THE DIYISION OF HEALTH OF MISS50URI
.i*.‘;'.*t"' STANDARD CERTIFICATE OF DEATH 99— TEQ%;EPQ____-__
..:";:. 'F]IED JAN 1 2 1%-3,"";0". District No. ? '? '7 Primnry Re?iumiaﬂ District No. . M [ Ya _________ Rngislrar s Nowooo B

! 1. PLACE OF DEAT% 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
200 a. COUNTY L/ a. STATE b. COUNTY - ipsic
» A EL D Mo SHELGS S
- b. CIC;TRY (If aurslcre corporuu limits, give TOWNSHIP only) Ingide Limits c. CIOTY 4 fo 4o Inside Limits
R — - A
Tm Y Zouns#ip |wOwR || Sweygpence g | v vk
€. Egé#l'?:l}_“%lg’: (If NOT in haspital, give location) | Length of stay in 1b d. STREET v (If outside, give 'Io:ation) Reside on Farm
ADDRESS
INSTITUTION /?/{ﬂ 92 Cagwcncel 7 Ao, /Ppﬂ vy Yos [ v ]
¢ +
3. :ITAME OF DE)CEASED Flrsi Middle Lost 4. DATE Month Day Year
ype or print o]} J"—
Al7n o Dp RN 774672 | oom oy 9 /759
5. SEX .| 6 COLORORRACE| 7. MARRIED ] NEVER MARRIED + 8. DATE OF BIRTH 9. AGE (tn years §IF UNDER 1 YEAR] IF UNDER 24 HRS.
- L! — % last birthdoy) { Months | Days Howrs I Min.
[9ALE \poH T E | wonoD)  ovoresl MAY 26, /95 553
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ]I BIRTHPLACE (6!3« und ltuln or country) ¢ 12. CITIZEN QF WHAT COUNTRY?
durlng most of working life, } USIRY,
32\[?'\.7 BTy SHreo) CoynTYy Mol S
132. FATHER'S NAME 13b. JlOTHER'S MAIDEN NAME 14, NA‘AE OF HUSBAND OR WIFE
. ‘-___._-—-—_'__-_-__
Nohun m Jomrfmﬁm LY0iA Vg DER
d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCI‘L SECURITY N( 17. INFORMANT Address
= B (Yes, no, or unknown)| {If yes, give war or dates of sarvice} -
] e it Ay [JopNTrdecp  (LARENCE Mo
18. CM;S%?FI DEEI#}-%EV:"A?E’A'GSQEHS EaYusa per tine for (@), (b}, and (¢}.) "‘aTEkVAL BETWEEN
. A NSET AND DEA
s IMMEDIATE CAUSE (a) ¢‘/"7’&L 224 () /EL YL/ (Al 72‘4}7'151/
x
=
E Conditions, if any, DUE TO (b)
= which gave rise to
- above causse (), } |
z tating th der- 4
= B lying “cavss last. ) DUE TO (o) {240
- a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to tha termingl dlssose condition given in PA?lg {a) 19. WAS AUTOPSY
[ b PERFORMED?
s it ves[] NO[T % .
- x 2| 200. ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — w
- O 0O |BReby soitfe / ' o Line:
ER & Saoy sotfocaded tinder bed [ines s
s 23] P JMEOF Hour  Month, Doy, Yeor 7,
a oOpo RY a.m. N / -
i & o while asleeps ,
E F3 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
S 38 WORK AT WORK
£ 21. | attonded the decoased from __ /774 W26, 1958 071G /5T adlonsawtTaiven Ty a7, t F59
5 Death occurred ot /‘.g—g- F? m on the date stated above; and to the best of my knowledge, from the causes stated.
- 220. SIGNATURE / (Degroe or mie) 2, 22b. ADDRESS 22c. DATE SIGNED
o - -
= g : Y o —
< et 2t '/% N, Clatetice  , PML /=77
3a. BUURL‘.L, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Do | )= ]/~ 59 |Amsa- mennonize G Mo Coun Ty /¢
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. 26. REGlSTRAR'S SIGHAT!
RREEN 1 (- ELNPENCE /0| ) — 9-795F | (AL < é«wﬂm

{Licenzsed Embalmer’'s Stotemant on Revarse Side) -




STATEMENT BY LICENSED EMBALMER
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