THE DIVISION OF HEALTH OF MISSOURI

i, ALED FEB 27 19‘57 STANDARD CERTIFICATE OF DEATH 58509

STATE FILE NUMBER

elfare
blic Rgg.,fraﬂon Districr No. 2- g__g: ........ Primary Registration Distriet No. -5?4 g _____ Registror's No. .‘_2 g

s‘_’& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residance bafore
¢ a. COUNTY Polk o STATE My agourd * CONTY palk odmi saion]
05: b. C(I).Il;v (I outside corporate limits, give TOWNSHIP only} | tnside Limits <. C(I)L'Y 0?"[0 Inside Limits
o Halfway YosH NoO rom Halfway x YesX Ned
1
c. Egls.é_r‘ll“_l:g%gf: (If HNOT inhospital, givelocation)[Length of stay in 1b 4. STREET (I sutside, give location) Resids on Farm
i i mstirution D1ed in the Hom 73 yr ADDRESS Yeso No |
:
-
5 2 3 :::ll‘ ;w Firat Middle Loat 4. DATE Month Day Year |
u ED OF
< (Typeorpriny  Lewls - R. Dean oaarn Febh, 16,1957
_5 5 SEX 6. COLOR OR RACE 7. marriEp [} nEVER MaRRIED [ 1 8. DATE OF BIRTH |9 AGE (Inkgmr)a IF UNDER 7 YEAR BF UNDER 24 HRS,
] birthday) [Monthe | Dass | Howrs | Min.
b Male White 5 wioowen (F o oworceo ()] MaY A ’ 1862 é l
: 10a. USUAL OCCUPATION smne kind of waork done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tafte oc countey) 12. CITIZEN OF WHAT COUNTRY?
3 g during most of work xﬁlg ecen if retired)
< . Farmer Tennessee U.S.A.
'55 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° w .
T 9 Dean Nellie Fry
o W 15*; WAS DEC&ASED EVEI; IN U S, ARMEg“FonfEsv 16. S0CIAL SECURITY NO.|i7. INFORMANT Address
Lo (Yeu, go. or unknown) | (Ff prr. give wa Les of service) .
xw | TN No Eva Morriss Exter Calif,
E @ 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).] * IgTF_R¥AL BETW."EE:
b PART I, DEATH WAS CAUSED BY: /\ -7" ' /3 ‘"‘7{,}
s U IMMEDIATE CAUSE (a) A4 L 2 f” ers J /f . f
£ =
L'l
=z Conditions, if any.
s O which gage risg to DUE TO (8) - - -
g 3 aibove t:me ;e' -
] stating (he under- .
S = z lying  cause last. OUE TO (¢}
o o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . @ WAS AUTOPSY
o o} - ‘/ PERFORMED?
fx S - 0 ves ) no ]
< - E 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item’18.) " F=]
-0 |8 ] 0 0
z 3 |8
3 a3 |22 TimE oF  Hour Month, Day, Yea
FER N ] INJURY  a. m. T - . L e
° : E P m. .
-1 g X | 204. INJURY QCCURRED 20¢. PLAcEIoF INJURY (e, mb?’; abouthome, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE m, factory, slreet ce 4.,
EE | |eme  — Krwom oul Aswtaerd
- 2. J attended the decessed from ., to and fast saw f:‘:n alive on
t 15 P.M
w5 Death accurred ag, _ 9 . LA m oN the da!e atated syand to :he best of mmowhdﬂe from the atared.
: o v 22a. SIGNATURE ¢ or}{l SIGNED
2c :
3 ed alay
" -
s E 23a. BURIAL. CREMATION. Yoht/ oate o 23c. NAME OF CEMETERY OR CREMATORY © “LOCATION (Citp, {otn. or;cﬁmm ( State)
=2 REMOYAL {Specify
§E Burfaf €b.20,57 | Plesant Hil1 Polk Co. Mo.
b 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

JWM/%M ~ Bolivar, Mo.ﬂ.‘to, 1957

{Licensed Embolmer's Statement on Reverse Side)
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.~ STATEMENT BY LICENSED EMBALMER: "

by me; or by

working under my personal supervision..

Student....ooiiiimoi e
) Signature of Student Embalmer

]

. P, O. Address

v
et

-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 handwntmg

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

B '\a i . i




