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Uoctor, coroner, etc, must use only standard nomenciature in stem |8, Mo symptoms will be listed,

All disweses in Port | must ba cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_R 2 1959=giuru:ion District No. ____/'z__g

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-005250

STATE FILE NUMBER

Cooorot RS Registrar's No:.__/ﬁ_-éa:-__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institupioh: Residence bajare
U COUNTY /5 ¢ o STATE 5, 1b. COUNTY odmissio
b. CITY (If outside corparatg limits, give TOWNSHIP only) Inside Limits c. CITY ¢ 2 ‘) Pl Inside Limits
Yes X] No [ Or e S ¢l Yes[J Ne
TOWN Y2l es TOWN =5/ 2t x)
c. FULL BAME OF (M NOT in haspital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION s Lerya Yes [] Ne [X)
Vi
3. MAME OF DECEASED First Middle’ Last 4. DATE Manth Day Yeor
{Type or print} OF
osa Lrsin Lowsgy OEATH BL 13- 5T

6. COLOR OR RACE} 7

i

5. SEX

marRIED ] NEVER MARRIED] ]

moowenﬁa -, otvorcen[]

8. DATE OF BIRTH

Pased ro~(F76

9. AGE (In yeors L UNDER 1 YEAR| IF UNDER 24 HRS.

last birthdoy) [ Months | Days

Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, sven if retired)

10b.

PP )

KIND OF 8USINESS OR
INDUST!

11._BIRTHPLACE (City and stats or country)

G Sk, |

12. CITIZEN OF WHAT COUNTRY?

Z 5.4

13a. FATHER’S NAME
%—(‘M

13b. MOTHER'S MAIDEN NAME

e Bl oo

14. NAME OF HUSBAND OR WIFE

é)ﬂo«woﬁa}‘b)—a

15. WAS Dscg.«seﬂsvfm U. §. ARMED FORCES?

(Yas5, no, or unknawn)|{l{'Yes, give war or dotes of service}

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) / INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE () Hypootntic pulmonary con-zestion davys
Conditions, if any, . DUE TO (b} __Proloneed recumbhency ) 2_yeare
which gave rise to } hd hd
abave couse {a},
i th der- . . . - »
z hring - cavas. tasr. 3 DUE TO {e) oscl scular disesse 12 years
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition given in PART I {a} 19. \;anéggﬁgg‘?r
-
i OV YES[] NOE] 3.
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOw INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
w
© O ] d
é 20c. TIMEOF Hour Month, Day, Yeor
8 INJURY  o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., 1n or abaut hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stroat, office bldg., ete.)
WORK AT WORK

21. | ottended the deceased from

June 1944

Death occurred ot

, ® Feb. 1 5, 19 29 ond last saw :::‘ aliva on

S 0.5’4 .m on the date stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

[Degree or titlg)

22b. ADDRESS

2
, D.0O.

22c. DATE SIGNED

2. TMNa’ Ash Grove, lldssouri 2.-1%-59
230, BURIAL, CREMATION, | 23b. DATE 23¢. NM#F EZEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}
REMBVAL [Specify) _
B 2 -/ 55 Lk

24. FUNERAL DIRECTOR

ADDRESS

41.“-.: -éfawo'/— 0%(—{ Sopvs. Aeo.

7 25. D&TE RECD. BY LOCAL REG.

2~ Y357

{Licensed Embalmar’s Stotement on Raveras Side}

Szt . o
2. RE: ;T;ZS‘SIGNATI.I? !
U h 3




T

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY 1ot » Student Embalmer No, ...................

working under my personal supervisjon.

Student .o e Sign€d”, AN T TR L\ ST A
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




