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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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-.Primary Registratian Dl:trl:t No. |

58-041035

5.,... o Reglsfrur s No. No. /g

1. PLACE OF DEATH ..

a. COUNTY /?l‘ké'

2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befors”

. r dmi s sten
a STATW[&‘O‘&I b. COUNTP /( Q sion})

b.

R .
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c. Insida Limits ‘
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cITY £F 0

OR : o
TOWN‘:?O WLy ‘E RELA

- ;gg}’Ll'FlAAI?%OF f NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm |
K ‘ - ADDRESS M
WstttotiondZ K E Lo, ToSPiTak WEEZKS Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

DL BERT LLE WL H 0l T

DEATHJfC' 3 /fd-}'

5. SEX 6. COLOR OR RACE| 7. MARRIEDZﬁ:EVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors {| FUNDER | YEAR| IF UNDER 24 HRS.

M - 0 — / agt birthday} [ Months | Days Hours Min,
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10a. USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Gity and state or country)

during me 1 of working life, even if retired)
i £

INDUSTRY

e —

Pink ounTy Mo.

12. CITIZEN OF WHAT COUNTRY?
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13a. FATHER'S NAME

J . W, HoiT

13k, MOTHER'S MAIDEN NAME
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€4 WAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yeas, ng, or unknqwn)l {If yus, give war or dotes of service)
Ao

16. SOCIAL SECURITY NO.

ANo

17.

INFORMANT Addrass

LA Al L /‘f'olr L(

A,‘I

PART |. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE {a)

1B, CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if ony,

which gave rise to
above cause {a),
stating the under
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E 1 20a. ACCIDENT SUICIDE “HOmICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter noture of injury in PART | or PART |l of item 18.) '
w
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a INJURY @.m.
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20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., inor ubout hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK s ‘
21. | attended the decensed from 1953 , o 1 /3/5!1 and last saw hl B olive on 12/2/58

'L- l;'q A_mon the date stated above; and 1o the best of my knowledge, from the couses stated.

Damh‘occurred at

jﬁ/ ATUR (Dogspe or title) o| 22> ADDRESS 22¢. PATE SIGNED
; M.D. | Louisiana, Missouri 12.4-58
23q. BURIAL, CR EHA]’lON 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOD L_(Sp-e n o . . . .
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmet No. ...cccvvvininee.

...........................................................................................

by me, or by
working under my personal supervision.

= e et

Licensed Embalmer No, 277",

Student ...t
Signature of Student Embalmer
R P. O. Addres%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

i

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he elso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




