Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms wi

All diseases in Part | must be causally related.

Health,

Welfare

s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59010466

3_.9_._5_..5__..-- Registrur';i&.___!.‘._‘.*: _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqncg bfio;e
a. COUNTY N a. STATE we b. COUNTY - admis $40n
Foilk Tiscouri Poik v
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . g , Inside Limits
OR . Yes fr] No 4 an : ¢ ‘f\u Yesfr] Mo []
TowN Boliver TOWN __mou iver
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR - . ADDRESS
INSTITUTION T ome Life 00 G, TGleoxk Yes (] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
~
Oime Llove Cater DEATH 4 5 RO
5. SEX 6. COLOR OR RACE} 7. MARRIED I NevER MARRtED[ ] “ 8. DATE OF BIRTH 9. AIGE (.,:';;:;; I::::rﬁ“;:ﬁm l:cl;I:IlDER z:“n:ns.
i'ale TThite wipoweD[ | ovorceo[Jp @nuary 5, 196? °5"/ l I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSIMNESS QR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
tnn most of working lite, even if retired) |INDUSTRY . . .
borer vage Pusinesis Rock Prajrie Polk TISA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fines K, Cates Carrie ‘arthg Pratexr Scve S, Cates
15. WAS DECEASED EYER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NQ.| 17. INFORMANT Address
{(Yes, . or unknawn)] {[{ yes, give war or dotes of service)
o l ona 500-10~3244 Tave S, Cates 206 &, Olpwlk

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

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

[ 4
IMMEDIATE CAUSE (o) L G,
Conditions, if any, DUE TO (b)
which gave rise 1o
obave couse (o), }
stating the under-
lying couse last, DUE TO (c)

PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (a}

19. WAS AUTOPSY

=z
=]
< PERFORMED?
19
5 2052 ves[] w2
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IMNJURY OCCURRED. (Enter noture of injury in PART 1 or PART |l of item 18.)
w
8 0o o O
U[ 20c. TIMEOF Hour Month, Day, Year
o INJURY  am.
] p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., stc.)
WORK AT WORK , 4
[ Iy
21. | attended the deceased from ![‘-__Lfg‘é. ; E , to %&, 2 ] 2 and last suwrulwa on é‘/] ‘/ / ?ﬁ
Death occurred ot the date stated above; ond to the best of my knowlcdg/rorn the couses ua!ed
22a. SIGNATURE (chua or rllle) 22b. ADDREﬁ 22¢. DATE SIGNED
-
T D A N e g | ¥ % -J7
230. BURIAL, CREMATION, [ 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) {51010}
REMOYAL (Sgecify) _ ..
U £/3/58 Pleascr® i1 ™ A T

24, FUNERAL DIRECTOR

Pr1vl ), Tutler

ADDRESS

Polivwer,

-

9]

25. DATE RECD. BY LOCAL REG.

y 195

(Licensed Embatmar’s

atement on Raverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

Y,

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embaimer No. 6(47/
P. O. Address...M%j.m

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




