lealth,
Welfar,
'wblic

ervice

300
-57

All diseases in Port [ must be causally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

KILED MAY 1 31958 sswoion piwicrne. R &

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE

59-014207

STATE FILE NUMBER

OF DEATH

é _________ Primary Reglsimhen DISN'“‘J Ne. .__5_352. — Ragl:tmt s Noi!,._____-_-____ "

i

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Whare dacensed lived. 1f institution: Residence b)efor

o. COUNTY a. STATE b. COUNTY a
b. CITY {if outside corpomre limits, give TOWNSHIP only) Ingide Limits c. CgY o ,-7 | foe] Inside Limits
R L]
Tom U Yes ) No [ om  Uensardlen O | YesCrghe
c. FgLFl; NAI':‘EOOF {lf NOT in hospital, give location) | Length of stay ih 1b d. STREEES (If oufside, give tocation) Reside on Farm
HOSPITA| R . . . ADDRE 3
wstirution  Gumn, CLAmAC, 5 lum, Qok S4., Yes [ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month +Day Yeoar
{Type or print) OF )
Grace  Avn oeri Tsy 3. 1959

5, SEX & COLOR DR RACE| 7. MARRIED] JNEVER MARRIED@ 8. DATE OF BIRTH . 9. AGE (n years IFUNDER 1 YEAR] IF UNDER J4.HRS.
:}W WIDOWEDD D l q last birthday) [Months | Days Hours I gn.
o |02 DIVORCED iqu; P 3, 59
100. USUAL DCCUPATION (Give kind of wark dons | 10k, KIND OF BLSINESS OR 11. BIRTHPLACE {City and state or countfy) 12. CITIZEN OF WHAT COUNTRY?
dori of working life, aven if retived) INDUSTRY )

Yennoddlen, Mo, u,s, q,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

Learten stoffond

Heden Branson

14. NAME OF HUSBAND OR WIFE

Tenen, aried

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.lmr Uﬂkmwn)l (f yes, give wor or dates of service)

18. SOCIAL SECURITY NO.

17.

INFORMANT Address

stoflond  Veroaitles, o,

18. CAUSE OF DEATH (Enter only one cause per lins fgr (a), {b), ond {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEAIH
IMMEDIATE CAUSE (a) e AR 4 , . il S
~L /
2, e 375 wonl i)
Conditions, i any, . DUE TO (b) i 22 4 ‘s 2 Lot gLi/R5n,
whith gova rise 1o } ¥ " / Fi N
above causs {a)
staring the undars
é lying couse last. DUE TO (c)
= PART {). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecae condition given in PART | (a) 19. WAS AUTOPSY
by 76 -2 5 PERFORMED?,
g - YES{_] NO 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of i‘t_!n‘;"ls.)
8 o O O '
51 2c. TIMEOF Hour Month, Day, Your
a INJURY  o.m.
E p.m. B
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“"HlLE ATD NOT WHILE O form, factory, street, office bldg., etc.)
AT WORK .
2. I'ummded the déceased from ST~ '5 A ? , o and lost saw her alive on S- - 3 - j-f
Death oceurred a1 re s O €t o Lo, m on the dmn stated abovo, ond 1o the best of my knowledge, from the couses stated.

220. SIGNATURE

ﬁ grep or ht'u) ;

22c. DATE SIGNED

c-g-r5

22b. Ab%fd, éz %_ﬂ

24. FUNERAL DIRECTOR ADDRESS

Kaiduwell %nem& Home Uennaiflen,

25. DATE RECD. BY LOCAL REG.

$-4-579

232. BURIAL, CREMATION, [ 23b. DAT( 23: NAME OF CEMETERY OR CREMATORY - 234, LOCATION (Cuy, own, or county) - {Staie)
REMOUL {§pecify) -
i§ ' m ’aq Yennaidlen Cemetonns lrennoadtesn . Mo,

o,

(Licenssd Embalmer’'s Stortement on Revarsa Side)

g?%y%ne




-

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oirrriieriererreririie e cristirereaasrstsasenesansrarrrnsasssnsernnsensrnssenstn ., Student Embalmer No. ........ccccoeennen

working under my personal supervision.

StUAENL  cereit i e it st eraianae Signedﬁ.

Signature of Student Embalmer

Licensed Embalmer No, #(f{,é
P.O. Address..Mﬂ(«%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute
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.

-




