THE DIVISION OF HEALTH OF MISSOURL

......... S8-009751 .

Health,
Walfare ”_ED APR 1 5 1958 STAN DARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
vblic
srvice Registration District No. ,/ ‘,ﬁ ‘l/- Primary Registration District Ne. J,d,é...@ uuuuuuuuu Registror's NO-.NJ...Q ________ —
1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If inagigution: Residence b,
300 o COUNTY Howell a. STATE T'nrvamu%a. COUNTY %W}° )0
o, N
-57 b. cgﬂv (If outside corporate limits, give TOWNSHIP only) ] Inside Limits .. cgg . Insids Limits €/
XA 10N LY Yes [ e (0 oy Cmamence Yes (3 No [
f c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET If outside, give location)} Reside on Fa
O HOSPITAL OR 84; ;} dﬂIL ADDRESS BO‘(L %
INSTITUTION AUNCAL o o Yos [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Yeaar
(o o rin Mellee w25, Gt 3, 1958
5. SEX 6. COLOR OR RACE| 7.,,,crien[ffnever marrieol ] j DATE oT ﬁZRTH 1885 9 7  in yours bF UNDER [1) YEAR| 17 UNDER 24 HRS.
Mad.e 0 winowen[ ] pivorcenl ] l

10b. KIND OF BUSINESS OR

100, USUAL OCCUPATION (Give kind of wark done

during vpmih, avan il retired)

11. BIRTHPLACE (City and utate or country) /

Onkanaas City, fomaon

12. CITIZEN OF WHAT COUNTRY?

U.S.G.

13c. FATHER'S NAME

Geornge Miclifee

I3b MOTHER'S MAIDEN NAME

Savoh Robimaon

14, NAME OF HUSBAND OR WIFE

Petra Melfee

15. WAS DECEASED EVER IN
(Y'kammjl {IF yus, ni%ﬁ rqi'ﬁ'“)

16. SOCIAL SECURITY NO.

. INFOR| Address
M‘Tncﬁ&ee Emimence, Mooourt

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

PART 1.

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

Proppropag ¥V Epetsag

INTERVAL BETWEEN

ONSEJ AND DEATH
,/ﬁEl CLTE

Conditlons, if eny, DUE TO (b)

above cause ({a},

which gave rise to
stating the under-

werow DETOM Peasarion) [Wockrp ),

Fvre

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couss lost.

5 o ,,Q. PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY

L s PERFORMED?
2 & A S A D ves[1 NO[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= wr

] o (] O 4 a

- F
b, v Ul 20c. TIMEOF How Month, Doy, Year
3 A i INJURY  a.m.
E § ¥ p.m.
] € 204, INJURY OCCURRED 2We. PLACE OF INJURY {a.g., inorabovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O tarm, foctory, street, office bldg., etc.)
5 0 WORK AT WORK , ’
E f 21. 1 attended the deceased from ( | to 2 E[EK / £ % végd last saw it "alive on 2 E é é S L é
E 5 Deoth occurred of M, , on the dote stated dbove; and 10 the best of my l:nowl.dge, from the causes stoted.
- 8 22a. SIGNAT! agreg 7 title) 22b. ADDRE
-~ / g( 7 ,6/ M(
R I 44’4-) / $d M,«

23a. BURIAL, CREMATION, 23c. NAM CEMETERY OR CREMATORY 23d. LOCADIEN (City, I.o-m,ld’ e
‘

BDLHAE™ | 4/ / 53

V4

L 24. FUNERAL DIRECTOR ADDRESS

- Bumcam Juneral Home Min Uiew, Mo

25 DATE RECD. B8Y LOC REG.
A -5

;?in&'mm's HGNATUR
- y

{Licenssd Embalmer* (S;fmm an Rw-u- Side}



| 6551 2 Wop

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo et ertreran et se et b e eaa e e e e e raraen .» Student Embalmer No. ...............u...

o D . Licensed Embalger No. éJﬁﬁag
" P.O. Address;;b J{.édd“,z‘)

working under my personal supervision.

Student ..eeveiii s S
Signature of Student Embalmer

- o

" Notéi“The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fdilire
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.



