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Dector, coroner, stc. must use only standard nomenclature in item 8. No symptoms will be Jisted. All
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{iseases in Part | must be casually related. Coronar cannot certify to a death due to natural causes.

J10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"_ED FE B 5 195&gishulion Distriet No. —ooeo... IYf_ Primery Registration Distrier No/‘?ou,s—-..

STATE FILE NUMBER

Regidirar's No. 182

PLACE OF DEATH
COUNTY

ACKSON

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE M - . b. COUNTY admission}
[SsouR] AN

b. CITY (|f ourside corporate limits, give TOWNSHIP enly)

G asas CY7y

Inside Limirs
Yos) NoD

OR
TOWN

EVwroy

c. cmf ; > inside Lo

. r 135 '
' 'lOWN AlﬂVIEVV Yos) / No

FULL NAME OF (If NOT inhespital, give lacotion)[Length of stay in 1b

HOSPITAL O d. STREET (If outside, give location) Reside on Farm
lNSTlTunorE,r \TSEPH.S K/o:pnu; DWEEA S ADDRESS R A) YesO NoO
3. NAME OF Firat Middie Lan 4. DATE Month Day Year
DECEASED OF
(Tvpe o7 print) MATIDE, , . HOOFS exti \Ta - /R 959
5. sEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR NI UNDER 24 HRS.
' N . ’G"' birtkday} [adonthe | Dows | Hours | Min.
FEMJLE k/yl‘TE' wivoweo [ oivorceo [ Ocr-/f’ /8720 l

100. KIND OF BUSINESS OR IKDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

GA SSVrLle ./(/flJ S0 wef

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enler only one catise
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

W be - W.3 A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LEmu ¢ /Dﬁzwuau_ EeizAnETH Qew;s's
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrgas
{ Yex, no, or unknown) {If yea, give war or dalrs of scrvice) k .ﬂ_ L
A2 | ~- J;mw W. Ha oPS FAar w:uﬁ: rﬂ/s.sggﬂ
ERVAL BETWEEN

hrufnr (a), (B). and (c}) 9 ! E : W

ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gace risg to
above cause (@) ny {.\
stating the under- . e
= lying couse lost. | DUE TO (¢} -1
=] PART i1, OTHER SIGNIFICANT CONDITIONS —r "19. WAS AUTOPSY
- PERFORMED?
3 fres R no O
‘._—: 20a. ACCIDENT SUICIDE 1T of ftem 18.)
& O O
=
2 20c. TIME OF Hour Month, Day, Year
5] INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, fectory, street, office 0idp., efc.}
WORK AT WORK

2. I attendsd the deceased from /2' -l ?rfr . to

/ -fZ "-s.:f and last saw J1o7

. Death occurrad a/) 4" 1.5 A _gn on the date

him alive on _M

atated above; and to the ty{):i! my knowledgu from the causes stated.
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(Licensed Embalmer’s Statement on Reverse Side

23a. :unm. Uasion: 23 DATE / NAME OF CEMETERY oalcaem-‘reﬂ 23d. LOCAT%M. town, of countyy (Sta:
ENOVAL TSRECHY P
BoniatL oy l2-19590Drae  Qemerery | Fa hiew M/J.u-u
24 FUNERAL DIRECTOR Annnsés o 24 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
. 23 av s Cee — .
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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 emr
BY mME, OF by ..o it m et etias e , Student Embalmer No....-.....

working under my personal supervision..

Student......c.oemauiaiiia., fenaesamsesassaranseanans
Signature of Student Embalmer

Licensed Embalmer Nomfﬁja

i ey
. P. O. AddreSK'..-fm!-g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revacation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




