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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\““

e IAVISIVUN UF FEALIF UF MIDAUURE
STANDARD CERTIFICATE OF DEATH

,ﬁ&DJAN 11 1959

! BIRTH NO. REEG.

State File m@gmg..

DIST. MO, _\?_é/_ PRIMARY REG. DIST. NO..&L.W Registrar's No % '4

1. PLACE OF DEATH 2 USUAL RESTDENCE (Where deceased lived, I lnstitaticn; railesce befors
a. COUNTY a. STATE b. COUNTY, adinimlon).
RiPhEY Meo. (=
b. CITY (I ogteide corpurate u.nn.. writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporste limits, writse BURAL sad give townahip)
townablp) | STAY (ia this place)]f ? / J
MWDo/t PH AN TOW Dorvi PHAN
d. FULL NAME 0F (If mot in hospliisl or Instlcusion, address or 1 d. STREET
HosrEmE not ospltal or give stregt o s (If raral, givs location)
INSHTUFISN . o _W. T EFFeERSoNnw
S‘I;JE‘(.:ME %IE LJu. (First) b. (li&iddlr) ¢ (Last) 4 Dg;g (Month)  (Dey)  (Year)
Crvseor by S ARRY DERNV MERRAY DEATH /| /787
5, SEX *6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BiRTH 9. AGE (In ywars| ¥ moox m. ¥ OOER M has,
AbE / ) v WIDOWED, DIVORCED (Specify) tast birthday) Manﬂu, Hours I Mia
0L /7 |Ib)se/s7 2ol
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. B{RTHFLACE (State or foreign, opuntry) 12, CITIZEN OF WHAT
done during mmo! working lits, sven if retired) DUSTRY COUNTRY?
M o- M ] S s g
I:h. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ IR
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRES
(Yos, 0o, or unknown) | (If yes, glve war or dates of service) NO. B
. | etz 79’3"‘4/’/"“1’ e e

16, CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATI

o v

*This does not mean
the mode of dying, ruch
ae heart feflure, esthenta,
de. It meana the dis-
ease, infury, or complica-
tion which caused denth.

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the above covee (a) stating
the underiying couse last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death dut not
related to the disense or condition cauring death,

1%a. DATE OF OP'FFOAN- 19b. MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
7¢30 ves (] w [

21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (..o oraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory, street, offios bldg  esa} '

HOMICIPE
214. TIME {Manth) (Day) {Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .
TNJURY WORK AT wonx

alive on __{ | A and

2. I hereby certify that I ,auendei})thfdccmed Jfrom / [~

195/ P ) i , 16T, that T last saw the deceased
m., from the causes and on the dale staled above,

that death occurred at

2Z3c. DATE SIGNED

23. SIGNATURE (DWnr title) b. ADD| ) ] P
%W Sl Al ‘gﬁ% VD /320 -SY

?F'r'oua uR ) &&m b, DATE 248cLNAME OF CEMETERY OR CREMATORY  [\244. I.OCATION (City, town, or county) (5tata)

Bariat W1 /] &/S Qak) ,54.-—»*—— CoperToyg , Pror

DATE REC'D BY LOCAL

V2~o-&/%

szﬂ

59{2““ DIRECTOR' S sa TuRd Ano’nsa
Wa’ﬂmf‘ﬁ_ -

(Licensed Embalmer’s Staternenit on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by orocne...

.............. . Student Embalmer No.

working under my persona! supervision.

S5tudent vevevecnnsns SlmtdW

Student Embalmar i
Licenzed , Embalmer No.. a '1 j QJ

) : ’ P. O Address&WﬂQ AL
Note: The above"MUST BE SIGNED BY THE LICENSED EMBALMER, in hu OWN HANDWRI G, (Failure to co

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




