ublic

All dil-auual in Part | must be cousally related.

lealth,
Welfare

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

992005352

STATE FILE NUMBER

l ! WJE 9 ngagls!mnon District No. -__Lé"z.p—...__,-_,l’nmury Reglshonon Dtsrrlt:' No., JTQ.JE ________ Reglsn—cw s MNe., 4__0__________

. :Légﬁb?r\(DEATH J[ u 2. I;I‘SUS.;LA‘II’I'?S&::,EO(WHE deceusbeﬂ IC‘(")?_‘;NTIY‘""”"""Q" Resndunce"yrp
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 8 ¥ 0 lnsjde Limits
TOWN d/.)a['}e’b’l!l* J‘O'wfno Yes (3 No [] -rga“ WML g Yus&l No []
c. FULL NAME OF {If NOT, in hospital s | cahon) | ength of stqy ip 1% d. STREET utside, give location) Reside on Far
}L%S}rﬁlTTL?rLIO?JR ML M. 137 Tﬁ}/n, aff-txe/.u ADDRESS 3o g(b Yes [ No‘ﬂ:
3. :{19::5 ::Fp,?:')CEASED First Middle Last 4, DS;E Month Yoar
Enenett l{uqh oeark  Jeb. 21[ 1959

5. SEX & COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1YEAR| IF UNDER 24 HRS.
“"cff/e c ID}LM MARRIED EVER “ARRIEDD los ('ntz;:;; Months | Deays Hours Min.
e | wooved" ovorceoTlf0c, 7, |910 it I
100. USUAL OCCUPATION (Give kind of wark ders | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
uring momst of king life, sven if retirad) DUSTRY . I -
THUER " BB Commencial hantua, Shio V) WSl

130. FATHER'S NAME

Roy Catton

13b. MOTHER'S MAIDEN NAME

Ethel Hotchkinn

14. NAME OF HUSBAND OR WIFE

Juamc1n ¥img Candtom

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no, or unknawn}f (If yes, give wor or datea of sarvice}

16. SOCIAL SECURITY NO.| 17. INFORMANT

YL

Address

Frnamein Carlton, Parfman, OChio

18, CAUSE OF DEATH (Enter only one caus.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

line for (a), (b}, and (c}.}

INTERVAL BETWEEN

ONSET AND PEATH
0 .

Conditians, if ony, DUE TO (b)
which gove rizse ta
above cause ([a},
stating the under- }
% lying couse last, DUE T0 (<)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diswase condition given in PART | {a) 19. WAS AUTOPSY
= " PERFORMED?
i /-/ Pl / yes[J NO[] o
&1 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
o
: O O ]
Ui 20c. TIMEOF Hour Month, Doy, Year
] INJURY  am.
=3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, strees, office bidg., eic.}
WORK 0 AT WORK tl

Lattended the daceased from o~

s o

.dU o M,

g
Death oc:urrm -

and lest iawt
m on the da:,ﬁh:ted nbo)e, ond to the bo) of my knowledge, from the couses stated.

alive on

RIAL, CREMATION,
EMOVAL (Specif

8

23b. PATE

2/95/59

b/ ADD

3

G TW i {Degrae or e.V:) / g 2 Eﬁ

23c. NAME OF CEMETERY OR CREMATORY

Pimesvien Cemeteny

[N

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

llxwwn , Ghio

23c. PATE SIGNED

224 -39

(Stare)

. FUNERAL DIRECTOR

ADDRESS

Quncan Junerad Home, Titn Uiew,

M9 —4t —I S

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statemdnt on Reverse Sids}

AR'S SIGNATUR




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. .........oceeeient

BY ME, OF DY oottt i et ere enn s i e s s e

working under my personal supervision.

T TTTs =3 1| ST PSP PPPP PP Signed /.
Signature of Student Embalmer

Note: The 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,




