THE DIVISION OF HEALTH OF MISSOURI

i . STANDARD CERTIFICATE OF DEATH 59--008591 .

STATE FILE NUMBER

‘Il::" I Ai—’“ b ‘l‘:’éaRagi:nu!ion District No. .._.. % e Primary Ragistration District No. . !5‘ [ Raegistrar's No. . l a

2. USUAL RESIDENCE (Whare deceased lived. |f insl? Residence before

1. PLACE OF DEAT
o COUNTY M o STATE % P b. COUNTY ogmisgic
} £

00 b CITY (I outside corporate limits, glvc TOWNSHIP enly}| Inside Limits c. CITY & s CC’ Inside Lllz(s
L)

3 Town /:ﬁd,ofu— &0,0 Yesu  No N Town M Yesu Aoy

c. FULL NAME OF {If NOT inhospital, givelocation}fL ength of stay in 1b )

HOSPITAL OR d. STREET / (If ourside, giye location) Reside on Farm
INSTITUTION 727 e 20 gan . ADDRESS L2 Z ta, S E (owset| Yos X Noo
3 :::\:ﬂ:‘:‘r First Middl: Laxt 4. DATE Month Day Year
o OF
(T¥pe o print) M S 'MMW S_QO'W DEATH 18- 5?
5. SEX 6. COLOR OR RACE 7. maRRiED L] NEVER Marmiep [J] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hr UNDER 24 fins. ]

[ . loot birthday} [Momire | Damw | Houre | Min,

M /0() M wioowep (. A oivoreep [} 3 - f
10a. USUAL OCCUPATION (Qlee kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPILACE (City and atalo or country) t |12 CINZEN OF WHAT COUNTRY?

during most of working life, even if relired)

A
A dnnt_ ogr. Yo,/ bty M S a
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -~
G

I5,4AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addrzgs Y
{ . no. or unknowen) | (If yev, oive war or doles of service) —g p
2eo - gy&‘m ;”M- %L-é /é‘oM - —l_g

PO 7Y
18. CAUSE OF DEATH [Enter only one cause per line for (a ), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} * . s

Conditions, if any, DUE TO ()
which gave risg to
above  couse (4)
stating the under-

po—

Coronar cannot certify to o death due to notural cousas.

lying  couge lasl. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMEKAL [HSEASE CONDITION GIVEN IN PART i(n) 3. ’\,ﬂéﬁ_éﬂga%;f\’
789 d  [ves wo X 2
20a. ACCIDENT SUICIDE HDHtCtDE 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)

o Tounll 8so.8 by Taiqghhov ak S Farms horm,
20c'|rmzor Haur //f/}-;}; MMMW/W%WWW,/V /?éjf

L4

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢ =WHTUTIAT, "WTe

ZOd WAk OCCURRED 20e. PLACE OF e. ¢., in or aboul home, |20 CITY. JOWN, OR LOCATI COUNTY STATE

WHILE AT NOT WHILE fatm, factory, street, office Bidg., etc.)

WORK AT WORK
AL 7

2. | petendsd-the decoased f +

Death occurred at — m on the date atated above; and to the beat of my knowledge, from the causes stared.

2s. 16 RE , DWW or (itie ) zza ADDRESS TE SIGHED

2t fo . ﬁk@f/ (ot <3
23a. BuRtaL, CREMATION, |23 DaTE . NAME oF CEMETERY OR CREMATORY LOCATIoﬁ (City, Forcn. or county) (Slufe)

disecses in Part | must be casually reloted.

REMOVAL b.Spei.ijy'l 3. 2—&{"’ 3-9

24 FUNERAL DIRECTOR ADD{ESS ég 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S Si NATURE
Hsﬁd
N Zhun30-59

" [Licensed Embalmar's Statement on Reverss Side)

WLl




o D S S

v w he A

. A

BG6! 4 udv

STATEMENT BY LICENSED EMBALMER
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