Coroner cannot certify to a degt|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

el FEB __4 19592.;; stration District Noéyj

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Ragistrotion Districy No._...

STATE FILE NUMBER

SLHE /0.

- Registrar's No. ¢ .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

59-001954

o COUNTY Lavwrerce = STATE  }io, b. COUNTY Leirpefud=
b. cclay {If curside carporate limits, give TOWNSHIP only) | Inside Limits = ey €23 ¢l lnside Limits
o 1t, Tear~ant Yosll Newd 0w Pierce City Lo, YesO NoX
e FULC NAME OF (1t NOTinbospital, givelocaion)Length of stay in 1b o STREET ' (1f ourside, give Tovotiony | Reside an Farm
msTTuTioNt 1iile I7. Piercefityv 7 yedrs” avoresst 1iile 17, Pierce CLty.&X w.o
3 ::e"l“o: First Middly . Lasnt 4. Ds:: Monih Day Year
(Typeor prin)  J QMES Rurel ing oarx Jan. 24, 1959
5 5:);; . 5. oo?:;t]on RACE (7. manpieo (53 uever marmieo [ Bblz'z oF B:]]_R)T: 1582 |9 ?f,f:fi’.'nﬂi.’;’)' :::AD-T 1%? F unee z;s:t:.
: wioowep [ orvorceo [ . 7 1

-110a. USUAL GCCUPATION ( Gier kind of work done

3 ) g 10b. KIND OF BUSINESS OR INDUSTRY
during most of tworking life, ecen if retired)

4. BIRTHPLACE (City and stato or caw-mr)

12. CITHZEN OF WHAT COUNTRY?

Taborer Stone County 1.0 USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Si King I'ot Imown
-':EY WAS DEC;ASED)EVE(?! IN U, 5, ARMEEE:OR;:ES?_ ) 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
=, ne, or ul Phd rd, pio¢ war or s Of sgTRICE
S 1 %439-24-994B £au3 King Pierce City iio,

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enler only one caure per line fn%(b) and ().}
IMMEDIATE CAUSE (a)

M’ ot ey

INTERVAL BETWEEN
(%SET AND DEATH

WHILE AT farm, factory, street, office bidg., elc.)

WORK

NOT WHILE
AT WORK

O

Conditions, fjcmr DUE TO (b
which pare ris
¢ txrue ﬂ)-

stating (he wnder- .
= Iying cause last. DUE TO (¢)
o PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 9. F‘;\éﬁ_ ;g;‘g;‘f*
= !
-l
o /r?[x ves(J wo8 «-
'ﬁ 20e. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part 1 of item 18.)
g O O O
i‘ 20c. TIME QF  Hour Month, Day, Year
b INJURY  a. m.
=1 p.-m.
[T}
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢r., in or ahoul Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. ] attended the d //"/é JV

d !rom

/ 2 q—’i7 4andl‘aatuw

_“r-lhvaon Pl A R J?

Death occurred at Ll /-

/ t m on the date atared above; and to the best of my knaw]adge from the causes ntared

-

%n/ ):v/ / / (Degree or thile} '

225, nuanﬁy

Feltey

22¢, DATE SIGNED

[~2é-J7

("&r“‘/ ’//ﬂ

23a. BURIAL, CREMATION. 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) (State)
RE . P . .
Burtel™ " | 1-26-1959 City Cemetcry Pierce City 10

24. FUNERAL DIRECTOR
"Hllks Dros.

ADDRESS

Fierce City :.o.

25. DATE RECD. BY LOCAL REG.

Vo2 f S F

ﬁw&GNATURE N ;

{Llcensed Embolmer’s Statement on Reverde Side)



STATEMENT BY LICENSED EMBALMER

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

by me, oty ....... Ok ern.. P bk

working under my personal supervision..

Student ... i i i
Signeture of Student Embalper

Licensed Embal r No.. 27 4
P. O. Addresé‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




