|

THE DIVISION OF HEALTH OF MISSOURI
Welfre STANDARD CERTIFICATE OF DEATH SSTA‘T"?EQEQUMBQ:}G T

ublic
ervice I 1|_ED APR 1 1958.mmon_ District No. A...[,é_.tj._,_._.._m____.._._...Primory Registration District NOC?&J[ ______________ - Registrar’s No.__,_g_z _______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&de_n/c?/{;sfure
. COUNTY a. STATE b. admisgion,
i Jefferson Mo, Te¥terso
b. CITY (If outside coarparate limits, give TOWNSHIP only) Inside Limits c. CITY ~ oo _:2 Insids Limits
OR Y No ] OR - Y Ne [J
Tom_De Soto erbg No Tom De Soto Va o=y Mo
€. F(L:J’LL NAI':AEOFC&)F {IF NOT in hospital, give location) | Length of stay in 1b d. ST%ERETS {Mf outside, give location) Reside on Form
HOSPITA ADDRES
insTiuTion. 718 S, 2nd St. 114 yrs 718 S, 2nd_St., Yes[] No[3p
3. MAME OF DECEASED First Middle Last 4. DATE Mansh Day Year
(Type or print) oF
Jennie NMN Sa 1ghn~r3§ DEATH March 25, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE BIRTH 9. AGE ({ln years {IFUNDER 1 YEAR| IF UNDER 24 HRS.
f , marriED i NEver arrIED(] P e Pt | Bove | Flowra | Wi
F Vi wiooweD [] ovorcee[JtAug, 15, 1884 .\ |
I0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, even if ratired) INDUSTRY . - . {
At "home : Pikeville, Ky, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joshua Sweeny Not kmovn Robt,., Salisbury
w
2 [ 15 %AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yo g or unknawn)] (IF yes, give war or d f servi
g (Yas. Ndr unkna n)I( yeos, give war or dates of service} —— s Robt . Salisbu . De Soto . }{Io .
o 18. CAUSE OF DEATH (Enter only ane couse per line for {u). (b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) ?
o Conditions, if any, DUE TO (b}
> which gave rise to
I qbove couse {a), }
r ating th d
elz Iying coves laat. 1 DUE TO () 1538
- D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition glven in PART 1 (a) 19. WAS AUTOPSY
3 el PERFORMED?
1 &) YES{ ] NODR 2
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter naturae of injury in PART | or PART |l of item 18.}
= - i
2 sls o 8 O
¢ =3 20c TIMEOF Hour Month, Day, Year
£ @5 INJURY  a.m.
§ : ‘¥ p.m.
€ é 204, INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor sbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., efc.)
g g WORK AT WORK s - .
H E 21. | attended the dececsed from Iuinz iﬁt oW, hl * alive on M_lg_i?
E - Death eccurred at 8 m on the date stated above; and to the best of my knowledge, from the cavses stated.
-]
5. 22a. SIGNAFURE (Begree or title) - 27b. ADDRE 22¢. DATE SIGNED
52 - -
iz hii@g,_a_. L. ¢ 21 k). s 7) 2 Ae-59
" 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA?ION {Ciry, town, or county) {State}
if
B 14T [3-28-59 Woodlawn De Soto, Hefferson, Mo,
4 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATL,
ersheed, De Soto, Mo, 7 - %j
J. Lee Moth ea S b Vo Fa S cgé /7df ,//U

{Licensed Embalmer's Statemant an Reverse fdnl




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c.coeenee

SHUAETIE  oeenmirnrrmrerane e iasiiesntrsreraenaanreaasssensannes Signad Fod M LM W/&M
Signature of Student Embalmer >
Licensed Em er Noéjﬂ))
/ a ".-" ]

P. O. Addregii/’f/[‘: by

-

BY ME, OT DY eirniiiiiii et e e e e

working under my personal supervision.

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.




