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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEU MAR 9 19599:3&::150:: District No. [gLS’,, ... . Primary Registration District No.

59-005167
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before

a. COUNTY ,ngEN F o STATE  App b. COUNTY /?EEWE-"W)/
b. CIOTRY (If vutside corporate limits, give TOWNSHIP only) tnside Limats <. ClOTRY ' 43 (/‘ A Inside mits
rom S PRING FIEAD Mo =X D o Q@ PRINGFLEAD ¢ | "X i
c. Fgg.é.l;lALM%OF (if NO'Fin Eo‘jiml, ive localign) | Length of stoy 1n 1b d. iEE)ER%ES (If ¥ty fe, give location) Reside on Farm
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I 3, NTAME OF DE)CEASED First Middle Last 4. DéTE Month Day Year
(Type or print . F
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MALE " \WHITE | woovoll oD |£fg A9 [g03 | 387" ™ | ™ | ™
100. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il. B|RTHF‘L‘ACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during st of working life, #ven if retired) INDUSTRY ] H
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15, WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, noge unknawn)l(lf yos, give war or dates of service)
”D —

13k, MOTHER'S MAIDEN NAME

E7 MCDoNNE LA

14, NAME OF MOnRND CR WIFE

16. SOCIAL SECURITY NO.
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17.
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18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢}.)

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . ANITEANM4 0 S A SloTIC HEMAT DisEAS L  |s6viis.
Y &aAng
Canditions, it any, DUE TO (b)
which gave r1se to }
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stating the under-
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- PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART I (o} 19. WAS AUTOPSY
by PERFORMED? 2P
L Haep YES[] NO &L
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
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20d. INJURY OCCURRED, 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] form, foctory, street, office bldg., etc.)
' WORK AT WORK
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23q. BURIAL, CREMATION, | 23b, DATE
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23c. NAME DF CEMETERY OR CREMATORY
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Gd. LOCATION (City. ,IOW"" or county)
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& STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ...oocevvreiinannnnns 4 nbenantneresearataneatarebacntir eanae s anrannnaaanrararieenns .» Student Embalmer No. ..............

working under my personal supervision.

Student .o
Signature of Student Embalmer

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu'
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.




