THE DIVISION OF HEALTH OF MISSOURI

29-005304

Health, _—
. Welfare STANDARD (ER"H(ATE OF DEATH ST:\TE FILE NUMBER -
Public wl
Service egistration District No. } 5__7 Primary Registration District Nc-..3 ____________________ Registror's No. s T
LE0 MAR 9 1958 o :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residqn%fore
00 a. COUNTY e, STATE [ + b, COUNTY admissi
3 HenkY M. Ssoyg. eN
=57 b. CIOTRY (li autside corporate lifits, give TOWNSHIP only) Inside Limits <. C|(;|'RY o4 ae / Inside Limits
ow (0 Jintoun res 3 e on [)ecpwAteg Py v D)
c. Egls_é_l NAM%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (It autside, give location) Reside on Farm
TAL ADDRESS
INSTETUTION ang,ﬂ_n_f osp 4 dqgs Yes[] N[
3. NAME OF DECEASED First Middle | Last 4. DATE Maonth Doy Year
{Type or print) E l ? OF
Naney iz abet AASCAle | °*M Fe b 2% 1959
5. SEX p| & COLOR OR RACE 7- warRIED[ ] NEVER MaRRiED[]| & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. _‘[_ lagt bijthdoy} [ Months | Cars Hours I Win.
1- Female | wWhite wooweo® I ovorceo 1S e 07 5, /871 dvi
: 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) & |12 CITIZEN OF WHAT counTRY?
H ring mosy of working Iléfu van if retired) INDUSTRY W)
: pusewite Faney Copwnty thd 7.8, A
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NapE dF HUSBAND OR WIFE
£
. ' '
- AMatthew D. Hawkins | Melissa “Hegry James D. Pagscale
: 15. WAS DECEASED EVER IM U. 5, ARMED FORCES? l6. SOCIAL SECURITY NO.| 17. INFORMANK Address
- (Yas, no, or unknawn)| {If yas, give wor ar dates of service}
| HNowe | Tames (. Parsenle :Derafu.ﬁlz%ﬂ&
. INTERVAL BETWEEN

T

All dizeases in Part | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

16. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c].)

ACUTE MYOCARDIT LS

OP?ETWEATH

2.4

Deoth occurred at

g ?L:/i /959

Conditiens, If eny, DUE TO {b)
which gave rise ta
above couse (a), }
stating the undar-
z lying causs lase DUE TO {¢)
§ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART I {a) 19. WAS AUTOPSY
PERFORMED?
g SENILITY 43{){ YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I} of item 18.}
w
v O [ ]
Q 20¢. TIME OF Howr  Month, Day, Year
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY le.q., inor obouthome,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK (W] AT WORK
21. | attended the deceosed from to 23 Fd, / 25 2 ond lgst saw 2;"-0“\". on “

m on the date stated gbove; and to the best of my knowledge, from the causes stoted.

22a. SIGNATURE % 6 ﬁ/l)cgn or sitle) o -

22b. ADDRESS ,
2 Do, DI

22¢. DATE SIGNED

98 Fel./759

23a. aunm.,caeun(on,
MOV AL (Specify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

d C eme 'f‘cgll

23d. LOCATION {City, town, or county)

RowAingToN

{Stare)

Mo.

MAReH 395

d Mﬂ'p le wo

25. DATE RECD. BY LOZAL REG.

3-359

a‘-.

on Reverse Sida)

wm SIGNATURE . .




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ccuee

DY e, OF DY ittt it e te s i i et r s e e e et aesan

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (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.




