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TYO SyTTIUTTS WITT De listed.
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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-000986

STATE FILE NUMBER

F“_tu JAN 1 2 19%15"‘:!':0:1 District No. ______Z.jz,,z_____-.._.“.,..,_Primury Registration Disteict No. 7 7 = ™ . Registrar's No..__;,z..__o.-______.._.“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
o. COUNTY o. STATE : . b COUNTY Gn,e’e‘n%msw
b. CITY (M ourside corporate limits, give TOWNSHIP only) inside Limits c. CITY ooy (4 thside Limits
A . . Y OR . . ¢ £
TOWN o3 hd TOWN <] Yesfy] Mo (]
F c. lﬁngi;l{:lAt‘EOF {If NOT in hospitel, give location) | Length.of stey in 1b d. STREET (If cutside, give location) Reside on Farm
SPITAL OR é;\[ ADDRESS {o{paf
INSTITUTION M’h Yo o bt S. @Gﬁi Ghove Yes [ No [
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Year
ype or print
Gnm DEATH Qemn 5! |q5q

I 5. SEX
Femate |

6. COLOR OR RACE

7 warriED | NEVER mARRIED[ ]

wioowedls] 1. pivorceo(]

8. DATE OF BIRTH

Mone2, | 870

Q. AGE (In years

82" birthday)

LlF UNDER 1 YEAR
Months | Doys

IF UNDER 24 HRS.
Hours l Min,

10a. USUAL OCCUPATION {Give kind of
duej

most of werking Aifs, aven if ratired)

10b. KIND OF BUSINESS OR

INDUSTRY
Home

work done

1. BIRTHPLACE (City and state or e{5egrbopcloy,
Ontondiod
A )

§2. CITIZEN OF WHAT COUNTRY?

Ue Sa Qa

130. FATHER'S NAME

ot tenn

meaqn Chattom,

13b. MOTHER*S MAIDEN NAME

14- NAME OF

Un. Go Mocdachlan(Bec

HUSBAND OR WHFE

(Yes, nm:nknown)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{If yms, give wor or dotes of service}

16. SOCIAL SECURITY NO,

Nome,

17. INFORMANT \N’UM )

Address

vedd, Mo,

PART I

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

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TG (b)
which gaove rise to
above cause (a},
stating the under.
lying cause lost. DUE TO (¢)

line for (a), {b), end (c).)

INTERVAL BETWEEN
ONSET AND DEATH

_%«_‘A.ﬁ:__

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminol diseuase condition given in PART | (o)

19. WAS AUTOPSY

Deafi‘l occurred at

_Lﬁa_o_o, h and last $ﬂwL
a_ ff of the date stated above;

and to the best of my knowledge. from the causes siated.

z
o
E PERFORMED
3 E ?
g (L s _ Yy BL0 YES [ NO (AL |
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler ngture of injury in PART | or PART [) of item 18.)
w
: O O O
S| 2c. TIMEOF Hour Month, Day, Year
‘a INJURY a.m.
F3 p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc. ) :
WORK AT WORK
21. | ottended the deceased from alive on - 3 / “_S' {

{Degree or title)

M D

22c. DATE SIGNED

/~ 7239

23a. BUR\P{L, CREMATION,
10 wcify)

23b. DATE

[-7-1959

23c.

Greendam

NAME OF CEMETERY OR CREMAT

cewﬂw

OCATION (Clly, rnwn, or county)

{51ats)

24. FUNERAL DIRECTOR

fen Raimey-Shninglield, Mo.

ADDRESS

{

25. DATE RECD. BY LOCAL REG.

-7-37

AHAR' ENATURE

{Liconased Embalmer’s Storemant an Reverse Side)




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 o it ieieeriiieiaeisrsrsas i san st e raraenens

working under my personal supervision.

iy —— — — ——————-—

Student ..o e
Signature of Student Embalmer

P. O. Address..

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). '
-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' '
If this body is not embalmed, fact should be so stated above.
2 t




