D JUN 10
.

1957

Ragistration District No. oo

42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

——.. Primary Registration District No.

16306

"TSTATE FICE NUMBER

5129

............................ Registrar's No

2. USUAL RESIDENCE (Whare decsased lived. If institution: Residence befors”

T

§'8

—

!

%
&

| cous

\§

femele f

white

wm@eo&

pivorced [

Feb. 28,1894

I9.

1. PLACE OF [?EA dmi )
a. COUNTY g« . A AN AN > STAKEi s souri b CONTBychrnen
b. CITY (If on:uid- carporate limits, give TOWNSHIP only) | Inside Limits <. CITY 1 Inside Limits
OR OR
town_Rural, Platte Twsp vesa Mol yowe 9. Joseph N 11 YosX Noo
&, FULL NAME OF (If NOT inhospital, give location)|Langth of stay in 1% i id ; IV . Resi
HOSPITAL OR d. STREET (If outside, give location) eside on Farm
insTiTuTion RR #1, Dearborn 3 weeks aporess 17174 5th Ave. Yeso NIG
3 aell or First Middle Lest 4. DATE Month Day Year
LASED - OF » —
(Twpe or prine) Ive Fisher Ditmers vath  May 26, 1957
5. SEX 6. COLOR OR RACE 7. Marmuep ] never marriep ]| 8- DATE OF BIRTH AGE (I years | IF UNDER | YEAR hF UNDER 14 KRS,

tast birthday)

Montha | Daps

Howrs l Min.

Mi

-] 10a. USUAL OCCUPATION (@ive kind of otk done
during most of working life, even if retired)

nister

100. KIND OF BUSINESS OR INDUSTRY

church

11. BIRTHPLACE (City nnd atate or country)

Betheny, Mo.

&

2. CIMZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Unknown

(Yes. no, or unknown}

o

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yes. gine war or dales of wrwice)

16, SOCIAL SECURITY NO,

ole

I7. INFORMANT

Lloyd Hughes

_ %Zl??’“‘!‘:"ﬁh Ave -

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Conditions, if any,
which gape risg fo
chove cause ()
stating the under.
iying cause loat.

18. CAUSKE OF DEATH [Enier only one cause per line for (a), (8). end (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

oseph’,
] i

NTERVAL BETWEEN
ONSET AND DEAT,

DUE TO (&)

OUE TO (¢)

Ho2.Z

PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n)

19. was auTOoPSY

PERFORMED? 2

ves £ wo (&

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of item 18.)
20¢. TIME OF Hour  Month, Day, Year |+
INJURY  @¢. m. .
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, §., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT 7] NOT WHILE [T Jfarm, factory, street, office bldy., ete.)
WORK AT WORK

21. [ attanded the decoased from

Death occurred at

e e
b ]

o,
-

M /L:-'; :‘s—lnd faat saw Ih'" alive on

m on the date stated abave; and to the best of my knowledge, from the causes stated.

Docter, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
) diseases in Port | must be cosually related. Coroner cannet certify to o death due to natura

2a. SIGNATURE { Degree or tiile) )| Z2b. ADDRESS 2Zc. DATE SIGNE
# ,'
T e A v i oIy |575 8

2. BURIAL, cn:unpn‘. 23. DATE . %3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) { (Statd)
¢ Bt | 5-29-57 Deerborn Cemetery Desrborn Missouri

24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
+Hi5 - |Veughn-Aufrenc Deerborn, Mo. é,;du J v ( :ZZ&arn)
" D {Licensed Embalmer"s everse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... et e et et e e et ana v e ear i aananeraeanann e reeearannes , Student Embalmer No..........

working under my personal supervision..

Student....oooioie e
Signature of Student Embalmer

pry

+

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




