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THE DIVISION OF HEALTH OF MISSOURI

o8-0385'72

L, Wellore STAN DARD CERTIFICATE OF DEATH - STATE FILE NUMBER
Public i (o .
Service IfILEU N OV 1 2 1958inrolion. District No. Primary Roqll!m?lon Dl“"ﬂ No. ' _}/........__...._- Registrar's No.___ﬁ,__ A
| —
-1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I i ution: Residence befors
300 o. COUNTY Shommon a. STATE A, b COUNTY %mn@w-mn)
1-57 b. Cg‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits € CBI'Y 7 Inside lel!
;0 TOWN Bich Jnee re O NG| 70/0 130 Emimence veulJ e
.5 c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {} outside, give location) Residp on Form
HOSPITAL OR (00 M ADDRESS v %
INSTITUTION _ 214 You OF No [
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Year

(Type or print)

Rone

G

DEATH @Cﬂt 8

1 958

5. SEX

Female

6. COLOR OR RACE| 7.

White

MARRIED[JNEVER Mmmsuﬁ
wicoweo[ ] ¢ pivorcen[]

8. DATE OF BIRTH

22,

[ 943

9. AGE (In years

F UNDER | YEAR

IF UNDER 24 HRS.

I lsl birthday)

Months | Days

Houre ] Min.

10a. USUAL OCCUPATION {Give kind of work done

"SGR e

10b. KIND QF BUSINESS OR

EmiReite High Eminence,

11. BIRTHPLACE {City cnd state or country)

xe
L

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S MAME

Lee featherage

13b. MOTHER'S MAIDEN NAME

Eloie Breeden

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED
(Yas, no, or

na )|

EVER IN U. 5. ARMED FORCES?
{lf vas, givmﬂ dates of service)

16. SOCIAL SECURITY NO,

nomn€

17. INFORMANT

Seathenage,

Address

Eminence, Tasount

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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PART 1.

Condlitions, If any, DUE TO (b)
which gave rise to
above ecause (o),
stating the under-
lying c¢ouse last DUE TO (c)

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

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

_Qm.mhing_ﬁkull injuries

INTERVAL BETWEEN

OlgETéch DEATH

One car accldent

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase conditien given in PART | {a)

19. WAS AUTOPSY

PERFORMED? J\
YES[] NOf]
20a. ACCIDENT SUICIDE  HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
X [ ] One car accident , Thrown free and crushed.
20c. TIME OF Hour Month, Day, Year
INJURY e é
102 b o\
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION ¥ COUNTY STATE

Death occurred at

0 h.m.

L farm, .ctory, , office bldg., etc.)
work 1) AT WORK - o et st ohee T Between Winona and Birch Tree US 60
21. ! ottended the deceased from . to and last sow tl';‘ alive on

m on the date stoted above; and to the bast af my knowledge, from the coutes stated.

Y 220 51 (Degree or title) 3 22b. ADDRESS Tic. DATE SIGNED
Q,(’G"*f:f ,(/,‘ Shannon Co. Corpner Eminence, Mo. 10/21/58
23a. BUmAL\,{REMATION. I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LO‘-:ATION {City, tawn, or ?my) . {Stare)
Faraar” |10/11/58 New City 1y Eminence, "

24. FUNERAL DIRECTOR

Luncaom Fumenad Home Mim Uiew, Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

WNaovr 10 1947

26. REGISTRAR'S SIGNATURE

{Licansed Embalmer’s Stotemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Mme, OF BY o e e s e .

working under my personal supervision.

Student ....... S vEeetsetesanareertetanteratranhredthatiaaTarates
’ Signature of Student Embalmer

Note: The above MUST BE S!GNED BY ’I‘HE LlCENSED EMBALMER in h:s OWN HANDWR[TING (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.- . _



