. Heglth,

& Welfore

. Public

h Service

S. 300

i1sted.

Ne sympioms wi

All diseases in Part | must be causally related.

I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
:&i] Fii 0 Fe 30 19,58’"“'““—'—)2@ Mo,

72

Primary Registration District Nth__fj_{ﬁ_-_-_“ Registrar’s No.___é_é_;._a _____

58-043561

STATE FILE NUMBER

3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If institution: Residence byfore

a. COUNTY C/ﬂ r a. STATE F/oﬁ .dﬂ b. COUNTY admission
i
b. CgRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY g &0 Inside Limits
. . a
Tom G/Ads T o n/e Yer K Mo O] TOWN 7, Ame s Yoel1 re [
c. FULL NAME OF (If NOT in hospital, give locgtion) [ Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR Tz k ADDRESS Yes[O] N -
INSTITUTION (%) 2 LJKs : . es[] No{]
3. ?TME OF I?E'fEASED First Middie Last 4. DSTE Maonth Day Year
ype or prin F.
AV Z ‘TegekAld | v Dec 5. 1 75§

5. SEX I

Female

6. COLOR OR RACE

wWhitTe

7

*MARRIED] | NEVER MARRIED[ ]
wiowen(d) A pivorcen[]

8. DATE OF BIRTH

maY 5 1889

RIYEAR
Days

F UNDE
Maonths

IF UNDER 24 HRS.

9. AGE {In yaars
Hours l Min.

J7o ?Il\du)‘)

[+

100, USUAL OCCUPATION (Give kind of work done
d;rrg most of working lifeeven If retired)

vie ¢ri e

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stata or country) "

AcKerrmAN, Mmiss !

12. CITIZEN OF WHAT COUNTRY?

t).S. R

132, FATHER'S NAME

it MANN Tobha/S5To o

13b. MOTHER®S MAIDEN NAME

37,44

14. NAME OF HUSBAND OR WIFE

HewrY W.FiT2 semnld

(Yus, o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
unknawn}f (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

NMonle

17. INFORMANT

Chorles FTzoeqnld 2203 E 56 Teer

Address

PART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

18. CAUSE OF DEATH {Enter only one couse per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

DUE TO {

}

e for (a), (b}, qpd (c).)

INTERYAL BETWEEN
ONS| DEATH,

r%-u-;(

RS

WHILE AT
WORK

O

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., etc.)

% lying couse laost. DUE TO
= PART . OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEAT#U' not related to the terminal dissass condition given in PART I {a} 19. WAS AUTOPSY
X . PERFORMED?
g AOHD ves{] NOXS -2
Z1{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I| of item 18.) v
w
; O & O
U] 20c. TIMEOF  Hour .Month, Day, Year
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | ottended the daceqsed from

4

.~ 5

ond last 3aw 2:; alive on /z - z i: ‘:S 3

m on the date stated cbove; and lonth. best of my knowledge, from the couses stated.

D sde 2 Ve,

22¢. PATE SIGNED

2-A5-54

23a. BURIAL, CREMATION,

u‘ﬁ% M%&A)% A ©

UNERAL DIRECTOR

"y &
4 Embal .

fLi

on Reveras Side)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCIION {City, town, or caunty) (S{-h)
fr} ) - . . . .
l2-25 -54 Lovisdille, miss
ADDRESS 25. DATE RECD. BY LOCAL RE; 4. REGISTRAR'S SIGNATUR
LhNewconehs Sows MH-¢. pols2-25 -8 Nz tgeenid e Zosva

i



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oiiiiiiiiiiiice e ecis st e e s e sea e s ae e s s r b e be b e , Student Embalmer No. .......ocoevennnne

working under my personal supervision.

T30 =) 1| OO
Signature of Student Embalmer

P. 0. Address i+ C-llrdre . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Failure
to comply with the above constitutes grounds for revocation of license). i } :

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.




