THE DIVISION OF HEALTH OF MISSOURI

__________ 58-036838

Health, s
Y X STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER
Public  ; 5" 5/ ?
y Service ﬁ“’tu ‘V U v 7 ]gsagi;tmﬁor! District No. / 7 7 Primary Reglsnunon Dlslrlcl Ne. __ la_é ________ Registrcv'rl Ne.. 4 ¢ £ ____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 4 a. COUNTY Q hen a. STATE M b. COUNTY a mmm}f
. 1-57 b. CgRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. C(I:;l'RY o 93 ' Inside Cimits
o Canthoge Yoslg Neld om __Canthaoe O | Yok NelJ
c. FgL’!_'_'_'h_iAle-EOUF (1§ NOT in ho'spual give location}) | Langth of stay in 1b d. STREET ' {If o:nlidn, ‘give location) Reside on Farm
HOSPITA ADDRESS
isTiTuTion MeCume finooks HON , 518 € 44h St Yes [] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . . OF .
U udrey Kien iLen pEATR et . D9 1958

I51 SEX ) 6. COL-OR OR RACE] 7. MARRIED T NEVER MARRIEDD aB DATE OF BIRTH
{ cemcde lihvite wooweo[f] 2. ovorceo|Selh . 27, 1400

9, AGE {in years IF UNDER | YEAR

IF_ UNDER 24 HRS.

58I>inhdny)

Months I Doys

Hours l Min.

100. USUAE OCCUPATION (Give kind of work dene

urin. 51 of working life, even if ratired}
CEEnk

10b. KIND OF BUSINESS OR

St Stone

11. BIRTHPLACE (City ond stote or country)

Sovthuwest Cituy, Mo @

12- CITIZEN OF WHAT COUNTRY?

v.8.0,

13a. FATHER'S NAME

ned dadey

13b. MOTHER*S MAIDEN NAME

Eten Sandens

14. NAME OF HUSBAND OR WIFE

Yames U, Midlen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(ch or unkmwﬂ)l {If yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANRT

Address

W len md/{en, f3eaumont . Fans,

must be causally reloted.

w

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

ctar, coroner, elc. must use only standard nomencleture in item 18. No symptoms will be listed.
ses i
)

18. CAUSE QOF DEATH (Enter only ane cause hne for (n), (&), and {c}.}
PART |. DEATH WAS CAUSED BY: 6
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
NSBT AN EATH

¥

Conditions, if any, DUE TO (b) )
which gave riss to
obove couse {a}, }
tati h der-
z iying _coves loet. } DUE TO () 1750
- PART H. DTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but nit related to the terftingl dissase condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
i . YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
wr
o O | O
§ 20c. TIME OF Hour Month, Day, Yeor .
a INJURY a.m. :
= p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK

. 1o (S'C)L

1 10

Death occurred ot

21. 1 attended the deceased fom = /2.~ 5
10

L,

‘}Ci Sg and last saw h * slive on

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

Ced, 29, 58

220. . SIGRATURE

22b. ADDRESS

Conthager Tiooound,

22c. PATE SIGNED

4

WT. Mc'NEW

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, town, or county) {State)
REMOY 4L (Specify) . [ . .
i3un4od 11-1-1958 | hMiichell Cemetenu doohen Co, Miseonind,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

UWimen dunenad dome. Contheae. Mo

10-27-58&

T
26. R%SIGI{ATUZE 1 :

(Licensnd Embalmer's Stotement on Reversa Side)

] 0-29-58




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

......... sanodd outnedd o,

working under m

Student Embalmer No. 571
ersonal supervisj

Student ,7..
/

Signature of Student Embalmer

Signed |

“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).

ailure

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.



