THE DIVISION OF HEALTH OF MISSOURI

o98-016'783

Health,
waee FILED APR 23 1958 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER ’
ublic
Service Registration District Ne, \3’ 7 Primary Registration District No. _‘5_‘_'_7_ ____________ Registrar's No. ._/..Q':?_:g?__---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b
a. COU a. admissi
300 NTY ST-(OUU S STATE MO b. COUNTY ss’oﬁf(;
]_5?/ b. C|TY {H outside corporate limits, give TOWNSHIP only) Inside Limits <. C{leY Inside Limits
02, TOMN Rl(‘_HHOﬂD I{E/CHTS Yes ()¢ No[] Tom S 7.locuss Yos B No[]
D 56 r{géﬁl’_l!l:‘:l’:‘%g[; (1f NOT in hospital, give lpcation) | Length of stay in 1b d. STREET {If oytside, give location) Reside on Farm
23 NeTiunion S 1. MARYS Hesp | 4 Days ), QZQDDRESS 4133 ﬁ ICHERT Yes [] No[X
3. ?TAME OF C_’E)CEASED First Middle = ’u‘:ust 4. DATE Month Doy Yeor
e or print —_— OF
e NETTIE  EDITH  I3uRGESS a4 =4 - IF
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yoars UF UNDER i YEAR| IF UNDER 24 HRS.
s FEHME- \ WHITE wiboweod  oivorcen] ] / ~30-1§7 f— lg_'anham Manths | Days | Hours [ Win.

All diseases in Part | must be cavsally related.

100. USUAL OCCUPATION {Give kind of work done
durlrg most.of working life, -v-n If ratired)

HousE wiF

10b. XIND OF BUSINESS OR
INDUSTRY

AT HomE

11. BIRTHPLACE {City and state ar country}

F RARALIA & Tor Mo

12. CITIZEN OF wHAT COUNTRY? '

Ad.5 A

Horace MCDpme L

13b. MOTHER'S MAIDEN NAME

OpHELIA - PriTehard

14. NAME OF HUSBAND OR WIFE

WorTer- F- BurcEss

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yes, no, gr unl nown)' (If yas, give war er dotes of servics)
——
A/ MONME

17. INFORMANT

ETHEL- F- 'RwHERT

Address
RicHER 3

18. CAUSE OF DEATH (Enter only one causg.ger line for (a), {b), and (¢).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if eny,

2233
INTERYAL BETWEEN

___ONSET AND ZATH

which gave rise to
above couse (o),
stating the under-

!

CreecrSVEp;

g lying couze last. DUE TO {¢)

- PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition glven in PART | {a} 19, WAS AUTOPSY

b PERFORMED? %
i YES[] NODd
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

w

3 o o d

é 20c. TIME OF .Howr Month, Doy, Year

2 INJURY a.m.

X p.m.

20d. INJURY OCCURRED

| 20e. PLACE OF INJURY {e.g., inor about home,
: WHILE ATD NOI WHILE 0

farm, factory, street, office bldg., etc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

208 CITY, TOWN, OR LOCATION

COUNTY STATE

rIITAY 4
#.om

/

SUIS‘/S &y

21. | attended the deceased from , o and lost Sow L__ullve on
Deoth aceurred at N ] m on the date stated above; and to the h!\l of my EnOuvlcdge, from tha causes stated.
. SIGNATURE jDagme or title) 0 q‘b e W 22¢. PATE SIGNED
a M : 3 A D /ﬁa—o«a / 8p-
230. BU’R'AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (Clty, town, or caunty) (State)
REMOVAL (Specify) -
Remowd Y-17-55 |Parkviews Cem. HﬂMM/cTau Mo

ADDRESS

/‘fﬂpfzwod 7 /'fo

24. FUNERAL DIRECTOR

IRy 13- Srrty-

25. DATE RECD. BY LOCAL REG.

4 1 3%

26. REGISTRAR'S SIGNATURE

12 Qrade M8

on Reverse Side)

LR



STATEMENT BY LICENSED EMBALMER =™

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

DY 18, OF DY e i ittt st s s i res et et i s v re e e s san e nn s ., Student Embalmer No. ..........c........

Licensed Embalmer No.. 7. /57,

P. O. Address. 0ot e oenne.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




