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o symptoms will ba listed, All

Coroner canngt certify to a death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenclaturs I1n 1tem

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- HUG 1 2 gSBRag:shallon District No. ... 36."0.........._-.—Prlmury Registration District No. .

...... 98-02'7988 . ..

STATE FILE NUMBER

397é --------------- Registrar's Na. “....].:!{’3..........

vt

=

wipowep {J) DIVORCED I:]

S O-/2- /Po¥

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whera daceased lived, If institution: Rutidun_:a‘_bef_aro
a. COUNTY Yrrnsn—, (& o STATE Missouri b. COUNTY Vi
b. CITY {lf cutside corporate limits, give TOWNSHIP on! Inside Limits e. CITY i imi
or N v} ‘ oR Sheldon / d g d Inside Limits
TOWN evada Yaesu NelO TOWN 0 YesO NoO
c. EBIS-FI’.I':":ITE |?F {lf NOT inhaspital, givelocation)fLength of stay in 1b 4. STREET {1 outside, give location) Raside an Farm
wsTitution Nevada City Hospigal 30 ADDRESS . YesO  NomO
3. :::‘E‘A ::'n First Middle Laxt 4. DATE Month Deay Year
OF
(Typeorpring JTO K M A - 770 Bifr 8o MU DEATH §- /- /95¢
5. SEX 6. COLOR OR RACE 7. MARRIED |‘_$r’ EVER MARRIED []] 8- DATE OF BIRTH IF UNDER | YEAR HiF UNDER 24 HRS,

9. AGE {In years
Toat bxrthn‘uy)

%,\ L?y- H}u’rnl Min.

| 102. USUAL OCCUPATION (Cive kind of work done

during most oﬁwnrkma life, even if rctmd)

100. KIND OF BUSINESS OR INDUSTRY

-~

. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

/‘/-A’qt

2L /

13, FATHER S NAME

Faar A ﬂ”’?

14. MOTHER'S M?‘ PEN NAME : Z . .

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or unknown) | (If gea, give war or dates of service)

16. SOCIAL SECURITY NO.|[I7. INFORMANTY

Pzl

[

Address . N
M/ W‘/

~

PART |, DEATH WAS CAUSED BY:
i IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise fo

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢).]

INTERVAL HETWEEN Tmgf
ONSET AND DEATH

n 4 mos.

6_years

ove To &) _Primary Ewings Bone Tumor left Femur

above cause (8).
stating the under- i
= lying  cause last. DUE TO (¢) ,?G7 u
=} FART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL ENSEASE CONDETION GIVEN IN PART [{a) 15. “:ﬂé"\a?r sg"Mfféng
- 4
o H
3 £ ves (] no i o/
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part i1 of item 18.)
& 0 O (]
< .
4 20c. TIME OF  Hour  Month, Day, Year
o INJLRY 4. m. .
E p.m.
£ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., fn or chout home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factery, street, office bldy., ele)
WORK AT WORK

21. lattended the deceased .from

June 4 1958

. to

Death occurr,

.

Au 1,1958 and last sawxhﬁ‘xh'va on

m on the date atated above; and to the best of my knowledge, from the causes stated.

ul 1

Jrree Lasshain,

{Ciconsed Embalmer*s Statemant on Raverse Side)

223. SIGNATY or title) ¥ 22b. ADDRESS 22¢. DATE SIGNED
R @ Moore Bldg., Mevada, Mo. 8/4/58
23a. BURIAL, Gnﬁubﬂnu‘_ 23(:. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, foten. or county) (State)
—ReMOYALLSnesily . — ~ -
) 4 3 /454 A @,
24. FUNERAL DIRECTOR /  ADDRESS 25. DATE RECD. BY LOCAL REQ” | 26. RERISTRAR'S SIGNATURE iy %)



it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was em
L 5+ L B - R ---» Student Embalmer No.........

working under my personal supervision,.

Signature of Student Embalmer
Licensed Embalmer No...3.

.- . P. O. Address%&%f?ﬁ_ .....

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




