;\”-di;«-:-sal in'Pm | mI-Jllba cau'sully related.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

9—-00.0. 261 .

STATE FILE NUMBER

. B fistration District No. /’2!,---

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where dececsed lived. |f institution: Residence beldre
| o. COUNIY qn,e’m STATE + b, COUNTY, ndmus?r”
b. CiOTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CgRY . . o ; & Inyide Limits
L= Shngiield Yos (T Mo [ o oprngiield T | vem O
<. Egls-#l'lﬁ:r%g]: (If NOT in hospnul, give location) | Length of stay in 1b d. :B%%EE'IS'S {tf outside, give location) Reside on Farm
nentotion | 023 2 Yo floute 3- Yes [ NOTA,
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor

{Type or print)

Sacopta

dAblon  Howvin

oA Lem. 18, 1959

6. COLOR OR RACE

Is.sex
hote © | White

7 MJ\RRIE@LEVER marrIED(]

wDOwWED [ )

B. DATE OF BIRTH

an .25, 1873

DIverRCED[ ]

9. AGE {In yeors JEUNDER 1 YEAR] IF UNDER 24 HRS.
85“"' birthday} | Montha | Days Houre J Min,

10a. USUAL OCCUPATION (Give kind of work done

dugg mmlﬂh, sven if retired)

10b. KIND OF BUSINESS OR

Eﬂ INBU%TEY n. F .

Indioma

1. BIRTHPLACE (City and state or country)

3
12. CITIZEN OF wHAT COUNMTRY?

: Ue So G

13a. FATHER'S NAME

Undmowm

13b. MOTHER'S MAIDEN NAME

limémouwn,

14. NAME OF HUSBAND OR WIFE

Cong e Harin

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yas, ne, or unknawn}f (If yes, give war or dates of servica)

15, SOCIAL SECURITY NO.

17. INFORMTlW J
« Joy W, Hnotl

Address

, o,

OO,
18. CAUSE OF I)EATHAEMM only one couse per li@ for {a), (b), ond {c}.)

INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: ] , o ‘2@” (2( e ,@“i_\ ONSET AND DEATH
IMMEDIATE CAUSE (a) O -]
T~ ;q[o_.ag )
Conditions, if ony, DUE TO (b)
which gove rise to ¥
above couse (g}, }
stoting the undar-
Iying cowse last. DUE TO {c}

PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor +elated to the terminal disease condition given in PART 1 (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deefhf’ccurrad a!

&
=
< o f PERFORMED?
LY
: Prcte B O asnic 33X YES(] NO
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART I or PART If of item 18.)
rr
© ] O O
S| 2c. TIMEOF Hour  Month, Doy, Yaar
a INJURY a.m,
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.)
AT WORK
21 | ottended the deceased from l ? Ia"b‘- fq.f?

Fa)
I
J , to %Zfl -gz and last mw:;:-ullv.on
: : :gi; II; on the date stated above; and to the best ;‘D_f\fl'ly knawledge, from m the cavses stated,

Rl | -00=4959

Wan&umefuatﬂom

J

—?
W (Degree or title) 27b. ADDRESS /{p Ra 77, Z2c. QATE SIGNED
. /, / ;!
5@1 Vs, 19/ 57
23a. BURIAL, CREMATIOH ﬂb DATE 23c. N E OF CEMETERY OR CREMATQRY 23d. WUN {Clty, rown, or county) {Srate)

24, FUNERAL DIRECTOR

ADDRESS

Ren, Repmey-Shinglietd, o.

25. DATE RECD. BY LOCAL REG.

[~ AR-5 F

{Licensed Embalmer's Stotemsnt on Reverse Side)

Haute, dImdiana
1% 5: + _—-—




STATEMENT BY LICENSED EMBALMER

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

——————— —— i — —— ————

Signature of Student Embalmer

P. O. Addtess.é’k‘ﬂﬂw. e A

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. L




