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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befgfe
30 ! a. COUNTY Poriiscot o STATE Miggouri b COUNTY Forigeftiony
_5.7' b. ClOTRY {if outside corporate |imi[§. give TOWNSHIP only) Inside Limits c. CE[Y . C . P ‘} i,‘ ¢ Inside Limits
TOWN Little divor Yes [ No 3t rome rapge Lity 2 | Yes[ N
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERETS (It outside, give location) Reside on Farm
A R 20 yrs, || ‘s R.R. Gt
3. NTAME OF DECEASED First Middle Lost 4, DATE Month Day Y ear
{Type or print} 'Y L. OF
. Sallic Jda S:-ith DEATE J All, 6 9 195'9
5. SEX 6. COLOR OR RACE| 7. @xﬁ 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1YEAR] IF UNDER 24 HRS,
_3 MARRIED VER MARRIED[] - n years -
I hdoy) [Menths | D 3] Win.
Ferale Nepro winoweD [} oivorceo[J{JULY 21 3 1880 “'78' v} [Homtbe | Bors e "
108, USUAL OCCUPATION (Give kind af wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
duting most af working Lifs, wven if retired) INDUSTRY .
TeTEE ST £ Leak, Co., lliss, U.5.4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred liyecix Unimorm Prince 3:ith
L
| 2 || 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 g (Y.F?m, or vnknawn)] {If yea, give war o dates of sarvice) x PI" ineo r“lth :OX 103 P:-S Cola ’ IIO .
o 18. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, end {¢).} INTERVAL BETWEEN
D PART |. DEATH WAS CAUSED BY: OBISET D DEATH
w IMMEDIATE CAUSE {n} G"—U—'LQ-’T—(}-Q—- & i P‘b"‘\-s =ty L l P:v'\ s
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- which gave rize 1o
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-l PART It, GTHER $IGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related to the terminal dissase comsnim/uv.n in PART 1 (a] 19. WAS AUTOPSY
A K 3 3 e PERFORMED?
3 O X ves[] NOoK] 2.
3 - % %1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of itam 18.)
= Zfu tar
& E o O 0
A1
p v j Ul 20c. TIME OF Hour Month, Day, Year
;2 a5 INJURY  qm.
1 ‘.§ ish E p.m.
E E g 20d. INJURY OCCURRED 20e. ?LACE OF INJURY (e.g., inr.i:'ubou!he)me. 20f CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE AT NOT WHILE arm, factary, street, office bldg., etc.
55 2 worK L) AT woRK  J P ey 29‘ : L &
: £ 21. | attended the decoased from /- L~ S [Ny 7 and last sow {7 afiveon _] =X = '5 1
E " Dreuth occurred at P, L m on the date stated ul:ovo, ond to the best of my Rnowledgu, from the couses stated.
o
E-_S 22a. SIGNATURE , (Degree or title) 22b. ADDRESS . 22¢. DATE SJGNED
o ~
2 = Nas @ H—-%-‘h;}\s\, NASD ) -7~->%
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY N | 234, LOCATION (City, 1own, o5 coumy) {State) N
B REMOVAL. (Sparify) . . . an st
Uiz 1-11-59 “oegtoim Corotony Tepdell, 'issouri

24. FUNERAL DIRECTOR

Osburn Funeral T ore,

ADDRESS

25. DAT
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STATEMENT BY LICENSED EMBALMER -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd

p=

BY M@, OF DY ciiiiiiiiiieeiinieiis e v er s nst s rrsesene seseaesresensnnnanenens s StUdENt Embalmer No, ............... Ir;\
working under my personal supervision. %1
"

Student

........................................................

‘A“—K_j
Signature of Student Embalmer

......................

P. 0. Address........37E1, To.
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.




