+

ANl diseases in Part | must be causolly related.

’

THE DIVISION OF HEALTH OF MISSOURI

58-008'736

walth,
Welfore 0 MAR 2 4 1958 STANDARD CERTIFICATE OF DEATH 7 STATE FILE NUMBER
wblic F“_E / / _5 a _S_ g.y
arvice Registration District No. ;)C" Primary Registration District NO:_-__._._._.....:a...._.__.._..__ ch_inror'l No.__ €L @ne
yd o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:euud lived, If institution: Resldenc q[oro
a. COUNTY Howell a. STATE 4, b COUNTY Gy oy padmistigilyy < )
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CIOTY Inside Limits W
: R .
| 19m Yor B v ] owe Summersuille, Yo Neff]
I c. FULL NAME QF ([{ NOT in hogpital, gjve location) { Length of stay in 1b d. STREET If cutside, give focation) Reside on Farm
HOSPITAL OF% ib h i %{,f,e ADDRESS &-}
INSTITUTION Yes Ne (]
kN :‘TAME OF DE)CEASED First Middle Last 4. DATE Menth Year
ype or print . h
oeatn Jed. 2(0 1958

5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER i YEAR| IF UNDER 24 HRS,
O : M"‘“'EE%NEVE" marrieo( ] Gi% o 870 8‘7";‘;;::; Yooths | Days | Feurs | Mim,
WIDOWE ;2 o1vorcep[ ] . N
10a0. USUAL OCCUPATION {Givae kind of work dona | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE ([Ciry and statw or country) 0 12. CITIZEN OF WHAT COUNTRY?
dui f ing life, aven if retired) N TRY
TR JERH Summenoville, Mosout U.S.G.

13a. FATHER'S NAME

Madison Oaberiy

13b. MOTHER'S MAIDEN NAME

Sydio Cra

niond

14. NAME OF HUSBAND OR WIFE

Receaned

1
(

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Yes, nmnkmwnjl(ll yus, give wmdeus of sarvice)

16. SOCIAL SECURITY NOC.

Mnom-e

%
7.

INFORMANT

Address

, Weat

b ]

Mo-.

MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

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

Conditions, if any,

DUE TO (b}

ondinal Romonhans

INT

ERVAL BETWEEN

ONSET ANZEATH

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| attended the deceased fwﬂ\(o
Death occurred ot

ﬂm.

m on the date stated above; end to the best of my kno

which gave risa to } P. ¢
obove cousa (a),
tating th dar-
l'ylnngn'cuu‘nurl‘c::. DUE TO (c} 53 ’ x
#ART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose conditien given in PART I o) 19. WAS AUTOPS U
* - . .. PERFORMED?
YES[] NO[J]
20a. ACCIDENT SUICIDE HOMI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
0 O O
20c. TIMEOF  How  Month, Day, Year
iNJURY  o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} o
AT WORK P P NP
2. ..2.[2. o /5 ? , o 2}1b/bg undlns!’scwmdiv-on

S
wla—jge, from the :tuns stated,

{Degree or title)

SIGNATU:!E%

Z30. BURIAL, CREMATION,

Lo 0

22b. ADDRESS

O scify)

7:‘2/ 58

23¢. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, 10wn, ar county)

&mmem%e, Mmo-.

22¢. PATE SIGNED
-
2/ g
State)

24. FUNERAL CIRECTOR

ADDRESS

Junenaod Home Min Uiew, Mo.

25. DATE RECD. BY LOCAL REG.

3-/§-5%

24, RAR'S SIGNATURE
/ m s /3 i;

{Licansed Embalmer's Stutement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by et eeee e e et ae e et e e aneeranaararan S S PN .» Student Embalmer No. .............e0veen

working under my personal supervision.

Student ..oeoceiiiiiiiii e Signed,
Signature of Student Embalmer

Licensed Embalmer No. de?

- Lo

P. O. Address.. %ét 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 hcense)

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.




