[‘“m" THE DIVISION OF HEALTH OF MISSOUR| 59_001102

Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

blic 2823 2.8
Setvice istration District No. ___________. /3__ ...Primary Regls"anon Dlsmct No. = tomm=?___Registror’s No._____ o= Y
IHFH JAN 26 1959 s Jo =
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institurion: Resjdqncp ;fora
300 a. COUNTY STATE = b, COUNTY odmiss
Henry Missonyi Henvy
1-57 b C|TY {If eutside corperate limits, give TOWNSHIP only) Ingide Limits c. CITY IA lf..?_e Hiside Limits
N Y Ny
CLoaTon ikl = rowm freldscvee K Twsp| 0 *X
. FgLL NAME OF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locu!lan) Reside on Farm
HOSPITAL OR ADDRESS -
i INSTITUTION Ore ;@ v-a | Hos Pl fO d&\'ls CLHV'/pJ RPFED | Yes X No ]
. NAME OF DECEASED First Middle v Last 4. DATE Month Day Year
{Type or prin2) p -
Fred Ualtev Ice otat_Jamuavy 21, 1559
5 SEX o 6. COLOR OR RACE 7'MARR|EDC] NEVER MARR!EDE 8 DATE OF BIRTH 9. AGE {In 'y.;urs :UNI?ER;Y‘EAR l: UNDER 2;_HRS.
w‘ -1_ WIDOWEDD D;voRCEDD 5 T q "74 ‘Jm ay) [ Months ays ours ] in.
5 e jie ep
H 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Eity and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
3 durin 81 of woﬁung ||l., aven if retired) I STRY. + A .
; Fayx Kefired WoosTer, Ohio U S,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i .
Samuel Kice e
S 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
i {Yesgno, pr unknawn}| {If yas, give war or dotes of servica) ' . - ?
i e — b 7/ YA Williswm 1O OL:nlort ANg
B 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {c}.} INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ; y ONSEL AND BEATH
: IMMEDIATE CAUSE {a} W*uﬂ&é%.o__._

Conditions, if any,
which gove rise to }

DUETO(b)—_éQMM ' WW K

above cause (a),
wtating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

g lying cause laost. DUE TO (c)

< 5 PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART | {a) 19. Vgégégggé’g\f

L 7
- i)
I8 & Mm 33/ YES[ ] NOT
P = 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
T= W
S D O O
Vo 3[ 20c. TIMEOF Hour Month, Day, Year
' 5 & INJURY a.m,
: '-;l E p.m.
' E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v WHILE AT~ NOT WHILE m farm, foctory, street, office bldg., etc.)
& WORK AT WORK ) f
' 5 21. 1 ottended the deceased from l q *7__ . to I/" ! /5"? and last saw molin on ‘/'1- s /t'."ql
: -4 Death occurred at 2 LS )«‘ m on the date stated abave; and to the best of my knowledge, from the causes stated.
'é 22a. 5|GNATURE {Degree or title) 72b. ADDR 22c. I;IAT SIGNED
E ¢ M Ny A

: 2._Tvafse, T @, Vs g

230. BURIAL, CREMATION, | 23b. n TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

J;}n 24 1989 E/j/e wuc/ COMQ, Vi sse v o
ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE E .

GA_IMTOAJ Mo i~ 22~ 7 — S

(L.e.ﬂ..d Embolmaer's Stotement on Revarse Side)

]




5S6L 08 NVP

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ot e vt et raare e arrant .» Student Embalmer No. _......ccocvvvernen

working under my personal supervision.

Student ..o e e Signed 45
Signature of Student Embalmer

Licensed Embalmer No%yd
P. O. Address..{_&fre’? .;%

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.



