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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
. JAN 6 1gwstru!mn District A — &? ....... g .......... Primary Regi:m:io_n Diliriﬂﬁ__f:l:._____,‘j__dkgf_é‘v_ Regisfrar': N“---—-l-lzma _______

58-044961

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

ol T" institution: Rusldencu b)eio e
. ooy N o muslon
aasound, MY o d /

%0 ° o CONTY  Tnomtteou = STATE
=57 k. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inslde Limits

on Cotilormia

Yes@ No (]

om  Yernoillden

2,C
o778

Yes[ ] MNo q/

{Type or print)

Umanda 9 ancen Py s

DEATH e, 28,

c. FULL NAME OF (If NOT in hospital, glva location} | Length i’f stay in 1b d. STREET Ln‘ouulde, give lecotion} Reside on Farm
HOSPITAL OR & ! f ADDRESS
INSTITUTION # 4 Home, 4, Yes{] Noi]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar

1 958

5. SEX

Jemate

6. COLOR OR RACE
5
A,

7.

MARRIED JNEVER MARRIED[ ]

wipoweD;] ). pivorceo|

8. DATE OF BIRTH ¢, AGE (in years

FUNDER 1 YEAR| IF UNDER 24 HRS.

@-@n{,. .lf' | 85(1 cia,r» birthday)

Months | Daoys

Hours I Min.

100. USUAL OCCUPATION {Give kind of work done

during most of working tife, even if retired)
HoUSe e

10b. KIND OF BUSINESS OR

|Not|gn'r
(Lone

11. BIRTHPLACE (City ond state or country)

hovion Yo., Mo, ©

12. CITIZEN QF WHAT COUNTRY?
U5\,

}la. FATHER'S NAME

13, MOTHER'S MAIDEN NAME

'H- HAME OF HUSBAND OR WIFE

Nohn Lelrinno, Elizafeth “ambion. Namen J. Pansons
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY NC.| 17. INFORMANT Addres

3
.

w

é { or unkngwn)| {If yas, give wer or dotas of service)

z[ g o ver None &. Porvons ba e, Mo,

o 18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), ond (¢).) INTERVAL BETWEEN
' L PART 1. DEATH WaS CAUSED BY: 0 ONSE D DEATH
W IMMEDIATE CAUSE o) MA
B -
| w Conditions, tFony, . DUE TO (b) ._@Z.LA MAA-M 2OMialy
. - which gave rise ta ¥
| [l above causs {a),
' 4 stating the wndars }

e z Iying couse lost. DUE TQ (c)

. COEs PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related 10 the termingl dissose condition glven in PART | (a) 19. WAS AUTOPSY
T & X 4 P PERFORMED? .
: x| . 5 YEs[] NO[] &
_;_ ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART N of itam 18.}

3 «I° =] =] O

g 9h=<
u 3 U| 2c. TIME OF Hour Maonth, Day, Year
2 als INJURY  am.

‘.=: : x p.m.

E 5 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inﬁaubouiho)m-, p.ux CITY TOWN, OR LOCATION -COUNTY STATE
; w WHILE AT NOT WHILE farm, factory, street, office bidg., etc. -

5 2 |[work [ avworx U Svecca Pronclesy la

5 21. | attended'the deceased from _w%—g last sow her v on i
i H Death occurred at i V4 m on the date stated above; and to the best of my knowledge, from the cavsas stated.

: § 22a. SIGNATUR (Degree or title) ) 22b. DDRES..S N 22c. PATE SIGNED

5 s

= Lgnv 2. M BALLL, /2/28 /5%
. 230. BURIAL, CREMATION, | 265, DATE /23, NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, o, or county) (Sto10} &
olo] mhar- n

U D Lec. 58| Freedon uemext%u Tlorran Co,, No,

24. FUNERAL DIRECTOR

ADDRESS

E RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Xiduwedl Funanal Hove U

./(

e FF ) 967 ‘ Z

P
(Licansld Embolmer”s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF By ittt rt e tearh e e sa bttt tn e e s araarnaanen b rataenrsaatan «» Student Embalmer No. .........oveeveee.

working under my personal supervision.

Student .ccoveiiiiee e res Signed ...../.L.
Signature of Student Embalmer

Licensed Embalmer No4/‘z;
P. 0. Address.% e ‘7"2‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa:lure
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.




