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Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc., must use only standar

coronaer,

octer,
J diseasos in Part | must be casually relatad.

<

[ 10a. USUAL QCCUPATION {Gioe kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:”_Eﬂ U CT 2 0 ]958R¢gisrmﬁnn District No. ..

/3}\ Primary Registretion District No.. ‘f ‘2 0 &" .. Ragistrasrs Me, . 5 é

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

a. STATE
T Mo

If institution: Residences beler
admisai

a. COUNTY G_A)UN D'}/

b, CITY (I outside corporate limits, give TOWNSHIP only}

rown G PICAKARD

Inside Limits

YusN No D

b. COUNTY GP'//Y.D//‘_

Insida Limirs

Yesd¥ NoD

c. CITY

e. FULL NAME OF (1f NOT in hospital, givelocatian)

Langth of stay in 1b

Sootom .G plPc AAPD

HOSPITAL OR d. STREET {If outside, give location) Raside on Farm
INSTITUTION ADDRESS YesO NoQO
kR ::gt:‘ :t'o Firat Aiddle Last 4. DATE Month Day Year
. OF
(Type or print) NoRA ELLEN  STAMPER o OCT Ja /958

5. SEX

FEMALE |

6. COLOR OR RACE

WAI 7T £

wiooweo (] /

7. MARRIED ﬂ NEVER MARRIED []

ovorcen [} AAAY /& )58

IF UNDER 1 YEAR fiF UNDER 24 HRS.
Monithy | Days | Hours lam._

B. DATE OF BIRTH 9. AGE (In yenrs
Tost bhirthday)

during moat of working life, even if retired}

HopsSE W/, FE

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U SA

11. BIRTHPLACE {City and atate or country)

GRuUNDY CO. A0, O

13. FATHER'S NAME

ALEXANDER W /LSoN

14, MOTMER'S MAIDEN NAME

MAREARET  MEARS

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yex, no. or unknown) | (1f yee, give war or dates of servies)

No

16, SOCIAL SECURITY NO.

17. INFORMANY Address

O PEST DIcKERSON Sporc KAARD

18. CAUSE OF DEATH [Enter only onc cause per line for (a), (§)). and (c}.]
PART I. DEATH WAS CAUSED BY: é %’V’J .
IMMEDIATE CAUSE (a) 470

INTERVAL BETWEEN
ONSET AND ATH
dag‘mw— /2

Mﬂb-dmd’ 7_ﬁ

Conditions, if any. DUE To (&) 1{,2.14'/' bfﬂd. /A,{,Mtﬂ\
whick gave risg fo 7 7
obote cause (0) v
stating the under- . L,.J_
> Iying caupe lasl. DUE TO {¢) o/
(=} PART [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) N :h:t!: S'l‘l;gl’n?\’
= E
L4
hi] ves ] wo (B
Lo
i | 0a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nafure of infury in Part I or Part 11 of ifem 18.)
& O 0 0
o
2' 20c. TIME OF Hour Month, Day, Year
o INJURY  a. m,
é p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE, AT O NOT WHILE farm, foctory, streel, office bidg., ete.)
WORK AT WORK R

21. I artended the deceased from

I15-1558 .«

fat

195§

sy,
0

Death occurred at

. . and fast saw lh" alive on ‘%ﬁﬁi‘_lw
m on tha date stated above; and to the best of my knowledge, framf the causes stated.

ScHool ER FuNERRL HeME SPicKARD

Lz IGNATURE, ( Degree or title) o 22b. ADDRESS 22¢, DATE SIGNED
?7),061 W,% M,J?‘f?ff
23a. BURIAL, CREMATION, |23, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or eounty) {State)
REMDVAL (Specifi) , )
BuRial locT~/5-/95% | MASoN/c CEMETERY Sp/cAARD AAO.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. §¥ LOCAL REG.

Mo

/011575 8

{Llconsed Embulmor'sVS'ra!omJ;m on Reverse Slde)

6. REGISTRAR'S SIGNATURE :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by . , Student Embalmer No

working under my personal supervision..

Student Signedﬁﬂ»ﬂ.%

Signature of Student Embalmer

Licensed Embalmer chsjyyf

P. O. Addres

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.




