. Health,
& Welfare
. Public

Service

5. 300

enciature 1n stem 16, No symptoms will be listed,

M LWTURET, Bl VAT Wee LNky 3ToNdard [onx

All diseoses in Part'| must ba causally related.

USE ONLY BLACK INKIOR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-04382"7

STATE FILE NUMBER

gistration District No, /
e 4

24

...Primary Regnsrruhon District No. ?

+vvne - Registrar's No. £ 73
s o

SEX

hate

6. COLOR OR RACE} 7.

White

o
WIDOWED

marrlepfliAever marrien(T}

c

pivorcen_]

8. DATE OF BIRTH

Tan L. /886

9. AGE {In years

FUNDER 1 YEAR

1F UNDER 24 HRS.

Months

Tzﬁhdoy) A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca fare
a. COUNIY a. STATE . b. COUNTY Glb‘ele}ﬁtévusl
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY " Inside Limirs
oR 1 L Yes [7},No [] or 3 . 237§ Y
TOWN L& [3; o TOWN Yu@ No [}
¢. FULL NAME OF (If NOT in hospital, give location)} | Length of sluy in 1b d. STREET If outside, give location) Reside on Farm
HOSPITAL OR 5 ADDRESS 08 | é Yes[J N
i INSTITUTION 0 K . es ol
B 13 I
3. NTAME OF DE)CEASED e A Middle Last 4, DATE Menth Year
{Type or print . .
Senny Qe WAl romes eaH  ec. 23 1958

IDay: Hours ' Min,

SUAL OCC

IN

PATION (leo kind of work done
ki . rnmod) ,

10b. KIND OF BUSINESS OR

11. BIRTHPLAGE (City and state or countey)

130. FATHER'S NAME

olk Countyy,

G

g

12. CITIZEN OF WHAT COUNTRY?

u. S.

Jhoman WALLam

Moy Jane

13b. MOTHER®S MAIDEN NAME

r.EE. !

14. NAME OF HUSBAND OR WIFE

Rebecca WAL ans

15. WAS DECEASED EVER 1M U, 5. ARMED FORCES?
(Yes, no, omqwn)[(lf yes, give war or dotes of service)

16.

S0CIAL SECURITY NO

M .

702-07-

INFORMANT
V14

18. CAUSE OF DEATH (Enter only one cause,per line for {a), (b}, and {c).)

PART 1.

o D
e
FLACO-CCCO

Address

[ 4'1 b .lmﬁ--‘al

DEATH wAS CAUSED BY/f \‘Zk&
IMMEDIATE CAUSE (o) ﬁ'z_—MA_-H ?9'\1-—&-97—*—7 a_ﬂ_._y%

o .
i) ..‘ ‘:A . 1' £
INTERVAL BETWEEN
ONSET AND DEATH
1::_544’ Pl Al

Arant dedmr

!

Conditions, if any, , DUE TO (b) 4.
which gave rise to }
abosve cousa (aq),
stating the wnder-
% lying cowse last. DUE TO (c)
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disscse comgition ghvan in PART | {a} 19. WAS AUTOPSY
b <™ 2 J l PERFORMELDY?
i & o . 20 YES[ ] NO
5| 20a. ACCIDENT SUICIDE MICID 20b. DESCRIBE HOW INJURY OCCURRED (Emer nature of i lnwry in PART 1 or PART Il of item 18.)
[IT]
u O 0O O
O 2c. TIMEOF Hour Menth, Doy, Year
s INJURY  a.m.
b p.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT’D NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK . P

.21, | attended the deceased from
Death occurred at

#.“

. 1o

2/"2—')’f q’cnd last sn'\Th'-

alive on

him

(2 —/3 55

.m on the date sta'ed ubova, ond 1o the bast of my knowledge, from the causes stated.

22a. SIGNATURE gg g é {Degres or l|||a) Z /Lt

TDRESS .

22c. DATE SIGNED

(122555

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME &P’CEMETER\’ orR CREMA'I"ORY
AL | 12~2b-] CIEJ‘B

Cemeteny

jz:JJ LOCATION (City, town, or county)

{Stota}

24. FUNERAL DIRECTOR

ADDRESS

fRer Roiney-Sinimglield, Mo

25. DATE RECP, 8Y LOCAL REG,

[RR§-5E

[1elZ,,

{Licensed Embalmer’s Sictament on Reverts Side)

2
25. %&ur&z
LY
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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
by me, or by .. T T T T T T T T I T T T e, , Student Embalmer No, T7I7 7770,

'\

working under my personal supervision,

Student ..ooornii v v e Signed , St 2. g T e e S TTOTITT ‘
Signature of Student Embalmer

Licenged Embalmer 03312 .........

P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocaurm of license). v e -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting ! S ’

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

L] t

LIS ' T .=




