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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDAR

Registration District No. .

CERTIFICATE OF DEATH

...Primary Registration District MNo.

OF MISSOURI

59-023942
- Resisror's Now o nd O3

ELLEQ JUN 171958

{Type or print)

LARUPR /v.

1. PLACE OF DE 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence before
o COUNTY )4//;5/// NGTON “ SWEAly s S ot~ PYRSHIN E‘T‘EN/
* b, CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limgfs
v L1 BERTY vl e || 705 S5, e
c. FULL NAME OF {lf NOT in hosp(rul, give gagtion) Leng stay in 1b d. STREET {l¢ outside, giva location) Reside on Farm
L RS A M NE B Ts, G Mos.|| 4 P¥EES Mo X v
3. NAME OF DECEASED First Middle Last 4. DATE Marih ¥ Year

DEATHJZINE // 79359

5. SEX s| & COLORORRACE! 7., prign[]never marrien[]

;}Mm Wﬂ/ L winawen[] pivorcen

NeT AAewn

8. DATE OF BIRTH | £ UNDER 1 YEAR

Months I Days

IF UNDER 24 HRS
Hours l Min.

n years
In 1 blrrhday

100, ‘USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

”drm?n of ,orkmg lite, .v-n if retired) INDUSTRY

11. BIRTHPLACE (City and stote or country)

NerT AwWe wHNV

12. CITIZEN OF WHAT COUNTRY?

“LI.A.

132 FATHER'S NAME

Ner ANeww Ner rHw

13b. MOTHER®S MAIDEXN NAME

14. NAME OF HUSBAND OR WIFE

cvww N

15, WAS DECEASED EVER IN U.'5. ARMED FOR’CES? 16. SOCIAL SECURITY NO.

(Yas, a unknown)| (If yes, give war or dotes of service)

PE#/PL .7

17, INFORMANT

K Pern sz,i Mea.

18. CAUSE OF DEATH (Enter only one cause p r hne for (a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET?AND DEATH

Death occurred of

i) -:?g“'

Conditions, if any, DUE TO (b} o
which gove rise to
cbova cause (o),
stating the wnder } ——
z lying cause last, DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termiral dissase conditien glvan in PART | {a} 19. WAS AUTOPSY 2
3 PERFORMED?
5 LEOX YES[J N
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART || of item 18.}) /
W
o a 4 Ci
§ 2c. TIME OF Heur  Month, Doy, Year
[ INJURY a.m,
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
WORK ~* O AT WORK
21. | attended the deceased from and last sow m-?""" on W" 3 - /’j 9

m on the date stated cbove; and to the best of my knowledge, from the causes stoted.

22¢-SIGNATUR /' {Degree or fitle) o[ 22b. ADDRESS 22¢. QATE SIGNED
_M z,/ P . 731‘,3 o%( ?”0' (yz_”sy
23e. BERIAL, C{EMATION. 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or counfy} {State)
SR Tan |=l3-5F | K 0LE CEMETERY

24. FUNERAL DIRECTOR ADDRESS

IMAN JENKINS [ oT0s1,

M.

25. DA7ECD BY QCAL R
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STATEMENT BY LICENSED EMBALMER S-I‘
<=

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ejnba
BY ME, OF BY s s s s e e s sr e b s e e ., Student Embalmer No.-...... tersresrenas
working under my personal supervision.

Student cevrei i e e renes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
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.isfnot embalmed, fact shoiild be so stated above, * S



