FILED JUL 8

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Igsegistmrioq Districy No. _/4-2_(

-
...Primary Regulranon District Nodﬂ 6 é e— R.g..gm- » N, No...

o8-021761

STATE FILE NUMBER

10

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where decaased lived. If institution: Residence bef
a. COUNTY Howell a. STATE . b, COUNTY Yi P\lnlun)/,‘
IIZPAYY LY W Houe
b. CITY {lf cutside corporate limits, Sre TOWNSHIP only) Inside Limirs c CBTY Inside Limits
R . . .
TOWN H’J’LW Yes ) Mo [J |50 roun MotimAaim Uien Yes 3 No [
c. FULEL NAME OF f NOT jn hospital, give Ioccnon) Length of stay in 1b L STREET ({If outside, give location} Reside on Fgrm
HOSPITAL OR :? ADDRESS v
INSTITUTION hd . Yeu (] No
3. FrAME OF DECEASED First Middle Last 4. DATE Manth Day eor
ype or print) OF
C. Holden DEATH QJU/D!,} I ’ I °]58
5. SEX / 6. COLOR OR RACE 7'MARRIEDD NEVER MARQDD 8. DATE OF BiRTH 9. AGE (In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
- 1 M R [ ighday) [ Months | Doys Haurs Min,
Femode | White woowes). oworceol)| Jom. 8, |88 " |

18a.

USUAL CCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and sticte or country)

o 12. CITIZEN OF WHAT COUNTRY?

duting M)j}!’l{;&n if retirad}

HERE" Mountain Udew, Mo,

UeS ol

13a. FATHER'S NAME

13b. MOTHER'S MALDEN NAME

14. NAME OF HUSBAND OR WIFE

Sawson WALbambs

Chnintina C}a.m%’tit | Beceaned

15.

{Yes, no, ot%-n)

WAS DECEASED EVER IN U. 5, ARMED FORCES?
(I yuu, glvm or datex of service)

156, $OCIAL SECURITY ND. . INFORMANT

none

Address

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

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q)

M. Yohn Hobden, Wi, lkes

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,

DUE TO (b) ﬂ,ZI,M-W

which gave rise to

AM4422»¢%¢LAZA24;/

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

MR UV atulSYs

atating the undar-

above couse ({a), }

I/tﬁ/

(:): lying cousm last. DUE TO {c)
= PART Ik, OTHER SIGNIFICANT CONDITIONS rﬁﬁmwnuc TO DEATH but net related te the terminal diseass candition given {n PART | (4} 19. WAS AUTOPSY
by PERFORMED?
z o000 YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O [ O
§ 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
X 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 0 form, .ctory, street, office bidy., ete.)
WORK AT WORK

21. 1 attended the deceased from

L]
Death occurred ot

——

o Thn

P ond last sow h ** alive on d.  / _S-
on Ih. late stated cbove; and to the best of my kn -dye, from the causss stated.

ADDR‘ESS

22¢. QATE SIGNE

.753!

230. BURIAL, CREMATION, | 23b.

23c. NAME OF CEMETERY OR CREMATORY

‘1d/LocaTion

¥, tawn, or county) {State}

75/58

VW&:H,)

City Ge,meitfew Moumtain Uiew, Mo.

4. FUNERAL DIRECTOR

am Junerval Home

ADDRESS 25. DATE RECD. BY LOCAL REG.

W View, ho.| 7~ 5~ /g%

{Licensed Embalmer’s Statement on Reverse Side)

fﬂurs SIGNATU [




STATEMENT BY LICENSED EMBALMER

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

[ e T O+ L O PRSP , Student Embalmer No. ...........cceeeis

working under my personal supervision.

Student - e e Signed ... {.,/
Signature of Student Embalmer

Licensed Embalmer NoJﬂZ?
P. O. Address..}%...ﬂ{.{lﬂ@. ,

Note: The above MUST BE SIGNED 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.

If this body is not embalmed, fact should be so stated above.




