- THE DIVISION OF HEALTH OF MISSOURI 58-“0128'?'?

e FILED APR 2 1958 STANDARD CERTIFICATE OF DEATH T e LT T i —

230, BURIAL, CREMATION, | 23b. DATE 23¢.-NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

"t | 3/ °l/58 Corinth Cemeteny Birch Jnee, Missoui
24. FUNERAL DIRECTOR w{’, ‘Dm View Mo. = D?_;E REE;_ iY LO;’ .-‘RE _.lq‘%m Zﬂng

{Li d Embal 's § on Reverss Sids)

ervice I Registratian District MNo. 3; Primary Regisfmtion District No. _IP_J'&_!_ ............... Regis‘frur's Nc'..._l,)g.gu_’:....__.__..
4 —=] y
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 COUNTY Shammon o STATE 1 b COUNTYSMMOW'“'? J O
C(I]TY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Inslde mn;
R . R .
i Tom  Jeeadda Yes [ Nog) Tom  Jeneaita Yes[ )/ No
FgL;_I NA'J_\‘I%SF {If NQT in haspital, give location) | Length of stoy in 1b d. STREETS (If outside, give location) Reside on Fur!'n
HOSPITA ADDRES!
INSTITUTION. _HOME Lo Yes Gk No (]
3 :lTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
pe or P | Mednta o
ot ten e ADEAT_H Moneh 17, 1958
5, S5EX 6. COLOR OR RACE} 7. 8. DATEOFBIRTH . . 9. AGE 11 ++ WEUNDER 1 YEAR| IF UNDER 24 HRS.
W O W/—‘-/e waRRIEDL NEVER MARRIED[ ] 4 I 884 73| bir:tz::y; Months | Days Hours l Min.
wioowen [FF 5) oivorcen[]) GJU.Q: s
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
duridig’most of werking life, aven if retirad) B IMPUSTRY . . . &
AN Fanm Montien, Missourd ¢ {U.8.G.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U-SSAND OR WIFE
Jpume Go Tedntine Sucy 8. Hodden Receqned
a' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
= K (Yes, unknown}j (If yes, ar or dates of service) M& mjc)cym [ ] .
2 gy ke e gy yen ne, “enesita, o,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: QM} - ONSET AND DEATH
w wepaTe Case (0 QaXin ane Qumy B, Bensaag 2
x
x
g_-’ Conditions, if any, DUE TO (b)
P which gave rise to
[l above cause ({a), }
z tating th der-
Slz lying caves tasr.  DUE TO (c) $3.00
5 o PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal disease condition givenin PART | {a} 19. WAS AUTOPSY
£ g PERFORMED?
3 of= vES[ ] NO(N
> ¥ [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= EQu
o u
' § 5 F - C - _ i’
& < WG| 20c. TIMEOF .Hour Month, Day, Year
2 mpga INJURY  am. -
E : X p.m.
E g 204. INJURY OCCURRED ~ 9Me. PLACE OF INJURY (e.g., in or aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY } STATE
P—" WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 5 AT WORK L. N
l 5 21. | attended the deceased frgm 2-15-56 . to 3"‘17-58 and lest !uw: im alive on l 3 { w
5 Death occurmd)t I . | - . m on the date stated above; and to the best of my knowledge, “rom the causes stated.
Ll
- 220. SIGNAT 22g A DRE?E c. DATE SIGN
ol M. D4 808 Cherry-Springrield Mo  5-LE 258
- - K, e




8561 62 svm

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .._.......covneeene

DY M@, 08 BY oot e s et s ee e et aansanerraran e

working under my personal supervision.

Student ..o e e Signed ,

v it =aiNGie: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in hisOWN 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,




