pt. Health,
-r & Walfare
5. Public

lth Service

. 5. 300
w. 1-57

e

t

Doctor, coroner, etc. must wse only standard nodencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Part | must be causally related.

FILED VS JUL 24 1959

THE DIVISION OF HEALTH OF MISSOURI

23-024446

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
_R:_gi:truﬁon_ Disnic; No.‘__._...j._...... .__._.._______.,_,P[imary Re_g[slroiion DistrictNo. e Registrar's No.._g¢ __________
il ; F—
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdide_rjy');foro
a. COUNTY o. STATE — . COUNTY admissjén
ASS Negeaset
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
) OR
ow Wesr Dot AN Tiowse |0 % o foek YoslX No
. Egls-Fl’_l‘INAt‘%gF {If NOT in hospital, give locaiion} | Length of stay in 1b s.ﬂéd STREET (If cutside, give location) Reside on Farm
. A - © ADDRESS
3" INSTITUTION Hetr Leae % / ah’y . Yos [J Ne[J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
+ {Type or print} C) .
; HALLES ;(-le/vf y S veati  7— F—~/FET
5.7 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNGER 1 YEAR] IF UNDER 24 HRS.
* MARR'EDNNEVER MARRIEDD Il:t;::;; Months | Days Hours Min.
a w , wioowed[] pivorceo[ ] ? /f /ﬁ7 W ]
10a. USUAL OCCUPATION (Give kind of worjg done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and ‘cn or cnunh-y) FA RS CITIZEN OF WHAYT COUNTRY?
: i if rall) INDUSTRY — i / /
)ﬁ , er RADSHAN , Neh, S A.

13b. MOTHER'S MAIDEN NAME

C-M/ﬂ//ﬂ YN /l/owm/y

M. NAME OF HIJSBAND OR WIFE

WA&’V Ellen S/

15. WAS DECEASED EVER [N L}, 5. ARMED FORCES?
{(Yes, no, ogw um)l {If yas, give war andates of servica)
(7] A orie.

16. SDCIAL SECURITY NO.

SO05~ 922247

Lok Niz,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART ).

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

17. I%y E_/Al zAddress

INTERVAL BETWEEN

ONSET z DEATH

Conditions, 1f any, , DUE TO (b)
which gave rise to }
chove cowne (o),
tating th, dur-
g I'ylngngcw.nurl‘c::. DUE TO {c) 4§0 /
r'- PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART I (o) * 19. WAS AUTOPSY ..2\
P PERFORMED?
g S YES[] NO[S»
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Y _ ] 2l
a
S [ 20¢. TIMEOF .Hour -Month, Day, Year
a INJURY  a.m.
E] p-m-
204. INJURY OCCURRED 2Ne. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, ofiice bidg., etc.)
WORK AT WORK
21. 1 ottended the deceqsed from — . to —— and last Sow :::‘ alive on el
Death occurred ot £ I m on the dote stated above; and to the best of my knowledge, from the causes stated,
(Degros or title o 22b. ADDRESS 22c. DATE SIGN
!
D, A (5L
23c. NAME OF CEMETERY OR CREMATORY mﬁﬂw (Clty, town, or cournr) (Sta
DL NegeaseA

25. DATE RECD. BY LOCAL REG.

7—-/0 597

on Reverss Side}

4. REGISTRAR. GNATURZ
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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. .,.................

by me, or by

working under my personal supervision.

Student e
Signature of Student Embalmer

7 %74 Note: The above Mus\f‘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.




