i, o THE DIVISION OF HEALTH OF MISSOUR! 8__00194‘5

W:I"nn STANDARD (ERTIFI(ATE or DEATH STATE FILE NUMBER—A T
ublic lt
ervice gistration District No. _ 1 7 5 Primary Registration District NO-...-.mz;ﬁ “““““““““““ Registrar's No.____ 61 __
1LED JAN 19 195G P — S
1. PLACE OF DEATH 2- USUAL RESIDENCE (Whero deceased lived. H institution: Residence befo
0 | o COUNTY  Lewrence o STATEMi sgour] b COUNTY [gwprey®go
=57 b. CITY (I qutside carporate Timits, give TOWNSHIP only) | Insid Linirs < oy £ s | Inside Limirs
Tomy  Aurora Yos (X No [ town  Aurore ¢ | Yes[ Ne[J
c. F(L)HS-I!;. NAMEOOF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE§S,
mstirution 142 E. Spfd. St.| 2 Years 42 E. Springfield Yes [J Nafyl
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} 1 "+ OF
CHARY . MOWLY TOLLE peai  Jan, 12, 1959
%;1 SEX 1 ] zv}({OLOR OR RACE| 7. marriEn] Inever marrieo[] 8. DATE OF BIRTH 9. AEE Ll::';;:;; :‘:J“I:ﬁERgLEAR l:::DER zaii;l'ks.
em&le ite woowenfg 2 owvorceo[J[ Sept., 5 1869 [89 | [
e USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY ¢
Hovoeaw! ffo Hn Mleanurd TS
130, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
W Jameas Palletl Sa_]:ah___’,['_a_acua e e e = = e -
= ] 13- WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
& {Yes, no, or unkoewn)] ({ yes, give war or dates of service)
22 No - e e e - - - = = Mrs, Qppha Geapen Fi1l14n e Mo
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CALUSED BY: f ONSET AND DEATH
w IMMEDIATE CAUSE (a) | &y
e
= -
W Conditions, if any, . DUE TO (b) M; PPV (W cQ S
> which gave rize to } had b 'a
Lot above cowse ({d),
z atating the undar-
8 g fying cause fast. DUE TO {c)
5 ZEE PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disenss conditlon given in PART | (4} 19. WAS AUTOPSY
s H= ‘-/ AL PERFORMED?
2 gk ac ves[] NO[el -
= x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Zfu
8 ZN3 20c. TIMEOF Hour Menth, Day, Year
3 ofo INJURY  a.m.
S i B p.m,
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, foctory, street, office bidg., ete.)
rf g WORK AT WORK N ) [
' o
E 21. | attended the deceaased from [ /_f’/ n , to ,/’ 2/’;? ond last sqvﬁrﬁm/'ulwe an f/ f 2 /”J-'g
[ Death occurred ot oy O m on the dnfa stated above; and 1o the best of my knowledge, frem the couses stated.
' § 220, SIGNATURE {Dagree or title) 22b. _ADDRESS 22¢, DATE SIGNED
s ﬁ 2 ' / -
E: : %M///?M/ 2lp.C | Ches /A UREs]
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {CHy, town, or county) 5!:'-)
- REMOVYAL {Spacify} /)
Burisl 1/1 5/69 Sm teyvw Rillinga o

s 2ﬁ F%gr&i?EsCTOR ADDRESS 25. DATéJ;CDyOCAL REG. 26. REG] 'ThA 'S SIGNvAT'URE
E‘uneral Hong ¢ Aurpa, Mn. VT A VLN (aﬁm 9) Je 97&.12';

{Licenswd Embalmer’s Statement onRaverse’ Side)




rrre o L e . - = = - - e - = - -~

STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY it crini i s ersrr s rs e e e re s srne s ra e e e et e naa e ., Student Embalmer No. ..........c.uvnenee

working under my personal supervision.

Student .ooeovnviiiiiii Signed 74%34«’.&24.«;

Signature of Student Embalmer

Licensed Embatmer No.m2 TR Z.....

P. O. Address /(/,ea_g(?/ ﬂ?ﬂ

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. . i

If this body is not embalmed, fact should be so stated above. .

—~
£



