- THE DIVIRION OF MEALTH OF MIS3OUN - - 44}34 |

. Ne.300 - :
el HLDFEB 28 1959  STANDARD CERTIFICATE OF DEATH Stat Fie No
| ful;;;;o. _ REG. DIST. MO, _gi__ PRIMARY REG. DIST. NO. ¢_/_.r../._. Registrar's Ne.

L. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decoased lived. If lostitution: rwidence Lefore
| % a. COUNTY Crﬁw—porcl—. a. STATE MISSowr—] *"C°”""C.v’4u)-?or' wlsaton).
-3‘ b. CITY (I outeids corperate lmits, writs RURAL asd w1 LENGTH 931-" c. CITY (lf cutide corporate limita, write BURAL acd cive twnabip)

. ' o p) 1l 1) '
vl Sl eelville TN Sd e elyilie, 22570
d, FULL RAME OF (If aot in bospital or Enstitution, glve streot addreas or loestlon) d. STREET - (If rarsl, give locatlon) -
HOSPITAL OR . ADDRESS }
INSTITUTION Nowne.

3. DNE'A(:’EES%FD a, (Flrst) b. {(Middle} c. (Last) i 4. DS}IE (Month) {Deay) .\(Ylw,
(Typeor Pint) - reders &K Cellhawsen DEATH L - a0-512
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE {lo yean| 7 ek 1 TIAR | O tooon i a3,

' . WIDOWED, DIVORCED (Bpod!r)’ 7 (. | kst birthday) |Montbe| Durs | Hours | Min.
ma i /197 75 /o I
1Ca. USUAL OCCUPATION u‘ﬂ.ﬂ'ﬁﬁﬁ 105, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Gity snd Semte o Forvign Cousy) 12, CITIZEN OF WHAT
Relired %, bowis Mo, £ n.s.8
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William Eellhausenl Sophin ewman | = Nowne,
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCFAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknowa) | Cf yen. sive war o dates of sarvioes) NO. f
Horry GellhAnsen Steelud
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE, OR CONDITION . ONSET AND DEATH
E’Bﬁrﬁiﬁ;":‘:‘" ':; DIRECTLY LEADING TO DEATH® (5 AAariNo it S5 THE Es_o/p_/{ agus & Mp.?
Ta Zors mot mean | ANTECEDENT CAUSES

£As mode of dping, such | Morbid conditions, if any, giring DUE TC (B)
as heart foilure, oxthents, riee to the above canse {a) stating

WiTH METASTASAS

= N ete. 1t means the dia. | e Rderlying cauae lad. : oy n
ca, injury, or complica- DUE TO (¢) EMA—CJ AT4ON / STRAEVA y:fo/\ﬂ
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. e Ty \ “1I—
Conditions contributing to the death but not
related to the dizense or condition causing death.
19a. DATE OF OP_F%A— 155, MAJQR FINDINGS OF OPERATION ) I s /-5- A - | 2. AUTOPSY?
' leﬁréﬂasc.s oN XRA/ 0 X ves (] o

21a. ACCTDENT ' 215, PLAGE OF INJURY (e.g..loorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) *  (COUNTY) - . (STATE)
ﬁlgﬁIEIEDE boms, farm, fastory, street, offive bidg . ero.) ) . A .

214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' ’ WHILEAT[ ] NOT WHILE
INJURY o | “work AT WORK ) . .

22 I hereby %E ZE I?aucnded the deceased from 10~ 23 , 18 S5/ , o _J__-_E.Q, 19_@, that I last saw the deceazed

alive on , and that death oceurred at ——F m., from the causes and on the date staled above.

ms:enaw% (p/ D ! 2 },’(mo Y 2. mnnzxs;[f_ee /VI//E’_ MO Izan;;?;z
uaN?Ung‘;..A:CREMA- 24b, DATE Iqu NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (‘s'u_ne)_
lkl‘.&ﬁl.ﬁ.._’m_g 21-521 St Pelers Cemetery 3%, Lowi's mo
DATE REC'D BY LOCAL | REGISTI R| 7 é, 25- FUNERAL DIRECTOR' S SIGNATURE ADDRESS *

> re-CE W 0 | Jonas Fu ne,rAl Home Steelviile

L

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD—-"G

\\‘.L NN

T (Licensed Embalowr’'s Statement on Reverse Side)




-
P ——— e}

STATEMENT BY LICENSED EMBALMER

. . ),,.
1 hereby certify that the body whose name wsiﬂe of this certificate was embalmed by me, or by. /—Z/—,—fg
—'/’44""-‘1 577 ~1m . Student Emdatmer No. ,

i 7 C/ :
working under my persona! supervision. .

s 7/ ?’
Licensed Embalmer 2 (I 2 \ -
P. O. Addmm%% %X)’l(
y with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

Student cocucsarscsnsneranisnvesonnssrarns .

Student Embaimer ~ L

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




