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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causclly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

U MAR 30 1gsg-gismnion DisnicrNn.,..,.........j#.-ﬂgﬂ.

..Primary thls'raﬂan DII'I’I:' Na..

59-009225

STATE FILE NUMBER

Al e

2

ra

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o. STATE m M 'L’l;

If institution: Residence bfiors

b, COUNTU_[MQH admi ssydn)

'Hnum,? 4
[ CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY » o J—f—é 4 Ingjde Limits
Tow Coldnbennty Yes LI Mo LJ ow  Tountaim Views o v.;H&] No [
c. FULL NAME OF {lf NOT in ho;pnul gnve location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yos ] N #
[NSTITUTION L | dany fos ad
3. NAME QOF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

dohn  Commeadsy

Quatim

]

DEAFTHmﬂ/'l..C/h | | |C|5C1

S. SEX , 6. COLOR OR RACE T.MRRIEé'h r«{EVER warrieo[ ]| 8 DATE OF BIRTH 9. AGE (In years §.F UNDER 1 YEAR] IF UNDER 24 HRS.
. ast birthday) [Months [ Days Hours I Min.
hade hite wooweo(]  owvorceod| My 3, 1909 |49
l0a. USUAL OCCUPATEON (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country} 12. CITIZEN QF WHAT COUNTRY?
durﬁw{l, wven if retired) ﬁm% MJ"L . f . - (f.

13a. FATHER’S NAME

Jna C. Guatin

13b. MOTHER*S MAIDEN NAME

Clona Commeadny

14. NAME QF HUSBAND OR-WIFE | .

15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16, 30CIAL SECURITY
(Y-a.‘[ﬁ, or unknawn) s of servica)

e 2 en

NO.| 17. INFORMANT

Hazed Gusntim

St. B2 min Uiew mo.

18. CAUSE QF DEATH (Enter only one cause per lins for {a), (b}, and {c).})
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

77/6)7-: o)'l’ﬁ Qed

INTERVAL BETWEEN
ONSET AND DEATH

Jivay

DUE TO () C/)")A ases

which gave rise o
obove cavae (a),

Conditians, if any,
stoting the wnder- }

J272yocaralitss cﬁra nie

4222,

WHILE ATD !:OT WHILE 0

farm, .ctory, strest, office bldg., etc.}

z Iying couse laat. DUE TO (g)
E PART Il. OTHER SIGNIFICANT CONDITIONS cgjﬁlau*rmc TO DEATH but not ralated to the terminal disease conditlon given In PART | (&} 19. \F\"AS A(!:‘JTOPSY
. ERFORMED?
o .4 . -
N Jlabforitis . Inlterslitial Yes[] NO
2| 20a. ACC!DENT/ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
W
8 - 0
§ Me. TIME QF Hour  Month, Day, Year
o INJURY  am.
x p.m.
26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

727

WORK

21. | attended the deceased from grﬂa !. / ?é z T z’é& Ll /ZJZ aond last saw gfn-a!ive on_ﬁdf, /: 2 /_?._s f
Deoath occurred ot 8: a m on the dote stated obove; and 1o the bast of my knowledge, from the couses stated.

22a. SIGN E {Dograe or title) 2 22b. ADDRESS 22¢. DATE $IGNED

/44‘-—-2.0 )”d

S r s F

230. BURIAL, CREMATION,

23b. DATE

3/114/59

23¢. NAME OF CEMETERY OR CREMATORY

Cemeteny

LocATION (City, 1o
gumme

or eoum (SO’L::)

24. FUNERAL DIRECTOR

Fumerad Home Min View Mo.

DRESS

25. DATE RECD. BY LOCAL REG.

G=27~32

{Licansad Embolmer’s Statsment on Raverse Slde)

2. R RAR’S SIGNAT;; Y ; : !
L

A4
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\w uxt‘“ 9 \9@

STATEMENT BY LICENSED EMBALMER

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

By INE, OF DY e e e e e e e , Student Embalmer No. ........ceeeeeiis

Licensed Embalmer No?’d‘q .....

P. 0. Address... AP0, Clned.

working under my personal supervision.

STUAENL  coeiniiieii e e e Signed ,
Signature of Student Embalmer

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.




