NG, 300

10.48

WRITE PLAD\‘ILY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| HLED JUN & 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 1608 4.

REG. DIST. NO. 2_3&_ PRIMARY REG. DIST. uo.i 352- Regirtrar’s No 2—5?'

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a}, (b}, end (¢}

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbi2 conditiona, if any, gieing DUE TO (B)
rize o the above cause (2) stathtg
the underlying cause laat.

*This does not mean
the mode of diyfing, such
as heart fotlure, asthenia,
ele. It means the dir-

case, Injury, or liea- DUE TO {c)

"BIRTH NO.
 BIRTH N
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If lnatitution: reaidence befors
a. COUNTY Wla a. STATE nm M b. COUNTY acunision?,
AOUNA Morgom
b. CIT‘(r (1 outzid to limita, writs RURAL und ai ¢. LENGTH OF | < CITY Ca o
i + corpurt i = tow" STAYJ this place! OR . ¢ l: m?;&wfm%‘;:{
Sin_Runad Moneau JouwlBuh 3 GAS|_ oW Versaidlben REETRR T o
d. FULL NAME OF (If not in boapizsl or imumtlon give streot address or location) FJ STREET (If rursl, give location) 4] ’ ¢
RS 8 I, n. SAOS omn. E -
8 . Uennoillen N, C. beraodidles, Mo,
3. NAME OQOF a. (First) b. (Middle, e. (Last) .
DEhE Of . ( ) 4 Dé"I;E (Month) r(Dny) (Year)
(Typeor Pty Sppidng Badentochen | oeam Moy 29,1955
5, SEX / 6. COLOR OR RACE | 7. MARR‘.!,EB. NlE‘:rIERC%ARRIED. g 8. DATE OF BIRTH 9. :.Gga,&ﬁf'?" Ll; UNDER | YEAR |  UNDER b S,
. Bpecify) P t ¥ caths Dnrl Hours | Min.
Female ohite WPted|  Gug. |, 1884 701 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE |2. CITIZEN
dona during most worungm-.mnnif:nrir:td) ° DUSTRY {City mad Suu of Foreign Councev) COUNTRY?FWHAT
A utlen Co., U.3. WU,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WiFE
ap o
hn. Boedentochen 1_Elizabeth Nlenachwomden, & )
[5 DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
erunkoown} | (I yea, give war or dates of service) - NQO. N .
590 ardlen

NTERVAL BETWEEN

ONSET AND DEAT
6 Xeexd],

%AL

tl. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related Lo the direase or condition causing death.

tion which caused dcatfl

15a. DATE OF OP.F%J;{- 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
i ‘%"z‘a / ves ] wo [l
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUCIDeE. - : . -boma, fard, fagtory, street, office bldg., eta) .
* HOMICIDE v B
2ld TlME {Mosnth) (Day} (Year) (Houn) ' 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
: WHILEAT[—] NOT WHILE
'NJURY = | WORK AT WORK
2. I hereby certify that attended the deceased from zf%A.L 19? *>7_, I.‘)..Lf.,- that I last sat the deceased
alive on ,_Ean} that death occurvkd al ﬂﬁﬂ_ m., from the causes and on the dale stated above,

éb‘ mﬁ&m«%@a / //’ .

23a. SIGNATqu ’ (/ % g} or tltlo)

24a BU EF(HlSA‘;_ CREMA- | 24b. DATE /v 24c. mwa OF csmsrsnv onEz‘EMA'ronv -24d. LOCATION (Oity, town, orcounty) [  (State)
. {Brecity} .. .

! 3| Mmay 55 ! Catlaforman Calilomia, ho.

DATE REC'D BY IGNATURE 2/9;__ 74 DIBECTOR' S suciuruu: ~ ADDRESS
g-8/-53 /@ JZ'R }7}1 e ——, S \benocidles, Mo,

Imer”,




STATEMENT BY LICENSED EMBALMER

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

L+ T T o T 7 , Student Embalmer No..-........

working under my personal supervision..

Signetore of Student Embalmer
Licensed Embalmer No.éf....’f

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he alsoc shall sign in his QWN handwriting.

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



