stration District Neo.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-044'752

/ 7 9\ Primary Regummen District No. “,,,’i{,éhz__ A R.g.;m-.v s No.__

STATE FILE NUMBER

B9,

All dlll'.;-i-n.l l-an:f | I';II-JII be :au;ally related,

1. PLACE OF DEATH 7[ t-t 2. USUAL RE NCE (Where deceosed lived. If institution: Ruldencc befey

a. COUNTY a. S5TAT ' + b. COUNTY, asjon

2farelte 1SS Uy ii{’ yet e
~57 b. CITY {If cutside corpormn limitd, glva TOWNSHIP only) Inside Limits c. CITY -1 ‘ [ laside Limits
Ty willyille Yes BN O .Towx4u Llville Yor No(]

c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D N D
INSTITUTION : of °

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) [ . d 5 z -F OP
[Delsa Hoy ﬁac./é oyd | vevm Dec, 20 195§
5. SEX 1 6. COLOR OR RACE| 7. MARRIED[ ] REVER MARRIED[] ATE OF BIRTH 9. AGE (In years PP UNDER i YEAR| IF UNDER 24 HRS.
. /4 J 7 7 {ast biethday) | Months | Days Howrs Min,
<£Lma }& W/J /e wipowen [} 2—pivorceo[ ] 4an. 4 7
tBa. USUAL OCCUPATION {Give hind of work done | 10b, KIND OF BUSINESS OR } 4/ BIRTHPL ACE [Clty ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durjng most of working life, avgn Ifr-tir-d) INDUSTRY ( ( o M S- /4
cus e W; VI e iy

13a. FATHER'S NAM 14, MAME OF HUSBAND OR WIFE

deceased

c/K»,Ls

13b. MOTHER 5 MAIDEN NA/
Lowsa /
17.

16. SOCIAL SECURITY NO, FORMANT Address .
Veya L Buvtoy Audlvi!le Mo
INTERVAL BETWEEN

ONSET AND DEATH

WAS DECEASED EYER IN U. 5. ARMED FORCES?
w8, no, or unknqwn)l (i yes, give wor or dates of servics)

18, CAUSE OF DEATHJEM&I only one cause per line for {a), (b}, ond ().}

PART |. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (o) O/ R Cce/arte /E(/ rry V2L &

DUE TO (b)

w
.
o
3
o
[
u
[\
=
[+ 4
F .
o Conditlans, il any, d S Mme S Aoy
> which gave rise to
Ll cbove cowse (4}, } -
z 1 th d
1 B e e e ) DUE T0 (o) A& balR pryeumorta JAays
=) PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissass condition given In PART { (a) 19. WAS AUTOPSY
vl b} PERFORMED?
=1 I . ) . /-/ ? (4] X YES[ ] NO
% 21 200. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
5 ; 0 O O
< QC{ 20c. TIMEOF .How Month, Day, Yeor
o ga INJURY a.m.
: ¥ p-m.
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g.; inor about heme,| 20f. CITY, TOWN, OR LOCATION, COUNTY STATE
w WHILE AT W]LE farm, factory, street, office bldg., etc.)
3 WORK
21. | attended the deceased from _hi%é 7‘ ‘ Vi A , 10 oD and lost hawti: alive on
Death occurred ot _ & %P m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
220. SIGNATURE, {0 or titls} 27b. ADDRESS . Zic. PATE SIGNED
' D 2 f/meAéfz&&(LzZ__‘o fealss
Tic. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)

BURIAL, CREIIAEN.
RE

3b. DATE

wyral [12- 22- 1959 |Hig gins vi il{e City cemelery

NERAL DIRECTOR ADDRESS 25. DAT! RECD. &Y Local REG.

M//e.qeys HM‘H)ISW”& THLY:

(Li od nt on Reverse Side}

Vd 23e.

n (State
Higatnsritle . Mrssswrt

cmnf SIGNATURE

L
u

4.




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, or by ..ooiiiiiiir e iseneranisaessssssanarananas ., Studeat Embalmer No. ......cccovennnen

working under my personal supervision.

SEUGEO wevenereereererereresesessessseesssassrersseseneens Signedw.%w_ /"?’ Pl .

Signature of Student Embalmer
mer No.Zf .. i ... 8— .....

Licensed Embal
p. 0. Addresx?géﬁ .................... .
el

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.

x




