voclor, coronar, aic. MUST USe Oniy ETQROOM TOTHaTCTUTore o7 e 1O,

All diseases in Part | must be causally related.
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THE DIYISION OF HEALTH OF MISSOUR|

........ "59__—_1108"051,“__

STATE FILE NUMBER
- Registrar's No..________'.z.............._..

INSTITUTION

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efeu
o. COUNTY . STATE COUNTY admission
SAaLINE M1SSouRl SHLINE""
b. CgRY {If ?\Hslde corpormn hmlts. give TOWNSHIP nnly) Inside Limits c. CITY Ford 7 ’/ o Inside Limits
Y No D
: sHrp |"OvX owC LAY TawN SH1o| Y0 wX
¢. FULL NAME OF fNOT in hospital, give Iocunon) Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL O ADDR . .

MaYes B Na ]

3. EJTAME OF I_JEEEASED First 7 Middie 4 Last 4. DSFT’E Month 7 Day Yaar
ype or print N
Fana tio HN MHinnar | ceom F, B 11, 1959
5 SEX 6. COLOR OR RACE 7'MARR|EDB VER MARR‘EDD 8. DATE OF BIRTH 9. AGE (In yeors FUNGER 1 Y EARL IF UNDER 24 HRS.
MH LE [+ \A/H ITE — oivorcen[ ] SEPT 5 l i lost a.r-d.,) Months | Days | Hours Min.

100, USUAL OCCUPATION (Give kind af work done

ywuﬁl “MI'&'““E“’.‘R{'." if ratlred}

11. BIRTHPLACEACity and state or country)

MAarRTHASYILLE /Mo’

10b. KIND OF BUSINESS OR

INDUSTRYFARM

12. CITIZEN OF WHAT COUNTRY?

(. SA.

13s. FATHER'S NAME

15.

(Yas, no, ar unknawn}

WAS DECEASED

EVER IN U. 5. ARMED FORCES?

{If yes, give war or dates of service)
P

13b. MOTHER'S MAIDEN NAME 14

18. CAUSE OF DEATH (Enter only one cousa pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

PART L

Conditions, if any,
which gave rlss to
above couse (o,
stotlng the under-

!

DUE TO (b)

)‘ME OF HUSBAND OR WIFE

TERVAL BETWEEN
ONSET ANQ DEATH

SO ren.

Hears”

A

MEBICAL CERTIFICATION

lying couse last, DUE TO (C) -4 > o, A o et
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO but nb related to the terminal dissass condition given in PART | (g} (Jb ‘gﬁ:gggg“
E
o 28 YES[] NO M/
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
a O 0
2¢. TIME OF Howr  Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE {.—.1 farm, factory, street, office bldg., atc.)
WORK AT WORK
21. | ottended the deceased from 3 - é - /i ;j' 2 . e 2 '—/ 7"(3—9’ and last saw hb"cll" on 2 - // ‘)-7

Death occurred at

_—-\

3‘2&" on the date stated nbove, ond to the best of my knowledgs, from the causes llulud

22b. ADDRESS

A7 %AJ"‘M s

230. BURIAL, CREMATION,
BREMOVAL {Specily)

23b. DATE

2-19-59

OF CEMETERY DR CREMATORY

Hock

TLE

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

Sarine Covnry

22¢c. DATE SIGNED

-/7—5?

{ State)

Mo.

24. FUNERAL DIRECTOR

ADDRESS 25 DATE RECD. BY LOCAL REG,

LaTEP MOL2-/9-59F

:;%s'::un's GNATURE [

(u:'?l.d Embalmer’s Statement on Reverve Sids)

]



STATEMENT BY LICENSED EMBALMER

~

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

DY M, O By e e et aareeaeane , Student Embatmer No. ........cceeeeun.

working under my personal! supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No#557

P. O. Address, &< -~ 4 ,2,/1../.7

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.




