chor, Coronas, aic.
All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL

RLED APR 11 1958

Registration Distriet No. ___,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-008851

STATE FILE NUMBER

g;Z,_____,.,,__,___anary Registration Dlslru:l No. _,3 ______ z_ ______ Registrar's No___,_;‘?_l__-______

. PLACE OF DEATH

If institution: Residence befpre
i

2. USUAL R ENCE (Where deceaset! lived.
b. CgRY {If ouigide corporate limits, TOWNSHIP only) Inside Limits c. CIOTRY ¢ ') g lnsldnlelu
TOWN Yes w Ne [] TOWH é 2: : : ; Z ;: chB No'ﬁ_
e iflng-Fl’-l'?AAr% 1t HOT in hospitgf} giye Jocatien) | Length of stay inglb d. iBRDIIE?EEES (If outside, give Incu? Reside on Farm
INSTITUY j M&LJ /0 Yes R o [
3. NAME OF DECE First 4. DATE nt Yeaar

{Type or print)

Ak - S Z")/

DEATM ,2 /fJ?

6. COLOR Of RACE

MARRlEDD NEVER MARRIEDD

wicoweo3 . pivorcep[]

é DATf FBIRTH

S

9. AGE, {Inflears JF UNDER i vefR| IF UNDER"24 HR
tay) [ Menths | Days Hours Min,
— — — —
r

Hr
INDUSTRY

10b. KIND OF BUSINESS OR /

MEDICAL CERTIFICATION

an nnu or country} 12. CITIZEN OF WHAT COUNTRY?

ad

14b. MOTHER’S MAIDEN i . ; Z 147 NAME fF HUSBZZOR WIFE
SED EVER IN U. 5. SECURITY Ngb-17. MNFO T Addre,
%wn)l (If yos, give /

18. CAUSE OF DEATH (Enter only ons causs per line for (a), (b} and {<).} INTERVAL BEYWEEN

PART |. DEATH WAS CAUSED BY: P‘! ONSET AND DEATH

IMMEDIATE CAUSE {a) 3=1
,hB 'Vm Cy\-—&e&ﬁ—-‘ J
Cenditions, if any, DUE TO (b}
which gove rize te
bov (o) EZ

:mvl:p ‘I’::’.uﬂd.h } —W 1 wee k

lying couse last. DUE TO (c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the n Ina! dl-.unendihon given in PART | {a) 19. WAS AUTOPSY

//éé PERFORMED?
e YEs[] NO(IX 1.

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v

] O 0
20c. TIME OF Hour Month, Day, Yeor

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased flom 3 16 59 . to 4—2 =59 ond last suw: alive on 4-2 - 59

2P,

Doath occurred of

M.

m on the date stoted obave; ond ta the best of my knowledge, from the cavses siated.

22b. ADDRESS

329 Main Street,Boonvilld

22c. DATE SIGNED

JMo.4/6/

59

RIAL, CREMA
MOV AL (Spec

Wl 4. COE" o |50
' 4 12y4 |9—o£/l /,%.w,

M, } 73b. D{T

09 [ON (City, t or county} {5tate)

Yo
2. =5 SIGHATUNE

(Licensed Emlalmer’s Stc' " nnﬁworn Sido)

oSN~
7




AUG 2 8 1959

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ittt et e ettt s ettt st e rae e e s ar i nerrrTr T «» Student Embalmer No. ............ccvuvss

working under my personal supervision.

StUdent e e s srarnaa e nes Signed
Signature of Student Embalmer

Licensed Emb Np..
P. O. Addr ,‘,.Jf
Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.




