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Q® WRITE PLAINL

Y—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED JAN 28 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, z ,5 -3 PRIMARY REG. DIST. M.thﬂﬂrar’l No........m..... ..... -

State File No. t‘..o‘?s-_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If Institarl Wonos before
. COU . . ) . atzafon).
8 COUNTY o rrison 8. STATE I-.'Iissow_tri b. COUNTY 12 i § g o=t
b. CITY (f cutside corpurate limit, write RURAL and . LENGTH OF cITy “.
OR te i, wrlle rbic) %TAY tin e stars)|| . OR 4 '-':'i'fy'”"' i it of
TOWN . Bothuany 22 davs TOWN Bat hunv R 4
d. FULL NAME OF boupital or & i dd STREET ) ]
HEL NAME Of af oot in , o wtien cive sireet " orl v STREELS (I rural, xive location) q(
IRSHTUTION o111l Memorial Hospital
3. NANEIES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) {?m)
{ Type or Print} JOSHPH ELMER UNME OEATH Jan. 20, 1957
5, SEX (O] 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (In ysars|  GNoER | YIAR | F UNDGR 21 S,
WIDOWED. DIVQRCED (Bpacitf) ~ Last birthday) Mgthl Tq Hours | Min.
Male White Married Julvy 31, 18335 73 : ]
m:‘.’ mg&cm&nou u‘.‘i"'.::‘.f’:?‘"“’i 10b. KIND OF BUSINESSD?:ET Irsl‘; . BIRTHPLACE. (Cicy ead State or rmi‘; aery¥ |zbgm%§?rmn
Tahorer Hatchery Louisville, Kentucky U.SLA.
1'3&. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Villiam Bdward Uncles | Elizpbeth Mueee | Pearl lingles
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ye. Bs. o cnknowa) | {11 yew, xbve war or dates of service) - o 6& . . . )
No hpindh 486-30-2 Mre. Pearl Unoles, Bethany, Mo.
18. CAUSE OF DEATH ) : B MEDICAL CERTIFICATION . lgIsEg}h‘\‘lﬁ ga-rvm:u
_Enter only onocu 1. DISEASE OR CONDITION . P DEATH
,mm“{ m'md‘(’g DIRECTLY LEADING TO DEATH® (5) Ca 0.0 Ao A48 Arle v <
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | 7ise fo the abooe cause (a) stating
de. It means the dia- tA¢ underlying couse lazt
case, infury, or complica- DUE TO {¢}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
. related to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY
TION | R . / 5 é [
. ves [ wo
21a. Accmr-:rrr - (Bpecity) V -| 2tb. PLACE OF INJURY te..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
" SUICID! . N hoce, farm, fagtory, strest. ofior bldy.. #t0.)
HOMICIDE : P ) ]
21d. TIME (Mcath) {(Day) (Yean) (Heuwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | work AT WORK

aliveon /= 203 _ 1957, and that death occurred at

2. T hereby certify that I attended the deceased from =19 192_7_,

o f=220 IQﬂ, that I last saw the deceased

from the causes and on the date siated above.

. 5 ORE / (Degroe or titley| 23b. ADDRESS - . 2. DATE SIGNED
‘ 2z MD BeThany Ma [-22 57
%B NB HEELI AL, CREMA- | 24b7DATE 24%, RAME OF CEMETERY OR CREMATORY | 24d./LOCATION (City, town, or county) (State)
(Bowaty) . s : . .
ﬁur‘igll 1/2 iliriem Cemetary Rethany, iissouri
DATE REC'D BY LOCAL REGISTRAR'S SIGHATURE . Wa:cr S S| CRATURE AUDRESS
[/22-50| 30t A BonZo seitan, o

el O

e

d Ei

on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF DY oot e Student Embalmer No.............

working under my personal supervision..

Student ... oo ............. Slgne %"{ﬁ/ ...........

Signature of Student Embalmer
Licensed Embalmer No..ﬁaal...

. P. O. Address Baethany, . Mo,
Note: The above MUST BE SIGNED BY THE LICENQED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of llcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this'body is not embalmed, fact should be.so stated’above, : ‘

- . LYR . LY




