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PLAINLY—USING TUNFADING BLACK INK—MAKRKE A

WRITE
Edward P. Altomare
¥

UMARIQ'{

THE DIVISION OF HEALTH OF MISSOURI 9_0093 51

959 STANDARD CERTlFICATE OF DEATH State File No. s

REG. DIST. NO. _/ZL PRIMARY REG. DIST. no.é@.}._ Registrar's Ng__iiss

S g isas  Cory

BLRTH NG, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deconsed ilvad, 1f institution: residence before
a. COUNTY f a, STATE " - b. COUNT. adinigton),
HekhdonN A ss50o Uk, f’G-IfSOMJ
b. CITY (1 outside corpurte limits, write RURAL and give c. HFNGM ‘OF c{%lT&f o, I Restdence ﬁuurumu of
townghip) ﬂn thi o] - M . dty imgo: jted {own?
ghr e S T fasas Cory R e e

d. FULL NAME OF {1t

M

VoSt Bot Wl ot l%iluuun &lve strect addross or location) ASD?FIIEEEETS (If raral, give lwﬁon): ﬁ
WstTonon A, TaBERE U Losis  HosPraL 2121 F. S
3&5%%%5?—:';) a. (First) b. (Middle) c.'.(Lm) 4. DS}'E {Month) (Day) (Year)
(Typeor Priney  sJO AN i Eﬂdlﬂéod DEATH M4 £Ch 4 /959
5, SEX 6. C IF UKDER | YEAR | OF uwDEm u wes,

OLOR OR RACE | 7. MARKIED, NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (1o ymam

“HMaceies o |Pee 13- [P0 | "8

Monﬂnl DnE Hnm, Mia.

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTRPLACE 2. Cl
done urml%tolworklu m...:“';‘:_;':) - . STRY i (Cicy and State vt Forsign (hunhy) 1 CgUThiZ]EQr;?F WHAT
EMER FarmsAC INSTON . Missew Rl Ao A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 0 OR YIFE

I5. WAS DECEASED EVER

(Yea, B, 0r unkoown)

{If you, xive war or dates of service)

FRAnk  Aniipsont Mullin : SeBRIN 4 ‘M4 AU OSoN
AL SECURITY

IN U .S.ARMED FQRCES? | 16. SOC! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

line for (s}, (b), and (c)

*This does not mean
the mode of difing, such
a8 heart fallure, asthenia,
ele. It means ihe dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, If any, gloing DUE TO (b}
rise fo the abose cause (a) stating
the underlping cause last,

NO.
Pe—— -
X MED L CERTIFICATAON INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION f’ Z { EZ . ONSET AKD DEATH

DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

-

Conditions contriduting to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP_FI%AN- 198, MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO Do
21a. ACCiDENT (Bpecify) 21b, PLACE QF INJURY (a.x..inoraboat | 21¢, {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, sireet. office bldg., gra.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour} 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY =. | “work AT WORK

2. I hereby certify that 1 auended the deceased from _“'_L_, 19_£l, lo ‘_LL_, mﬂ, that I last saw the deceased

< , and that death occurred at LL5 224 m. , Jrom the causes and on the dale siated above.

(Degree o tigle} ~| 23b. ADDRESS 23%. DATE SIGNED
ﬂm& é Ke 7B AoshArac F- o~ 57

24b. DATE Z4;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Btate)
3-6-59 Woodlawn Cemetery Independence, Missour?
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 51GNATURE ADDRESS

-~ -]

Geo.C.Crrson & Sons, Indep., Ho.

{Licersed Embalmer’s _S—:ntemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L R 2 LT+ N ) NI P .., Student Embalmer No......cuq--...

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (Fail
to comply with the above constitutes grounds for révocation of license). B .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




