th,

tfare

ve to notural cousas.

oroner cannot certity to g dect
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casuvally related.

[TalN

THE DIVISION OF HEALTH OF MISSOURI ’ .
FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH 619

Registration District No. ... 73...-----“---»“. Primary Registration Disirict No. j ﬁl ?/...-........ Registrar's No. /é

STATE FILE NUMBER

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

o COUNTY « STATEIA00UAA, b COUNTY (‘}u;rvboffﬂ“"}‘r““’
b. CéT‘I' (1§ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ﬂln:idu Limirs
R Cibe or  FRattoburg
TOWN fl/f% Yesu NoJ ToWN 2 a g noo
¢. FULL NAME OF (If NOT inhospital, givelacation)|Length of stay in ik . . il L™
HOSPEITAL OR d. STREET (Hf outside, give location) Reside on Farm
insTiTuTIon. 308,08, & HOO}{L. ADDRES$S 701 Wﬂww Yoso " no ¥
3. NAmE oF | Fint Middle Last 4 oATe Month Day Year
(Type or print} I k P{M/b DEATH g{ﬂm{]ﬂflé 1"‘{’ 195@
5. sEx O | 6- coLor oR RAcE 7. MAH,#ED {4 nEver Marriep []| 8 OATE OF BIRTH 9, IAG'Eb(;nhgearr IF UNDER | YEAR [IF UNDER 24 HRS.
u_‘?M/trQ 0 8(0[0 est hirthdey) Vionths | Daws | Hours | Min.
mod-e ; winowen [ ovorceo ] MAIMN 7 , 1
] 10a. usuAaL occup}Tlouk(be}:fnd ofwfrktdovx 10b. KIND OF PUSINESS OR INDUSTRY _? BIRTHPLACE (City anel atate or country) [»] 12, CITIZEX OF WHAT COUNTRY?
ur mos{ af working life, ecen if retire .
ST Janming Glinton County, Mp | u. 8. G.

13. FATHER'S NAME

dobn Parn

14. MOTHER'S MAIDEN NAME

Sunan  Coliins

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Tone

(Ve IT! or unknawn) I {11 wee, give wor or datex of sersice)

W, Borothy Fagin,Sathioh, ho.

18, CAUSE OF DEATH {Enfer only one couse per line for {a}, (b}.“and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} z

P

INTERVAL BETWEEN
- ONSET AND DEAT

which gare rise fo

Conditions, if eny. | pue To (b} @VWM L?M

abote cause (8) i
sioting the under- .
= lying  cause last. ONE TO (¢}
o PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [{a) 19. WAS AUTOPSY
- PERFORMED? }
g 332)« ves ] wo
= 20a. ACCIDENT SUICIDE HOMICIDE ] 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Yor Pert 11 of ftem 18.)
§ 0 O (]
g | 0c. TIME OF  Hour  Month, Day, Yeor
o INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e. ¢., in or ahout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ Mot wHiLE farm, factory, sireet, office bldg., ete.}
WORK AT WORK

and last saw LS5V on WY £ . ~S

2l. I attended the decoased from 4——.— / I;

Death occurred at m on't

he date stated above; and to the best of my knowledge, from the causes atated.

220, SIGNATURE (Dtﬂl'tt or lmz) A/I y(,zza. Annn:}so / GHED
W e 2w | Vs

> 7] Janl7, 1958

23¢. NAME OF CEMETERY OR CREMATDRY A 23d. wocaTON (City, town. or couniy) (Sibte)

Cneendaun Cemeteny attsbung, Masourd

zd FUMERAL DIRECTOR ADRRESS 5
Sunenad. .Home,ﬁf,ambu ,a.

FTV-5% [t Bro

{Licensed Embalmer’s Statement on Reverse Side)




AN

STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by .o st » Student Embalmer No.......

working under my personal supervision..

— Al

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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,




