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All diseases in Port | must be causall;'-l-';lulod.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

PK. STANDARD CERTIFICATE OF DEATH
F/LEJFL B Z 5 1gggmruncn Bistrict No o ﬁ3____Primury Registration Dinri:ﬁ ..... |3_.Q._.’__9 ______ Registrar’s Ne.

..59-004736___

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESPPENCE (Where decwsed lived. If instiggtion: Ra idence before
a. COUNTY M . STATE COM ulont)y
b. ClTY ( ide co its, give TOWNSHIP only} Inside Limits <. C(l)TRY It "f'g Inside Limits
TOWN % m Yos (AT ] TOWN % Pl € Yes B MNo (]
c. FgLL NAM| (lf NO, nul give |ocuhnn) LWOY in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION d-u ecs (L Yes [] Ne[]
y 4
3. NAME OF DECEASED First Middle 4, DATE Day Y ear
{Type or print}
7 Homms L oawa Tota/son | oo ,,; td, 1757
5. SEX 6. COLOg OR RACE| 7. 8. DATE OF BIRTH 9, AGE (1 i F UNDER i YEAR] IF UNDER 24 HRS.
V] - MARRIED@EHTIVER uaRRIED[ ] acgbiridart [Montha | D Fowrs | Wim:
wIDOWED[ ] pivorcep[ ] ‘ i ¥/ '7 t i | o y J

10a. USUAL LUPATION (Give kind of work done | 10b. D OF BUSINESS OR
dwﬂef working life, sven if retired) QUSTRY »

RTHPLACE (Cl'y and 1tate or country)

M

12. CITIZEN OF WHAT COUNTRY?

S/

FATHER'S NM: 2; :
3

Lfnmen s MXIDEN‘E k /A X

E OF HUSBAND

[ 4
5. WAS DECEASED EVER IN 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

INFOR Address
{Yes, no, o wr}l (If yos, give war or dotes of service) h‘ MM A*,”.
18. CAUSE OF DEATH (Enter anly one cause per Line for {0}, {b), ond {c).} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ON AND DEATH
IMMEDIATE CAUSE (a) P
Conditions, if any, DUE TO (b)
which gave rise 1o }
gbove cavse (g,
ating th dere
g l‘,"il:' g:cu.jourl‘c:: DUE 70 {c} é / ( /
5 BART || OTHER rpuncmr CONDPITIONS TRIBUTING TO DEATH but not pelated ta the termingl diseass condition given in PART | {a) 19. \;egFAggSESY
N "~ ?
v
: e Aot Iang, - Kol FUR 0w 2-19-59 | 1Sk
2| 20a ACCIDEN’ SUICIDE  HOMICIDE 20b. DfSCRI* HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b O o O
'; 20c. TIME OF Hour Month, Day, Year
(S INJURY  a.m.
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inér abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased from 7-2-5§ ) 2-1 -59 and last lawt alive on 2-14-59
Death occurred at m, m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE {Qegree or title) A 22b. ADDRESS 22c. DATE SIGNED
22 URIAL,, CREMATION, | 23b.#OATE E OF CEMETERY OR CREMATOR 23d. LOCATION ty. town, of county) . {State)
e 1 g T e e e g
el ot
28, FUJERAL DIRECTOR ADDRESS %‘ TE RECD BY LOCAL REG. | 26, REGISTAAR'Y SIGNATURE
I d -
1 d /‘AV Lup |7l 2o 15T

{Licensed Embalmer's Sfat-mm on Reverse Side)




o T - .

STATEMENT BY LICENSED EMBALMER

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

L ) .
bY Me, OF DY it rre v e sa st st a e e e a et aae e reana , Student Embalmer No. ...........cc.couut. |

working under my personal supervision.

SEUAENL cvirviierreiieieeeieeere e et e et eeere e
Signature of Student Embalmer

e . N S LeL N0W7O

i.(,:enseq Embalm

P. O. Addtes

Note: Thé 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.



