salth, THE. DIVISION OF HEALTH OF MISSOUR) 59_005353

Welfore FILEU FE B ] 6 195 STAN DARD (ER"FI(AT! OF D!ATH - STATE FILE NUMBER
9 P 4656
ervice Registration District No/ rimeemeiniePrimary Registration Dmm:l No. Registruv'm_r::.____ Jer el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifin lunon ence before
00 O a. COUNTY Howell a. STATE Migg0UTrl b COUNTY Qémmwn
-57 b. C{IJTRY (lf outside corporate limits, give TOWNSHIP only) inside Limits c. CETY ] s’f./, Insfdre Limirs
R ; ;
owd Goldsberry Townghip |[reDlre[] Towm Mountain View 2 | Yoa[Fre ([
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in Ib d. STREET {M outside, give location) Reside on Far
HOSPITALON Y Prancis Hpt.| days ADDRESS Yer [ No
3 :'ITAME OF I?E)CEASED First Middle Last 4, DATE Month Doy Yeoor
ype or print
MAR GERTRUDE CLASEN seam Feb. 4, 1959
5. SEX 4. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
i MaRRIED[JNEVER MARRIEDE] MR s o s - -
Females Yhite woowen[ Tl 3 oivorcen[J] ABTil 1895 64"’ whay [Hemthe | Bex o J e
100, USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state ar countey) 12. CITIZEN OF WHAT COUNTRY?
dlu}r,iagﬁwét of working life, sven if retired) lNOlﬁ(R)Yn.B woming ’ U. S . A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Tmknovn Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT 53
(Y-l,frdr unkmwn)l(lf yas, give wnbdcug of service) none Golda ca <] tl e ’ Mtn . v eW, Mi 880 uri

18, CAUSE OF DEATH (Enter only one cause per ine for (a), (b}, and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET AND DEAT|
20 ped
DUE TO (b) D phedbs Al MRS i)ﬁ——

Conditiana, if any,
which gava rise to }

obove cavse {a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cause last. DUE TO {c)

5 = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disscss condition given in PART | (o) 19, WAS AUTOPSY
3 3 4 2¢ PERFORMED?
< Y { ves[J NOGL D,
- 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
= d
2 v {] O O
]

: U| 2¢. TIME OF Hour Month, Doy, Yeor
o a INJURY  o.m.

] E p.A.
_E 4. INJURY OCCURRED Me. PLACE OF INJURY (&.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 wWHILE ATD NOT WHILE 0 tarm, octory, streas, office bldg., etc.)

& WORK
5 21. | ottended the deceqsed from } - ?"‘57 , to e ‘-l - 39_ and last snwﬁh" alive on A ", “'\‘9
g Deoth eccurred at P.M, m on the date stated above; ond to the best of my knowledge, from tha causes stated.
. 22q. SIGHNATURE (Degree or title) é 22b. wm N 22c. DATE SIGNED
5
3 WO LYoy 4 D - e, e 2 -?2-57
23a. BURIAL, CREMATION, 2357 JATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S1ame)
REMOY AL (Spucify)
- jbur T2 2/7/59 Greenlawn Cemetery Mtn, View, Mg, N

. FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. | 26. R, TRAR'S IGNATURE i
Duncan Funeral Home Mtn View, MoJ ', J4 —3F ’Zﬁ
| M) )

{Licenssd Embalmer’s $1ctemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ittt e et e et s ey g e r e e , Student Embalmer No. .........cciiiaens

working under my personal supervision.

Student coverriiiii e ans
Signature of Student Embalmer

Licensed Embalmer Nod'?z?
P. O. Address.....%..%&f{

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




