THE DIVISION OF HEALTH OF MISSOURI

58-046992

ralth, . J——
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic
Service I“_LU JAN 6 1gmaglsfmﬂon District Mo, 360 Primary Registration District NO-...___3..Q.:Z..6.............m_.,‘, Registrar's ND.,,__,__Z___I*_&____“___M......_
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence befor
300 a. COUNTY Uefumm a. STATE“%O’D»O'UM b, COUNTY é"ﬂdo mn;stn)
LAV
1-57 b. CgRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY 5 a L”_ ? % Insida Limits
TOWN itepada Veskg) No [ o Ugathage Yes[] No(]
I ‘e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS (lf outside, give locatian) Reside on Farm
HOSPITAL OR | ADDRES.
mstirution amd.one Yeot Home (D W) OLOM{Q 2 Yes [} No
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print : . OF
Wil L4 om & . aud vaar See . 53, 1958
5. SEX 6. COLOR OR RACE| 7. ] 8. DATE OF BIRTH 9. AGE (In years ||FUNDER i YEAR] IF UNDER 24 HRS.
‘ C) , MARRlEDD NEVER MARRIED ) seihday) [Month Oa i Min
I']Lai,‘e ML’L’T}e WlDO\"EDm,L_ DIVORCED[-_—I “Lafld’], 4 . lgr}J 1 a%_ﬁr\;’ a. onths l ¥ e urs J in

WAL AT, LATRST, St TUST Vsae Qilly siahdard iwilenhelaivre Indfem 19. Mo symploms w

All diseases in Part | must be cousally related.

ANA

o

10a.

usuaL OCCU?AT]ON {Give kind of work dane
durm st of w rlung life, avan if ratired)
L TG SR

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ci'yznd state or country)

Sﬂ/:.‘ﬁ-e/l UO.

12. CITIZEN OF WHAT COUNTRY?

g @ h. &. u.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'USBAND OR WIFE
; -
oy bunm aud oy Ynn Tiolen Unng aud
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn}l (i yas, give war or dotes of service) mmve ”U.LO . &b . A_ . bdﬁﬂf?‘k{,ﬂﬁ . ILerﬂ:drU: . “L‘O_ .
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . Oﬂ-éT AND DEATH
IMMEDIATE CAUSE (o) _CErebral vascular accident hours.
Conditions, iFany, | DUE TO (o _enleralized arteriosclerosis unknown
which gava rise t
obove n:utu- ‘?u]‘,‘ }
stoting tha under-
g lying couse lost, DUE TO (<)
E PART 5. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal disease condition given in PART | (o) 19 gAS AUTO}IE'-‘é.Y
. . . ERFORMED?
2 Bilateral bronchial pneumonia 22|y YES[] NOK| 2_
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
o [ O o
§ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obavthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from Dec. 23 3 1958 ond last suw}h‘e alive on Dec, 23 N ].9 58

m on the date stated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

22c. DATE SIGNED

¢ Moore Bldg., Nevada, Missouri | 1/2/1959
23a. BURIAL, CREMATION, | 23b. DAT E' 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {State}
REMOY AL (Spacify} - - . ]
Bynial " | 19-26-5% ot one  NSemeteny llewton Co. liosount

.

FUNERAL DIRECTOR ADDRESS

Wimen Swnenad .me. Sadihcge,

25. DATE RECD. BY LOCAL REG.

0./4 —3/-/9

QWISTRAR S SIGHNATURE
5] A/Mm;

AR

(Licensed Embalmer's 51§tement 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 embaimed

Y M, O DY oo e ettt e st enaaan i aaneas ., Student Embalmer No. ..........

working under my personal supervision.

Student coeveiiii e Signed ..;
Signature of Student Embalmer

-

P. O. Address

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting- -

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




