lealth,
Welfare

'wblie

ervice

iseases in Part | must be causolly related.

C.Kealhofer USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo

-y MAR 1 9 1gﬂiururioq%ﬂct No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/%9

Primary Registration District No.

[ ZeD .

59-0096908 °

Reglstmr s Ne. No.._

STATE FILE NUMBEi

163

L

PLACE OF DEATH
a. COUNTY -

STATE

a.

2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befor
« b COUNTY ! admi asion)

Y

during most of working “.}

13a. EATHER'S NAME

A AR A O L

ad 1

L

| Candy Salespan

13b. MOTHER'S MAIDEN NAME

WUsrikovo vape

-

Ll.l‘ll

.
1.3 L Qte 2, acl oA
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY inside Limits
. - 2
TOWN !gﬂtliﬂ 3 Q\——- Ya!& Ne [[] Ht - oTOWN K"Iu".i Q—'l,‘_‘_ YQEB Ne []
c. Eg]s.;_”NAC'\%OF {If NOT in hospll’ur give |ucailon) Length of stay in 1b d. ST%%EE-SI;S (If ouisid}, give location) Reside on Farm
Al AD
INSTITUTION k=g, (Y4 S Foy M. &g: peal Yes [} 80X
3. NAME OF DECEASED First Middle L.ast 4. DATE Menth Day Y ear
{Type ar print} OF
luilbue E. owell DEATHfYa el 2. 1959
5. SEX & 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [ln years DF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIEOTRI NEVER MARRIED ] O e raar poths [ Bays [ Fowrs |~ e
e. Cauc . wooweo[] - owvorceoion, g, 18R 0 | l
10e. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSlN‘ESE ORrR 1. BlRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
even il retired) INDUSTRY

u.54.

14. NAME OF H_UéBAND OR WIFE

eae aML

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)| (1§ yes, give war ar dotes &f service) )
[ gt v ) o - [ o
18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TC (b} ‘ o
which gave rise to N
above couse (o), 2
stating the wnder- [1 '
S tying couse last. DUE TO (&}
= PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given tn PART | {a) 19. WAS AUTOPSY
< PERFORMED?
fr } YES No []
2| 200. ACCIDENT SUICIDE  HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART 1l of item 18.) \ T
w
o O a a
S| 20c. TIME OF .Hour -Menth, Doy, Year
a INJURY  a.m.
k- ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, straet, offica bldg., etc.) :
WORK AT WORK
21. | attended the deceased from . to and last Sat E::' alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the cavses stoted.
i SIGNATUR / {Degres, or title),, 22b. ADDRE 22<. PATE SIGNED
Z4 254, S hlodds U ety |G6:)# s, S Py 32
230, BUTALGR MATION, 23¢. NAM.E OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or coul {State} I
. pecify) ‘ m—— /M
| fSaizic Mg 99 /ZARK gg_e[cay
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECH. BY LOCAL REG, 26. REGISTRAR'S SIGHATURE
—_—
Mk Le b oo TRiesr— | 3-3 5 —eyr Drnciodf

d Embal

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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