Health,
L Welfare
Public

Service

1-57 &

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part 1 myst ba causally related.

THE D1YISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

_________ Pri

AR 2 1gggiurmion_ D'ulﬂcl Mo. ,,,,",,,,,KZ_K

imary Rugiﬂraﬁon District Ne.

59-005120

STATE FILE NUMBER

Registrar's No..,,,/ng,..."_.._

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bef e

{Type or print)

14Dy B-

COFER

. COUNTY STATE b. COUNTY admission
¢ Greene Mi=esonuprt Taw nee
b. CITY (lf outside corporate limits, give TOWNSHIP only) Ingide Limits e CITY P ! Inside Limits
R 2 YOIP Ne (] OR i Yllq Ne []
TOWN Springfield TOWN _ dnrora
c. FgL;. NAl}_J\%OF {I1f MNOT in hospital, give location) | Langth of stoy in 1b d. STREET [1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion Burge Hoesnitsl 1l day 19 W, Plersant Yos [ Noly
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

peati Peb. 20, 1959

5. SEX 6. COLOR CR RACE| 7. MARRIED JNEVER MARRIED@ f's' DATE OF BIRTH 9. AGE {in yaars FUN’?ER;YEAR |: UNDER 24 HRS.
h ) Hin.
Female ¥hite winowen[] ovorcen[J| Ang 1, 1R72 gprgy ot birthden) | Mantbe l s ours [ in
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even If retirad) . INDUSTRY {
f2t, Secratary Milling Oo. Hopkinswill K usa
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Ury Kovgusn) Cofer Unknown Nons
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{¥uas, no, or urqu\-m)l(l! yeu, give wor or dotes of service}
N Nonm s

Mn

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c}.}
PART 1. DEATH WAS CAUSED BY:

J5m Jeeowann-

IMMEDIATE CAUSE (o) Severe dehydration and electrolyte imbalance

HARE AN ATs)
>

{NTERVAL BETWEEN

ONSET Nﬁ) DEATH

Conditions, if any,

oue To vy _vomiting--cause undetermined

10 days.

which gave riss to
above cause {(a),
stating the wnders
lying couse last.

} DUE TO {c)

PART IF. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related 1o tha tarminal diseose condition given in PART 1 (o)

7841

19. WAS AUTOPSY
PERFORME
ves[ ] NOJ] 4~

MEDICAL CERTIFICATION

200, ACCIDENT SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O O O

0c. TIME OF Hour Month, Day, Year

g INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e? sinorohouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, oftice bidg., etc.)

WORK AT WORK

and last iuw_’;;:‘ alive on zo_Eeh_ h | 959

Deocth occurred at H

21. § attended th doceased hom 18 February 1959 .+ 20 Feb, 1959
_2:L7T A .M., 000000

m on the date stated cbuve; and 1o the beat of my knowledge, from the couses stoted.

220, SWONATURE {Deqree o1 title) 22b. ADDRESS 22¢c. PATEéIm/5
Q‘ (’) ,[L LW B € [Medical Arts Building Springf ielld, Mo?%
Xia. BURIAL‘ICREMATIDN. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Srare)
REMOV AL (Specilfy)
Burie]l /o0 /59 Manle Park Cemetery Aurora, Missouri
4. FUNEfa ?IRECTDR ADDRESS 25 DATE RECD, BY LOCAL REG. 26- R T 5 S:GNATlg
Funeral Eome : Aurora, Mo, J-2 (/-J'? . W»\
(i 4 Embalmer’s § on Reverse Side) [74




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my perscnal supervision.

Signature of Student Embalmer

Licensed Embalmer No-i‘?a??
P. 0, Address../.gdtpzﬁ,../}.z...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,




