁzxé

P. O. Address...m%’
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




