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All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR: 7

@ﬁamioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LY

......... 58-010524 .

STATE FILE NUMBER

Primary Ragisﬁr}:rien Di:t:i;t_?jf_-._.é:i.si..é._.._.._. Regimcr'_ﬁ._.-g..z ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased liaed. If institution: Resjg‘qncg gerlu(-
: B b, N admissiol
a. COUNTY NEWTON o STATE U, AHOMA COUNTXM A LA o
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
OR : OR - -
o NEOSHO ves (J Mo rom % ~MAIMI §35 9] vl w3
e, FULL MAME OF (Hi NOT in hospitat, give location) | Length of stoy in 1b d. STREE'I;S (i outside, give |oculion)b‘ Reside on Farm
HOSPITAL OR ADDRE
insTiruTion  ROUTE 2 weeks 604 P. Southeast Yes [J No[]
3. NAME OF DECEASED First Middie Last 4. DATE Marith Day Year
{Type or print) QF
JA}TIES HAND pEATH  MAR, 16,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
h marsiEDX] NEVER marRteD[] 2T e T D H T
MALE D WHITE WIDOWED ] pivorced[ ] MAR, & y 1877 “gg e Ti_' };" o I "
100. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat c’l working life, even if retired) INDUSTRY
retired blaclksmith ackamith DeMoines, Tow | 1.8

132 FATHER'S NAME

Devid Hand

unimown

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)| {If yes, give war or dares of service)

be{v]

16. SOCIAL SECURITY NO.

17. INFORMANT

PART L

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

IMMEDIATE CAUSE {a)

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

Jovco-—Hand
¥ aInG
Address

Joyce Hand = Miami Oklohem

INTERVAL BETWEEN

ONSET AND DEATH

Conditians, If any, DUE TO (b}
which gova ¢ise to
above cavse (o), }
stating the under-
5 fying couse last. DUE TO (c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reloted to the terminal dissasa condition glven In PART I (a) 19. WaS5 AUTOPSY
B PERFORMED?
c 572X YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 2Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
uf
v (] O O
é 2c. TIME OF Hour  Month, Day, Year 7=
fol INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY STAT%
WHILE ATD NOT WHILE Ol farm, facrory, stroat, office bldg., etc.) -
WORK AT WORK !

Death occurred at

21. | attended the deceased from ”(/ﬂ/) / Lt

' /ﬂ X F m on the

/ ond last saw
date stated cbove; and to tha best of my knowledge,

bee five WJM/ /7

Y

him

from the luuns stated.

220, swu,\W (Degree or title) %){)‘ 225 9 RESS 22¢. 75 SIGNED
23e. BURIAL, ATION, 2L pate 23c. NAME OF CEMETERY O CREMATORY 73d. LOCATION (Clry, town, or county) Asiere)
REMOVAL ecify)
removal Mnr-]ﬁ;lg)‘%ﬂ Ottoue 8. E. of M1

ADDRESS

25. DATE RECD. BY LOCAL REG.

3958

2& REGISTRAH 8 NATURE

on Reverse Side)

C%ﬁ#_&a_



gl\;r'( ﬂ?y
by [be
14351-10.;. —

Health o
Dlotricy gy t¥100r ”"'% e
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' STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY vvivrinitirereisrirencrrirenrsenrrsbresassssarasassensanenenssssnseriasentisssnsntnnive ., Student Embalmer No. ......c.ccovvvenenn

working under my personal supervision.

Student ..oooernii e
Signature of Student Embalmer " Paul Thomas

Licensed Embalmer No......m.5.00........

P. O. Address - Pichew - -Olelaw-

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1



