i, ‘ ‘I'HE- DIVISION OF HEALTH OF MISSOURI 58_02792 2
“wb.::::,. \LED AUG 12 1 958 STANDARD CERTIFICATE OF DEATH £/ F T STATE FILE NUMBER 4,'-:/

arvice Regisrrulior! District MNo. nﬁjr - ....Primary Raglshotlon Dl!"lc! No. H'u,—?' 5.. e e Reglstrur s No. No.. _*T.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. |f inatitytion: Residance befe
- o. COUNFY Shamnmon C STATE NMA b COUNTY uo-/"
-57 b CITY (1 owrs F TOWNSHIP onl ide Limiyy ; i
gorporale limits, give only) Inside Limi e. CITY . /U /(‘ Inside Limit
Bireh Siée T [vesOe H or  @Binch Jnee o | veD wOF

TOWN TOWN

c. FULPL] NAMEOOF {If NOT in hospital, give loccmsd] Length of stay in 1b d. STREET (if outside, give location) Rasigde on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home Yo Ya.%:] No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yo
{Type or print) OF M §
Senten ’ Foulk N 19
5. SEX 8| 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
i A mnmeo%‘svsn marriED[] . I year T e H r
: ‘Gf?/e ]Dh/l/t‘e wioowep[_| oivorcen[ ] onm.. I ’ I 888 70“' Birthder) [ Menths | Dere o J ™
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
AR e e AR Haodord, Hlinord U.S.G.
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Reazin JFoulk Savgh Gissom | ta Fromhton
15. WAS DECEASED €VER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, wrl} (1f yos, give wor or d ¢
(Yot oyt r] 7 ven give wer o dppyef sarvice ra Foulk chh Jnee, Miovoourt

18. CAUSE OF DEATH (Enter only one caulp pay line for (o), {6), and INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

230, BURIAL, CREMATION,

: NAME UF CEMETERY OR CREMATORY , LOCATION (City, town, or county , {S1am)
REMOVALEME ML, / 1/ 58 ( amcanten Cemeteny W Jbtmow
24. FUNERAL DIRECTOR ADDRESS . . 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATJURE
Suncan Sunerad Home Mim Uiew Mool Z_j;- ) 75% M 02l
J

{Licensed Embolmer's Stctemant an Reverse Side) ~
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w
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o
x
o Conditiony, if any, DUE TO (k)
= which gave rlse 1o
L sbove cause (a), }
4 stating the under
8 z lylng cause last DUE TO (¢} :

. OEE PART IL. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the rermingl disaass condivion givan in PART | (o} . WAS AUTOPSY
K 4 b PERFORMED?
= ofc - 170X YES[] NO[]
= S & | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zgu
.5 ¥ :’ c | 1
5 ZR3[ 20c. TIMEOF Hour Month, Doy, Year
4 mps INJURY  a.m. “

E 3 z p.m. .

E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.) .
5 al [work AT WORK ™\
E 21. | ottendad the dacnse&[;ogo_@ﬁ“-— , to /‘75/? and last lewt alive MLM

H Decth occuuﬂ at .M. m on the date stated above; ond to the best of my kngaledge, the causes stated.
g 2200 SIGNAT! (Degren or title) 22b. ADDRESS 22c. 'PATE SIGNED
-
— — —
I \Ee. 7 200, 2 D3 SWMWM 7-9-58
-t

!
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY i e e , Student Embalmer No. ..........ooveeee

working under my personal supervision.

SHUAEME -veeeeiiiriniiiiiieii e ee e e e ee s Signedmﬂl—%.: ﬂ)/%

Signature of Student Embalmer

Licensed Embalmer Nofo‘z?

P. O. Address.m.&&/../.%

4

g : Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license)., ) '

1f ‘'embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above:




