. Health,
& Welfare
. Public

h Service

Doctor, coroner, etc. must use only standard nemencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part I must be causally related.

knﬂ]gcr 6 195 Brsiwotion Diswict Ne. .. 0,

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2_1 _______ Primary Reglstmuon Dlslrlc? No. >==7__. Z_Z_X_..__ Reglstmr s No. .___,2..&.3, _______

STATE FILE

Q8033564

NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Rnsndencu before

COUNTY : . STATE b. COUNTY dmi ssion}
mom)tecm i I“A/J/JO’WVL HLOTMQ,OM
I C'IDTRY (I outside corporate limits, give TOWNSHIP only) Inside Liemiss c. CBTRY oL o Inside Linfi1s
TOWN 7. Yos [ No [, rom  H4ghhoint ol YO Mg
| c. 5815_‘;]{_4.0\'}:\%'?1: (If NOT in hospital, give location) | Length of stay in 1b d. S-II-}%IIE?EEES . {If outside, give location} Reside on Farm
" A A R .
mstiroion |, S, w, ‘.{4./1 7 lns I, 5,w, Highoint | Yeig w0
3. :ITAME OF DE;:EASED First TR Mnddle Last 4. DSTE Manth Day Year
ype or print F
w4l A com, Jhaman Lahnaon. oeats Qet, 4, 1958
5. SEEX o 4. COLOR OR RACE T'MARRIEDD NEVER MARRIED[] 8.'\DA“fE OF BIRTH 9. AGE ('."'::‘"; ::J:;:;ER ;LEAR l:ul;l:DER zzitl‘ns.
ir ay, o
Mate Cot, wooweof) 3 oworceod| U, 27, 1874 B |

10a. USUAL OCCUPATION {Give kind of work done
during m%wlking life, even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or cowntry}

Omaha, Neba,

I

12. CITIZEN QF WHAT COUNTRY?

U,3,U,

13a. FATHER'S NAME

No Record

13b, MOTHER'S MAIDEN NAME

No llecond

4. NAME OF HUSBAND OR WIFE

Rosettha Hingdon

1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nosar unknawn)| (If yes, give war or dates of service) - .
Ao Lland Johnnon  Yenpoidlen Ta
18. CAUSE OF DEATH {Enter only cne cause per line for (a), {b), und {e)) v INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ON Tﬂ) DEATH
IMMEDIATE CAUSE (a) 5
— .
Conditions, if any, DUE TO (b) Vnmira s
which gave rise ro } A ';"% &
ocbove cause (o), a 9 m
tating th d
g ryrng gcuu.nwl'u::' DUE TO (¢) Chrn LR m ‘Cﬂe" oh; S
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r}hlr.a to the terminol{dfsease condition given in PART 1 (a} 19. WAS AUTOPSY
by PERFORMED?
2 332X YES[] NO [t 4
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) N
w
u O O 0
; Wc. TIME OF Hour  Month, Day, Year
a INJURY a.m,
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.)
WORK AT WORK =
21. | attended the d d from ‘j. \ q t&? , 10 S 22&!5 iigg m‘l\‘lll:rslstzwhl= olive on (r)& g ﬁw

O

Death occurred ot

m on the date stated ubove, and to the best of my knowledgs, from the covses stated.

220, SIGNATOR]
Hack

(Degrae or title} )

& -“Eﬁ‘/mwt Wea B

22c. DATE SIGNED

104 88

24. FUNERAL DIRECTOR ADDRESS

W, F. Hiduwell Vernaitlen, o,

. BY LOCAL REG.

CF L
%

[75F

230. BURIAL, CWON, 73b. DATE 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (City, town, or county} (5rare)
REMOVAL [Speelin)
&
Qomonad. lh Qot 58 Enton SCemoteon a, eanton  Momaos

{Licensad Embalmet’s Statenient on Reverse Side)

z%h -5 susuge /
ey app 0+
” v 7 i




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY et e e et et eere et a e ,

Student Embalmer No., ....c.cccvvvveenen,
working under my personal supervision.

140 (= | SO S PRT R Signed.....i?. o a/f

Signature of Student Embalmer
Licensed Embalmer No4/ ﬁ‘

LP. O. Address. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Fa/ilure
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,




