pt. Houlth,
o & Welfare
S. Public
Ith Sorvls,.

ALED JAN 8

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-

Registration Distries No. il

1958

TSTATE F%E%;B T

,,,,,, ,,.................,........'r,.:-R|ginrur's No.._

X. 1o

q\‘{

PLACE OF DEATH
a. COUNTY

Rand olph

ﬁ USUAL RESIDEMCE (Where deceased lived.
1ss Randw

If institution: Residence before

oami s3ion,

av, 1=57 ((

fel
b. CIC;I'Y {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CgRY Idside Limits
R
SR Huntsville Yes & Ne [ om YA 8 2‘. . S! ” P Yes B No [
<. Fth NA[?_A.%OF {If NOT in hospital, give h:ation) L ength of stay in 1b /d; SB%ERIE'ES {If ougpidel’ give locgtion) Reside on Farm
HOSPITA R Al
O AL %Pleasant View “est Home few wKkH : R Yes [T Mo [}
3, NTAME OF DECEASED Fi":rjsjl 14 Middle Last 4. DATE Month Day Year
(Type or print} am catterton OF F -
- At S RY 795 2.
5. SEX Y s R OR RACE| 7. 8. DATE TH 9. AGE (1 s JFUNDER | YEAR| IF UNDER 24 HRS.
male | ‘white :?RR:'EEE"EVEZTL?;SEE’E 11457 1877 | 865 tnas: fame o [ o o

10a. USUAL OCCUPATION {Give kind of work dene

rking life, even if retired)

ner

during most of

coal

10b. KIND OF BUSINESS OR

" ng

11. BIRTHPLACE (City and state or country)
con Ce, Missouri

Ul 12. CITIZEN OF WHAT COUNTRY?

SSIBLE

130. FATHER'S NAME

15
{Yes, no, or unkngwn}| (If yes, glve war or dotes of servics}

R

13b. MOTHER'S MAFDEN NAME

Nanoy Mayfield

14. MAME OF HUSBAND OR WIFE

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17, INFORMANT

R L Warren

Address

Jacksonville , Me

D i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF

Doctor, coroner, etc. must use only standard nomenclature-in item 18. No symptoms will be listed.

All diseoses in Fart | must be causally relat

oQ
%'

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}
which gave rise fo
above cause (a),
stating the . under-
Iying ecause last.

Conditions, if any, }

DUE TO (<)

for {a}, (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

2 e

* PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingt dizeose condition given in PART 1 {a}

" 19. WAS AUTOPSY

PERFORMED?
. : 794 X YES[ ] NO[]
200. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART §or PART Il of item 18.)
o o o
20c. TIME CF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) . .
WORK AT WORK o~

1.

nd fost iowm’lu[ive on

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

24.

T . . - reo o i

. BURTAL, CREMATION, | 23b DATE 23c. N
REMOVAL (Speclfy} . ’
FUNERAL DIRECTOR ADDRESS
Fred A Thempsen l!adison. Mo

| attended the deceased from , to
Daath occurred at

2225 ADDRESS
%__O Huntsville, Mo

22¢. DATE SIGNED

/2-263)

[L;EN;ERY OR CREMATORY

Hill Cematory

Madisen,

4. OATE RECD. BY LDCN‘- RS.E_

23d. LOCATION {City, town, or c.oumy}

{Stote}

26. REGISTRAR'S SIGNATUR\EF//
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3. N 4 B <

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, 0r by ..ceeinieirneennanen eaeane it eesestenrtenrtenyrre e e bhesirsranrararaeuentnnrranne «» Student Embalmer No.-.........cocevven.e

working under-my personal supervision.

Signature of Student Embaliner
’ - T SN Licensed Embalmer No. 5.2 5 >

P. 0 Address Z BT AR T

S ; Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by,a STUDENT, he also:shall sign in"his QWN. handwntmg caag

Intmd
If this body is not embalmed, fact should be so stated above.
R R DRI . RIS E e A L
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