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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-0122'79

STATE FILE NUMBER

---Primary Registration Disfri:t__hh....,a_..o_ug.._.é ..... Rogiurm'sﬁ._--g_g-_&f_-—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence before -
o CONTY  Bop N E o STATE  pg /S SOUR(" CONTY S7 s 15,
b. Cg'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY o7 9_0 Insida Limi 4
om LorumMenn Yes O Mo L] o LE ADINQTON 6| Y WO
e. FULL NAME OF (If NOT in ital oc Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR A Y PN ADDRESS
INSTITUTION C’JA/GER HosFl7AL 4 »avs Neas Yos [1 Ne[]
3. ?TAME OF DE;:EASED First Middle Last 4. DSTE Manth Day Yeor
ype or print F
EDIZY L OREACE CHRIFPHEELL OEATH  MAY 3 1159

5. SEX | 6 COLOROR RACE;} 7. MARRIEDm KEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 KRS.
Z_‘E O last birthday) | Menths | Day. Hours Min.
=y ¥ W HITE |1 weoweo) owvorces | APRIL 26, /70 f I
100, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
HOUSEWIFE LEADING 70V, MO. ST Finnesd INNVITED S727Es

13a. FATHER'S NAME

TAMEs HART

13k, MOTHER'S MAIDEN NAME

ELLEy D/X

4. NAME OF HUSBAND OFFFFE

WieLLiemn GAMPBELL

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, ng, or uﬂkmvm)l {If you, giva wor or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

r——

Address

PART ).

Conditiens, if eny,
which gove rise to
above couse [a),
stating the wnder-

DUE TO (b)

18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (<}

£

Raretred,

INTERVAL BETWEEN
ONSET AND DEATH

pos‘ S el

A ,ﬂu/bva

Yoy bosis & pfoewnonh 2 /e figur]

DUE TO (¢} __CM;MM

Death occurred of

7

Tglrany, 1357
i35

L]

z lylng covse last.
,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatdifo the terminal diswass condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
£ /S JEo YES[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O | 0
3| c. TIMEOF Howr Month, Day, Yoor
‘a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE I:I farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from , o aliveon YW, 3, 1 557

Y E%.i, / 21 7ond last ““"2
m on the déte stated above; ond to the best of my knowledge, {mm ffm causes stated.

22a. SIGNATURE

{Cagree or title)

22b. ADDRESS

22e. DATE SIGNED

..%m.:rgz,sj—

{Liconsed Embalmer”s St

o . -
Qb O Clloch. m& EfCg I isehil S fl Coucas Hoyo ] 5-3-57
llﬂéélﬂlﬂ., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION (City, town, or caunty) {State)
R if
Gocreal | 6 MaY §9 Woo b Lawx ("Emz/sky AEAD/NGtoN, e
4. FIINERA.L DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
j’tzfm.’uo o lpews ct Jovs' Fiaf ’?r”;" 2,




X

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. .......covvrvennnn

DY M, OF DY it e et v a et bt tea s beenaaans

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalme o%%’zs

CE3N
P. O. Address# AP v

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).

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,




