Part | must be causally related.

| Bl

% in

All disecse

FILED FEB 25 1958

_R:glllrullﬂl‘! District 'No:_“ .......

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

P

58-008500..

STATE FILE NUMBER

2} Q _________ Primary Registration District Ne.. b _’ .3..{) _________ Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed lived. If institution: Residence before
o. COUNTY ghﬂmm STATE Mas0UAA b. COUNTY adei ssien)
b. CIDTY {If outside corporote limits, give TOWNSHIP enly) Inside Limits c. CIJRY Inside Limits
R . Sy .
TOWN ) A Yes [] No % TOWN uyum /0/0 Yes[] No:ﬁ.:l
c. FgLé. NA[P:\I(E)gF (If NOT in hogpital, give |‘l:cmon) Length of stay in 1b d. STDRDEREE;S (If outside, give |Ocotion)u Reside on Farm
HOSPITA Al
INSTITUTION El{ome, e - Stan Yes ] No []
3. :'JTAME OF DE)CEASED First Middle Last 4. Dé;E Month Day Yeor
ype or print . )
Sonah_ (Ematine) Jomes oeamJam. 30, 1958
5. SEX 6. COLOR OR RACE| 7., ceico[ Inever marrien[ )] & DATE OF BIRTH 9. AGE {In years JFUNDER } YEAR] IF UNDER 24 HRS.
3 P ' {as? g(llrloy) Months | Days Hours Min.
Z wigghe ovorceoJ[Jam. 3, 1874 |

10a. USUAL OCCUPATION {Give kind of work done

during m'ﬂ working Life, -vg if retired)

105, KIND OF BUSINESS OR

j?DUSTRY

Wwaterdoo,

11. BIRTHPLACE (City and state or country)

/

Qhin

12. CITIZEN OF WHAT COUNTRY?

S0

13a. FATHER'S NAME

Johmn Vernmitiion

13b. MOTHER'S MAIDEN NAME

Unkmown,

J4. NAME OF HUSBAND OR WIFE

Seceaned ;

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(You, nmunknqwn)l(ll yan, g}fwﬂt or dotes of service)

nome

16. SOCKAL SECURITY NO.

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |,

Conditlons, if any,
which gave rise to
above caouss {a),
stating the under-

!

18. CAUSE OF DEATH (Enter only one covss per line for {a), (b}, and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

M’U& Jones, Wimona, Mdasound,

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b) JW

z _ lying cousa last. DUE TO (¢)
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseose candition given in PART 1 (a} 19. WAS AUTOPSY
h PERFORMED? D
& Ta4 X Yes[] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
("'}
: ad O 1
J| 2c. TIME OF .Hour Month, Cay, Year
Q INJURY  om.
¥ p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.5., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 farm, factory, street, oﬂmc bldg., atc.)
WORK AT WORK 7} L
bl -4
21, Iunondodlh-d.ctusoéﬁu? ;2‘ g&;&z l 2*"‘;! 2 . o ondlusthu ¥ alive o ﬁ;zﬂéd ) ]255 Zél5 7
Death eccurred ot allla m on tha dote stated obove; and to the best nl my kndwledge, from the couses stated.

22b. ADDRESS

22c. DA E SIGNED
9/(:@ -3¢

Rl T ). "

VLI S, PP

io. BURI(CREHATIDN’J b DATE

)

2/1/58

Aeanamt Site

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county}

7 (siee)

Jnemond., MHAx0uA,

FUNERAL DgCTOR

ADDRESS

Jiommmlwew Mo .

25 DATE RECD. BY LOCAL REG.

J 3 o /507

REGISTRAR'S SIGNA

{Licensed Embolmer's Stctement 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 Me, OF BY ittt e e e s e e e ee e e v e e ree s e e .» Student Embalmer No. ......cc.covvveuees

working under my personal supervision.

StUdent oo e e s
Signature of Student Embalmer

Licensed Embalmer No....&2 ?27 -
P. O, Address. ?554ﬂ’m«) %

Note: The above MUST 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,




