THE DIVISION OF

HEALTH OF MIS50URI

S58-0385"7"7

Vi STANDARD CERTIFICATE OF DEATH S ATE FILE NOBER
arvice I F”-ED 0 CT 2 8 Igsﬁisha!ioq Disrrict No. 9 360 Primary Ragishafiﬂ'\ Distri;f_N:,__!,é%mAZ_z ______ Regiﬂrur's No..wj_j_[________,,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcqacud lived. If ingtitytion: Residence befére
300 o COUNTY a STATE  TA/A/00 A b- COUNTY gﬁommgjm ?’p
b. CITY (If outside co limi i P onl nside Limit
| B B S [l |17 B Binch Tnee e
c. Eglgé_”l’:l:l}:‘uggfz {1f NOT in hospital, give location) | Length of stay in 1b d. i‘ll-)RDEREES {If outside, give lacation) Reside on F%
INSTITUTION Home e Yes [ No
3. ?TA‘:E:I;’?“E';:EASED First ) Middle . Last 4, DS"I:"E Month I ]fuy l gg
JWL@WU@ 5:- Mﬁu DEATH . ] Ci

All diseases in Port | must be causally related.

5. SEX 6. COLOR OR RACE

Femade ;| White

7. MARRIEDﬁNEVER MAR

winoweo[]  / oivorcen[]

B. DATE OF BIRTH 9. AGE (In years

oD Man. 10, 1899 | Spss

Months

FUNDER 1 YEAR| IF UNDER 24 HRS.

Days urs in.

10a, USUAL OCCUPATION (Give kind of work done

during mn:J [f warking |ifl,'u¥n if roticed}

10b. KIND OF BUSINESS OR

IJiUSTRY

12 CITI

11. BIRTHPLACE (City and stote or country)

ZEM OF WHAT COUNTRY?

U.S.0U.

133, FATHER'S NAME

John Xollen

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR Wi

Hedm

FE

Ritohey

IMMEDIATE CAUSE (q)

Conditiana, if eny, DUE TO (b)

 Qetememeste., ) LSt

Ml

15. WAS DECEASED EVER IM L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, or unknqwn)| (If yes, give wgr or dates of service) M . (¥} .
dirs} %! none Stene fitchey, Binch “1ee, 1A,
18. CAUSE OF DEATHAEMM only one couse per line for (a), (b}, and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

Logo .

which gave rlse te
above causs (a),
stating the under-
lying couse lasn.

} DUE T0O (c) a

4200

19. WAS AUTOPSY

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embolmer’s Stotement on Raverse Side)

z
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeass condition given in PART | ()
hi . : PERFORMED?
l (oo Ora Yes[J NOC)—
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
wl
8 o o O
S| 20c. TIME OF Howr Month, Doy, Year
3 INJURY  a.m.
x p..
204. INJURY OCCURRED 200. PLACE OF INJURY (e0.g., inorcbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILED farm, .ctory, street, office bldg,, eic.} P
WORK AT WORK .
‘21. | attended the decoased from - .5 to /o~ Ih‘bdlunuwr"olinm /I ® = 3 .Jf
Death occurred at A slibe m on the date stated above; and to the bast of my knowledge, from the couses stoted.
220. SIGNATURE A _(Bogree or title) 0 225. ADDRESS 22c. DATE SIGNED
o P e “MoC D mah - St ) Mo Jo /2~
23a. BURIAL, CREMATION, I!L’DAT 23c. NAME OF CEMETERY OR CREMATORY ~ 234, LOCATION {City, t-’unl, ;.c-unty) (State)
EMOVAL { ify} - . < .
foaria™ | 10/16/58 | Conimth Cemeteny B g ‘
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 24."REGISTRAR'S SIGNATURE
Junerad Home Tim Vlew, Mo.| @cf 7. 1957 Qe R, (6%
=~



.
H

STATEMENT BY LICENSED EMBALMER |

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

Student Embalmer No. .......ccccocivinne

*Licensed Embalmer No. 9;2‘2;?
P. O. Address. %y‘@‘d,

DY M, OF DY .reriieiiiiiiiiie it rra e e v rrn e e s e e e e ,

working under my personal supervision.

Student c.iciieiiiiiiiiree e Signed
Signature of Student Embalmer

13
+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs QWN HANDWRITING (Failure

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. .




