All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 4 1958

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

4436

STATE FILE NUMBER

W3, resverse W

Registration District Ne. & Primary Registrotion DiS'fiP' No. L] Y.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
o. COUNTY Shammon a. STATE A b COUNTY odmiysion}
b C(I:;I'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY d Inside Limits
TOWN Birch Jnee You Lo O o Binch Jiee )0/ ©, Yedf) %00
c. Fgls.é. NAM%OF {I1f NOT in hespital, give location) | Length of stay in 1b d. STR%ET;S (If outside, give Iocol’inn) i Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION Yeans Yes [ Ko
3. NAME OF DECEASED First Middle Last Month Day Year

{Type or print}

Gmamde  Jome  atoton

4. DATE
0

DEAFTH m. 2, |C‘58

5. SEX l 4. COLOR OR RACE| 7.

Female

White wioge

MARRIED] INEVER MARRIED[ |
D p1vorcen[_)

8. DATE OF BIRTH

Jom. 16,

(884

IF UKDER 24 HRS.

9. AGE (tn years JFUNDER 1 YEAR
Howrs I Min.

10a. USUAL OCCUPATION {Give kind of work done

d;ini moal of worluinE life, even if ratired)

10b. KIND OF BUSINESS OR

IN%TRT

Ink, Mo.

11. BIRTHPLACE {City and state or country}

’mhirthduy) Manths | Doys
12. CITIZEN OF WHAT COUNTRY?

o
U.S.0.

13a. FATHER'S NAME

Jameo Con

13k, MOTHER'S MAIDEN KAME

Cuyrena Summens

14. NAME OF H‘USBAND OR WIFE

deceaned

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, m wuknqwn)' (H yes, m\wm or dates of servies)

none

18, SOCIAL SECURITY NO.| 17.

xames W. Stoton,

INFORMANT

Address

St. Johm, Homoas

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART I.

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

o

ac [e!—:sz s Y

I%TERVAL BETWEEN

/A*r"f‘r-t 0

B | 1/5/58

Conditions, il any, DUE TO (b}
which gave rise to
above ::Ul. (a), } —f-
r)
z lying covse. tass. 3 DUE TO (c) [Ty pFPer ! €enscomwn_ 2= r<
=]
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ D’EAT but not related to the terminal dissase condition given in PART ) (a) 9. WAS AUTOPSY
S PERFORMED? &~
: Hao) YES{] NOL]
=1 200. ACCIDENT SUWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
w .
8 o o o
5| 2c. TIMEDOF  Haur  Month, Day, Yeor
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L—J farm, factory, street, office bldg., erc.}
WORK AT WORK
21. | attended the deceased from "5 ~Ix-3c ) D.f L . Y 4 and last sow t;;ulivn on - ] B
Death occurred ot ' - m on the df:te stated above; ond to the best of my k dge, from the stated.
220. SIGN (Degree orftithe) 2_ 22b. Al 55 22c. DATE SIGNED
7./ /A /-2
23e. BURIAL, CREMATlON 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, town, or county) (State)

Summersuviile, Mo.

24. FUNERAL CTOR DORESS .
Tunenat Home Min View, Mo.

25. DATE RECD. BY LOCAL REG.

.ma /7SR

2. jslsnua-s smnnuns@
+ ee. 1,

(Li d Embal

on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OT DY et rae s eet s te s e s e rrrneee et reenanns e tan .» Student Embalmer No. ...............o.e.

working under my personal supervision.

StUERt oo s aae st Signed ,
Signature of Student Embalmer

Licensed Embalmer Noxf—d‘z'y

P. 0. Address.. ZP1H. dbecns. }

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.



