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All diseoses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

[ \JHN 2 7 1959islru|ion_M? Mo, j g 5

o3-002007

STATE FILE NUMBER
Primary Registration District No. .'ZQ._:z_?,.._..___-_ Reglstmt s No. ._____lé_._____.._.._

| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Raség'/?(p b;lfbl’!
a. COUNTY . a. STATE b. C a sion,
LIt A0 iy
b. CITY {(If cutside carporate limits, give TOWNSHIP anly} Inside Limits c. CITY = ? l Inside Limits
R Yes No ] ORr . ¢ ¢ Yo No []
TOMN_MARCITTITE, e T0M_ M RCEHLINE, ¥l
c. FULL NAME OF (If NOT in hospitatl, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J No[]
INSTITUTION FT‘nR SHOT RUAT Harols 2@{'\ rr . ROOQKER it °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
JATUS OLIVIR CiSh DEATH 1 /5/59
5. SEX 6. COLORORRACE( 7., o0 NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
¢ . e last birthday} [ Menths | Cays Hours Min.
M " wooved] 2._oworceol]| /525 /1879 :
10a. USUAYL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stars or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . " &
¥r RETIRMD CHARITON, CQO. “lu.s.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JENES CAED ALANDY CLAYRBURG MARY CASE
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ng, or unknown)| {If yas, glve wor or dates of service) f|. : " X \ .
K HOITE, [12RY CASH MARCELINE, Y0,

18. CAUSE OF DEATH (Enter only one gau
DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (¢)

PART L

Conditions, If any,
which gave rlss to
above causze {0},
stating the under-

!

DUE TO (b)

er line for (a), (b), and {£).)

INTERVAL BETWEEN
INSET AND DEATH

& snalan in

g lying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disgase condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
z 33ax Yes[ ] No[
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
w
b c o O
S| c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
Ed p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE . farm, foctory, street, office bldg., etc))

WORK AT WORK

~ ~— ]
21. | ottended the deceased from /?é——s , to — -~ and last sow t:; alive on /""" /""' (-; &
BM ’ : m on the date stated above; and to the best of my knewledge, from the couses stoted.
280, SIGNATURE {Degres or title) ] 72b. ESS . 27<. DATE SIGNED
. = 4 é e
\ Y fas ) ~e , [0 V-

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) [State)

RE“OV?IEI (SpeciB) _ ~ “r i R 'a

1/3/53 McCJREY HxiDEN, 0.

24. FUNERAL Dl?EC"fDR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

JALKS LicL/UGHLIN L,iRCILINT, I / - 57 S sy e

i {Li d Embolmar'y on Reverse Stde)




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 (o e e e s sn e eea e s e n e s aenn .» Student Embalmer No. ..................

working under my personal supervision.

<
Student oo e e i o (vt ol WA AU spraan ot SN
Signature of Student Embalmer

Licensed Embalmer NO/JZ'?O
P. O. Address.@n&‘}. ...............

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




