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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T T T UUUNH, TUTUTHET, BIL. TGUST USE UMY STHTOUry NUEBRCIoTors T Tam 186, No symploms will be l1sfed,
All diseases in Port | must be causally reloted.

fitu MAR 4 1958, cicnouncne REG

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59-006469

....Primary chlﬂmhon Dlnrlct No. 59/?

STATE FILE NUMBER

... Registrar"s Ne. __

1. PLACE OF DEATH

2. U.'bUAL RESIDENCE (Where deceased lived.

If institution: Resldanca befor

o. COUNIY b. COUNTY ission)
Morqgom A oA 0UNA, it
b. cgv (If outside corporata limits, give TOWNSHIP only} [ Inside Limits c. C(IJTRY ¢ } & Inside Limits
R - . *
row__Bnage Jownphth ver Ol telgg o Uenvaidden Youd telChy,
¢. FULL NAME OF (If NOT in hospllul give locaunn) Length of stay in 1b d. STREET (1f cutside, give lacation) Reside on Furm
HOSPITAL OR . . ADDRESS 2 N y N
INSTITUTION fa Whid E o (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day . Yoar
{Type or print) 3 . 63 OF
ankiun, . M&oughw veati M, |, 1959
5 SEX 6. COLOF OR RACE{ 7. 8. DATE OF BIRTH . 9. AGE @1 FUNDER 1 YEAR| IF UNDER 24 MRS.
¢ e MARRIED[ Jnever marRIESL [ lowt birthday) [Nonthe | Byas | Hours |~ Min.
Nate W, wooveo (] owvorceol)| iy, 20,1 958 T8 |
100. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12- CETIZEN OF WHAT COUNTRY?
during mast of werking life, #ven if retired} INDUSTRY

reraorntfien

(o]

u,8,U,

13a. FATHER'S NAME

Henneth M, mf/?,omhbu

13b. MOTHER’S MAIDEN NAME |

o Stha Franklin |

14. NAME OF HUSBAND OR WIFE

Sinal

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yas, munknqwnl|(lf yes, give wor or dotes of setvice)

16. SOCHAL SECURITY NO.

Tone

17, INFORMANT

Address

Kenneth W, willoughby Vernuilleon Bo,

PART |- DEAT|

Conditions, if any,
which gova rise to

WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

18. CAUSE OF DEATHdEntw only one cavse per line for {a), (b), and (c}.)

ﬁmmdhfhyuuyh

INTERVAL BETWEEN
ONSET AND DEATH

-%b-“‘—mjﬂ-

obove caowse {a), } i
stating the wnder-
g lylng couse last. DUE TO (c)
= PART ). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condltion given in PART | (o} 19. WAS AUTOPSY
G -5—-2- PERFORMED?
e 7 )( YES[ ] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I{ of item 18.)
w
o O [ O
Gl '20c. TIMEOF Hour Menth, Day, Year
a INJURY  a.m.
X pon.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK

21. 1 attended the deceased from
Death oceurred at

79 A

nd last saw mdiv. on

Fidr 25 19/7

m on the dote stated abeve; ond to the bast of my knowledge, from the causes stated.

220. SIGFETUR

(Degna or title)

s

~

22b. ADPR ESS

[

Ao,

22¢c. DATE SIGNED

3:4:19

23a. BURIAL, CREMATION,
|SSEMO\I.AI. it}
Ll

23b. DATE

23c. NAME OF CEMETERY OR

CREMATORY -

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

{Srere)

3 Man,, 5‘1

Vernoaillen Cemeteny

Lernoiflesn, Mo,

24. FUNERAL DIRECTOR

Hidueld Funeral

ADDRESS

Home Veracidilen,

25. DATE RECD. BY LOCAL REG.

3-32-59

gy

o,

(Licansed Embolmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt vttt tiesa s e ratten s e it s rar e e ea b araana , Student Embalmer No. .........ceeevnvnne

Licensed Embalmer No, Mé .....

P. O. Address..ﬂ

working under my personal supervision.

Student ..ooiiiiiii e e
Signature of Student Embalmer

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




