THE DIVISION OF HEALTH OF MISSQURI
- o 59-002478____
. Welfare STANDARD (ER'"HCATE OF DE STATE FILE NUMBER
Public h )
Service agistration District No. 4? 2/ Primary Registration District Mo, $C#3 2 Registrar'sMNo. o/
LED JAN 15 195Germionoins oo i e 5 ocsro g f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbefore
300 a. COUNTY o. STATE . . b. COUNTY admi s 3jon)
Putng: wlgsourl Putnr_:
1-57 b. CIOTRY [l ourside corporate limits, give TOWNSHIP only) Inside Limits c. cll)TRY e LU Inside Limits
| Tovy  Lnionvillo Yos b Mo [ TOWN Unioaville ¢ | Ya[d No[]
: c. FULL NAME OF {If NOT in hospital, give lacation) | Length of stay in Ib d. STREEES (If eutside, give tocation) Reside on Farm
HOSPITAL OR | ve . . . ADDRE ..
| INSTITUTION -.onro¢ ..0opital Life Jine 206 ., 19 Yes ] Mo
3. NAME OF DECEASED First Middle Las 4. DATE Month Day Year
{Type or print) OF
Jnisy Child DEATH  Jan, B8 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 rs JF UNDER 1YEAR| IF UNDER 24 HRS.
: > = mameulzrﬁeven marRIEp[] O i e | D E v e
Temcle Lhite wooweo[ ] oivorceo[]) L.py 22 1876 32 |7 (37 ]
100. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven il retired) INDUSTRY L. . .. . L . P
iouseTife g iorie Lnionville i.issouri Uedabie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sa Ju D, Cook uth Ann Comstock Earry Child
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
(Ywa, g, or unkngwn)] (If yes, give wor or dates &f sarvice) .r . . . - . .
220 Long Earry Child 2u6 i, 19 Unionvillo, .0,
18. CAUSE OF DEATH (Enter only one cause per ling for {a), (bJ, and (<T} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

e St } DUE TO (5) q; 7 ¢

above cauze {a),
atating the wndar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must vse only stondard nomenclature in item 18. No symptoms will be listed.

cz, Iying cousa last. DUE Tﬁ“{t)
- - PART Il. OTHER SIGNIFICANT CONDITIONS r\TRI TO DEATH but not related to the terminal dissase condition given in PART | {q) 19. WAS AUTOPSY
& v} PERFORMED?
: gk /537 ves(] MO 3
g 2| 20a. ACCIDENT SUICIDE  HOMICIDE . DESCRIBEJHOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R O 0 O
3 1
y Ul 20c. TIMEQF Hour Month, Day, Year
2 a INJURY  a,m.
§ k3 p.m.
i3 204. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor oboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D rfdrm, factory, street, office bldg., etc.)
rE WORK AT WORK 4 2 =2
E 21. | attend e deceased from M , wq and last iaw_::;,.uliva on Q -5 ?
H Dmh ceurrad at O3 3CP_! : 'on the dote stated above; and to the best of my knowjedGe, from the couses stated,
§ ATURE ee of titl - 22b. ADDRESS 22c. PATE SIGNED
z C Lo = nionyi ; 3
< e , c/ Upionyilio, :.0e 1-1.-£9
23a. RlAL, CREMATION, 23b, DA'h-/ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
R_EMOVA’L {Spacify) . . . . . o .
surinl BNy 1070 | Unioaville Ceiefery wnionville | dssouri

24 FUNE AL DIRECTOR 1r ADDRESS 25. DATE RECD. 8Y LOCAL REG, EGISTRAR'S SIGNA’
oc;c fuaurel Eore | ) . _ 2
vitionvilleo, . 0. = /p -5

{Licensed Embalmer’s Statement on Revirae Side)




STATEMENT BY LICENSED EMBALMER

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

R T o] o o U ., Student Embalmer No. ...ccoevvevennnnn.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

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.




