THE DIVISION OF HEALTH OF MISSOURi
o walte STANDARD CERTIFICATE OF DEATH ~.98-020441

& w:lfur- STATE FILE NUMBER
. Public
h Service If“ Fn AU'G 2 7 1gssglsrruhon District No. ,......H./é._.z_..--__..__Primory Registration District No. Ne. 3 b/ ONE o Regiswar'sNo._____ ji_éf
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. Lf institution: Ruédqncp b)efo e’
) . COUNTY . STATE ‘m'm,u : b, COUNTY Q "“'“"’“/
‘. 200 o Lashen o N Saoh &
. 1-57 b. CITY (/f outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CiOTY & ;f_q—‘_; " Inside Limits
R .
om Canthoge Yes [ Mo [ o  Conthose & | Yelg ne0
[ FgLri’. NAMEOOF {1f NOT in hospital, giva lagation} | Length of stay in 1b d. ST%EREE-S';S {If Ou!sfdc, give location) Reside en Farm
HOSPITAL OR 3 . AD| . .
hsnirution 1803 8. Maim 1296 §. aim Yes (] Neff)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} N . OF N
o Edith Rk peath Quigmot 17, 1958
5. SEX | 6 COLOR OR RACE[ 7-\aeeen[Inever marrico]| © DATE OF BIRTH 9. AGE {in yeors BEUNDER | YEAR] |F UNDER 24 HRS,
. irthday) | Months | Doys Hours Min,
Jemad e hite wooweo X ovorceo| oy, 17, 1876 | KT |
100. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR n BlRTHPLACE (Clty and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
SoSetTe Cwenton, Jy u.s8.G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}UéBAND OR WIFE
Ening diden Yance Revendy 4, Hiok

15. WAS DECEASED EVER IN U, $. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17, INFORMANT Address

(Yeos, n%unknqwn)‘(lf yus, give war of dates of service) ﬂ, . ‘0‘ ) ﬁ: . F 19:1{0 m‘a’fm S{ e ‘ hme IIlO

18. CAUSE OF DEATH (Enter only one cause per line for {a)f{b), and {c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o}

Conditions, if any,
which gave rise to }

DUE TO (b N

DUE TO (CMM

above cause [a),

efc. must use only stondard nomenclature in item 18. No symptoms will be listed.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stoting the under- -,
z lying couse last,
- .og- PART 1l. OTHER SIGNIFICANT CONDIU)NS CONTRIBUTING TO *ATH but not related 1o the terming] Jiseose condition given in PART | {a) 19. WAS BUTOPSY
£ i 1 PERFORMED?
s £ HUB K ves[F] NO
- £ | 200. ACCIBENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ‘
= w
g v (] g O
S S( 20c. TIME OF .Howr Month, Day, Yeor
2 ] INJURY  am.
% = g )
g 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D form, factory, strest, office bidp., etc.)
g WORK AT WORK N L
E 21. | ottended the doceased from Y ‘ , 1o u-‘% . TE ) 58 and last N"‘E glive on T
E : Deﬂ'lydfc)lred at { . Lb : m on the date stated above; ond to the bast of my kmwledge, frog the couses stated.
H , egree ofYite) U 72b. ADDRESS v 2%c. DATE SIGNED
d —
z b n, 8, _Contivage  Nipomind, F-/8-58
23e. BURIAL, CREMATION, 1123b. DA 23=. NAME OF CEMETERY OR CREMATORY 23‘ LOCATION (City, town, or county) (Srate)

reemovat” || 81956 Geongetoun Cemeteny | Georagelown, Hy,

. FUNERAL DIRECTOR ! ADDRESS 25 DATE RECD. 8Y LO“CN. REG. 26. REGI‘ RS SI A’TUR iy L
Funenod some. Conthage, Mo,| F—-/8-5 W M_ R
[ 4

(Licensed Embolmet’s ﬁhﬂum on Reverse Side)

oo

Ny
L3




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. .............ou.

working under my personal supervision.

Student
Signature of Student Embalmer

Llcensed Embalmer y/fé ﬁs

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ’a1lure
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 embélmed fact should be so stated above.




