Health,
L Welfare,
Public

Service

%

D 1§ 1GgResiswerion Disvic e

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

224,

Primary Rogutmhon Dumc! No.

LI

58-035202

S—— T s Ne. No

STATE FILE NUMBER

t 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dn:ocnd lived. Il institution: Residence before
%00 e COUNIY Shamnmon o. STATE b. COUNTY admi ssion)
i‘--"? b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limirs . CITY i67 € Inside Limirs
| TgﬁN UW.U‘ Yes [] No # -;gﬁN nbommm Um 0 Yes[ 1 No q:l:
c. FULL NAME QOF (If NOT in hospital, give location) [ Langth of stay in 1b d. STREET (if outside, give location) Reside on Farm
INSTITUTION. Yo AOORES Route 2 ‘-'"#3 Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month - Yeor

{Type or print)

Tany

d.

Mansdield,

DEATH g . 24

1958

5.

Jemate

SEX

Whate

6. COLOR OR RACE

7.

]
MARRIED E{ER MARRIED[ ]
WIDOWED pivorcen[)

8. DATE OF BIRTH

dom, 8, [9[!

2.

AGE (In years

J_w birthdoy)

F UNDER 1 YEAR| LF UNDER 24 HRS.

Manthe | Days

Hours J Min,

10a.

USUAL OCCUPATION (Give kind of work done

during mnn:ﬂ ﬁnuifv | f-l w-E -! retired)

j0b. KIND OF BUSINESS OR

J [INDUSTRY

13a.

C. 8. Pohhane

FATHER'S NAME

Edna ule

1. BIRTHPLA&E {City ond state or country)

Tlfewfxe&mm_, Ind.,

13b. MOTHER'S MAIDEN NAME

{

12. CITIZEN OF WHAT COUNTRY?

14. KAME OF HUSBAND OR WIFE

| Chantie TMmA/PA odd

Juneral Home Mim Uiew, Mo.

9-1l_195%

w
3 o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
3 = B (Yaw, g5 or unknawn)| (If yas, give wop or dates of service) ‘ . .
F g ng 1%} mome, ChandAe bomndiedd  Mim. Yew Ino
8 18. CAUSE GF DEATH (Enter only one cause per line for (o}, {b), and (c}.) Y v INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w MMEDIATE CAUSE (o) &L/ O X27 I Q.
: G/ Lorrcborrits:
& Condltions, If any, , DUE TO (b) OINE )2 ORI/ S
o= whiech gove rise to /
; above c:ull {a), } 2
1ati # der- '
] B Tging ewues. lamt. J DUE TO () Z-C =4 777/J/ a -

. o= PART I). OTHER SIGNIFICANT CONDITIONS conrmaunm;;ﬁ DEATH but not ratated 16 the tarminal disease conditien given in PART | {a) 19. WAS AUTOPSY
3 s ) PERFORMED?
= ofl= Lxerr s - Sec ary YES[] N[
5 % = | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY/OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
= - w
I O O O

] M TIME OF  Hour  Month, Dey, Yer
2 @fo INJURY  am.

‘-;. : E p.m.

E % 220d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

S g WORK AT WORK
_E‘ 21. | ottended the deceased I d-./d /7$- 3 / and last sow t;’u olive on j‘( L4 ‘?3! /7\5'}’
H Death occurred ot oMhe m on tha date stated obove; and to the best of my knowledge, the causes stated.
g 220. SIGNATURE {Dagras or title) O 22b. ADDRESS 22¢. QATE SIGNED
5 . A
Z /%4*4/ Sored | QEe S et s D | 55T
/, Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. "LOCATION (Lity, town, or county) {Stote)
. RE (Specify)
7 Remondd. 8/9%/58 Countnny Ceometenay
~ N2 Funcear omecTor ADDRESS . DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Sictemant 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 DY it et ettt ea s i e a g ar e rea e e , Student Embalmer No. ...................

working under my personal supervision.

LT (=] 11 SO P Signed ,
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address..m / e, /"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this b&dy is not embalmed, fact should be so stated above.




