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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/585 .

.09

STATE FILE NUMBER

Primary Registration District No.

S..s._??__.._ Rmit!rm'sll:,....ﬁnz ____________

1. PLACE OF DEATH Ja sper 2. USUAL RESIDENCE (Wherw deceased lived. I institution: Residenca ’fqu
m1
a. COUNTY I STATE MlSSOUI"l b, COUNTY JaS s3)
b. CITY (if outside corporatg limits, give TQWNSHIP enly} Inside Linjts ¢. CITY Inside Limits
OR r,& g Si Yes G No:’lt] OR g Lf af g Ye Ne D
TowN Jaaper TOWN _Ashury
e, FULL NAME OF {li NOT in hospnrul give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS Yoi[] N
NSTITUTION _ & B3 N Aphural Ma I ik i o 43
ot oy 31 =T
3. RAME OF DECEASED Middie st 4. DATE Month Day Year
{Type or prins) Mlidred err oF
peatH  3=-19-1959
5. SEX 6. COLOR OR RACE| 7. C 8. DATE OF BIRTH 9, AGE (tn FUNDER 1 YEAR| IF UNDER 24 HRS.
- MAR RIEDU';EVER MARRIEDD 86“"' [bin:n::;; Months | Days Hours Min,
I _Female White wipowep[] oworcenl ]| 6H=29-1872 I
10a. USUAL QCCUPATION {Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werkin ilo, aven if ratired) INGUSTRY T 7
ousewi Home Hay Co., Mo, Usa
13c. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I 4. NAME OF HUSBAND OR WIFE
Henry M, Bain Elvira McDaniel | Chas, Kerr
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Y-IN\:,OM unkm-m)'(ll you, give war or dates of service) None Chas . KeI‘L Asbury , LIO .

18. CAUSE OF DEATH (Enter only one causse per
PART 1. DEATH WAS CAUSED BY;

line for (@), (b), and (c).}

Arteriosclerotic heart disease

INTERVAL BETWEEN
O?ET AND DEATH
cars

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise te
above couss (a),
stating the wnder

DUE TO () ___Generalized arteriosclerosis

Years

z lytng cowss last. DUE TO (c)
= PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dinesss condition given in PART | (a) 19. WAS AUTOPSY
] 4 PERFORME
¢ A0 YES[ ] NOPS T,
=1 20 ACCIDENT SsUICI HOMICIDE b, DE7Q|BE HOW INJURY OCCURRED. 7'« natura of injury in PART'/PART " ofl'/\ 18.)
In
o
4 U ™ N
O] 20c. TIME OF ur  Month, Day, Year
e INJURY
-

INJU OCCUR 20e. JURY (e.g., inor about hame, 1 20f. BITY, TOWN, OR LOCAT, UN STATE

WHILE NOT WH f ..cfory, treet, nﬂlcn bldg., etc.)
G AT WORK
ey
. | attended the deceased from ,l uary 16, 1959 , 4] Ia:/t'lqw t:uiivn on
Death occurred at M, H on the date stoted gbove; ond to the best of my knowledge, from the causes stated.

22b. ADDRE556051. North Broadwav

_b_U.IY_.,_Q.__aI_ILl}L.LAim
22a. SIGNATURE - egrea or title) a
« Js Veatch,M,

22¢c. DATE SIGNED

ittabir K g 3=19.59
230. BURIAL, CREMATION, 235.\6A1E 23c. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
REMOVAL (Spacify) v
Ramoval 1-22=-1959 Crocker Cemetery Crawford Co, Ks,. Kansas

24. FUNERAL DIRECTOR ADDRESS

Non_Roney  “arl Junction,

o} 3"/?'3-7

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Raverse Sida)

Do oz i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M@, OF DY i ettt et e e b e , Student Embalmer No. ..........cceveuees

working under my personal supervision,

Student .o e e e
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 fot 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.




