THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R Z 3 Tqmglsnnnon District Nou v

_______ 59-008409

STATE FILE NUMBER

- Registrar’ s‘l&__[ﬂ_l__-_____

. PLACE OF DEATH 2. USUAL RESlDENQE (Where deceased lived. If igstitution: Residence before
a. COUNTY '15 one a. STATE ,)r“ S3ouai b COUNTY h'eﬁpdmlssl }
b, ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY l/ 4 o Inside Limits
TOMN a ol L LG Yes (G [ ] TDWNGW 3P 1 45 3 Yes[5—o []
<. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET ) (If%utsudn, give location} Reside on Farm
HOSPITAL O L ADDRESS
INeTITUTIONE /0 Frse o [ Sia Ga:c.e Y H Yes [ No[ d—
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
heco ﬂomer Sones DEATH S - /&, 74"?
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I [ F UNDER | YEAR] IF UNDER 24 HRS.
c\ . MARRIED%VER MARRIEDD g last Li:lﬂ::;; Monthy | Days Hours Min.
Mma les whte | worod ovemcon| 7-3- /597 | F | |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) s 12. CITIZEN OF WHAT COUNTRY?
duri t ol king lile, if ratired) INDUSTRY -
urln; mos o::rgm;ln aven if retir (1 QS{FT]’I?S , ”70_ 0 u‘ J-é.
L <

130. FATHER'S NAME

lurtliem . Jome s

13b. TTHER 3 MAIDEN NAME

line Lyeld

14._MNAME OF HUSBAND OR WIFE

Tnes

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, rt, or unkeoeg: )I(IF yos, give war ar dotes of service)

16. SOCIAL SECURITY NO.[ 17.

£ @) 2 4- /637

2 ldclg 3
INFORMANT

W

z/o G v 45

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Wellar, curenar, ole. HIUST Uag Uiy STJH

PART L
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and [c}).)
DEATH WAS CAUSED BY:

aaf'aw’-\-ﬁ- [s)

¢ vie! feor ds
F e Rladds

INTERVAL BETWEEN
ONSET AND DEATH
2 ylars

Conditions, if any, DUE TO (b}
which gave rize ro }
above couse (o),
stating the under-
g lying couss last, DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmitcl disscse condition given in PART | {a} 19. WAS AUTOPSY
= / 0 PERFORMED?
T /5 JYES [V O[]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART | or PART Il of item 18.)
w
8 o O O
§ We. TlME OF Hour Month, Day, Yeor
a INJURY g.m.
X p-m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred ot

430

21. | attended the deceased from JHABrcla b 145G 0 M anch I¥ {q“ﬁndlcsuuwh‘ aliveon Mot 8, 16459

A +__mon the dote s!atnd above; and to the bast of my knowledge, from the causes stated.

i e Crore

(Degrae or 1it

A Iul'f'lrms'f

e [€iles sdel thsp. Clobian

22¢c. DATE SIGNED

M, 18 1659

230, BURIAL, CREMATION,
REMOVAL {Specify)
——t P

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or caunty}

Haslip 04

{S1ara)

Mo

24. FUNERAL DIRECTOR -—

e 18, 1959

ADDRESS

25 DATE RECD. BY LOCAL REG.

o TTla.}LIS 19

s 5 on Reverse Side}

26. REGISTRAR'S SIGNATURE

89 Woes R&E Falomon,



¥
yy
e '/ 9,
.95'0

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, OF DY it cceicriae s et b em et e re s st as s e st .» Student Embalmer No. f7§/ .....

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.......ccooeivicinens

P. O. Addtess.dé..x.lle...dﬂ’?n

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.



