THE DIVISION OF HEALTH OF MISSOURI

- 98—042985

lealth,
Walfors STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER -
ublic -
ervice F”_ED N UV 8 !gdﬁ_gisrrurieﬂ_ District No. Primary Registration District N°-.-_['2 _“._-,’__-___._u Registrar® s No. No.. 2).:7_:2_______
| ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence beidre
300 a. COUNTY Shammon STATE M A, b COUNTY %ﬂﬁ‘ﬂﬁfﬂ"“
=57 b. chY (If outside corporate limits, give TOWN SHIP only) Inside Limits c. CE]TRY Inside Limit
10w Bivch Jnee Jlado  |resO red R Birch Jnee Ful] N
c. FULL NAME OF (If NOT in hospital, give Iocahmh Length of stay in 1b d. STREET {If optside, give location) Resigdp on Farm
HOSPITAL OR ADDRESS #
INSTITUTION 3:{‘0'1“(6 W% /C‘/f ﬁ{)’uﬂtxe r Yes No [C]
3 :'ITAME OF DE;:EASED First Middle Las: 4. DATE Month Day Year
ype or pring OP
U}cvf/bem Pean (dams pearn Oct. 25, 1958

5. .5EX 6. COLOR OR RACE

t

MARRIE
WIDOWED

8. DATE OF BIRTH

ho. 20,

ever marrien[]
pivorceo[ ]

| 883

2. AGE (In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

I‘?Sirtl\dqr)

Manths I Doys

Houra ] in.

10a. USUAL OCCUPATION {Give kind of work done
é}dwin most of working life, aven if retired)

10b. KIND OF BUSINESS OR

ISUSTRY

11. BIRTHPLACE (City and state or csuntry)

&

12. CITIZEN OF WHAT COUNTRY?

1A, 1S .G,

i3a. FATHER'S NAME

L. C. Gdoms

Rotla,
135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Moy Fnamein Cor

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY HO.| 17. INFORMANT

Address

w
-~
[
= (Yes or unknawn)l {If yas, give war or dotas of ice) M . .
g "o : g of s none Howand Gdoms, Birvch Jree, Missound
o 18. CAUSE OF DEATHJEM« only one cuuu per line for (a}, (b}, and (c}.) #| INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AND DEATH
w MMEDIATE CAUSE (o) _Qaade J22p0cards 2'1 3
¥,
u Conditions, if any, . DUE TO {b) ,56) j.e [ / a7
b>- w::ch gave rilc‘ ;-
al va Cguse a),
z . he due-
= B iying coves tasr. J  DUE TO (c) &)’je)’/d SC’j’C)‘dé‘/S 444 X
; DEF PART II. GTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disesse condlticn given (n PART I (s} 19. WAS AUTOPSY
3 zlx 2 ! PERFORMED?
s Oofu lenilily = YEs[J NOo[] ¢
= X %] Mo. ACCIDENT SUICIDE HOMI£IDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
s - I° O O a
g Ui '
o SHS| 2c. TIMEOF Houwr Month, Day, Year
2 2f3 INJURY  am.
T.z' :" k3 p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATE] NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
] AT WORK )
» B ]
€ 21. | ttendsd the deceased frbm vo "3 7E5F andlost saw he diveon (e~ 3 LF5 S
é Death occurred ot bl m on the date stated above; ond to the best of my knowledge, from the couses stated.
H 22a. SIGNATURE {Degree or title) & 22b. ADDRESS 2ol 22c. PATE SIGNED
0 - z~-£- : - ’k? -
%‘. g/toam%t ”Zpd o el peer /%y" //-/2-6}_7
23a. BURIAL, CREMATION, | 238. paTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€lry, town, ogounty) (State)
"7 EMOY AL {Spacify} . . N
. T 10/29/58 | Gak Forest Cemetery | Binch Jnee, Missouni
¢, [ 2+ FuneERaL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNAT)

Junewad Home Mim

View, Nod WNey /7. 1G&

ﬁxf

{Licansad Embolmer’s Statemant on Reverss Side)

' p ol t



STATEMENT BY LICENSED EMBALMER

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

by Me, OT DY .oeoiiiiiimn i s e e , Student Embalmer No. .........ccceiht

working under my personal supervision.

L 11T L= 1 | A PP Signed .,
Signature of Student Embalmer

Lic-ensed Embalmer No. ﬂ;?‘
P. O. Address.....%.....dw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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. .




