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Uactor, Toroner, stc, must use only standard nomenclature in item T8. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | myst ba cavsolly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

______ 59-011382

STATE FILE NUMBER

Registration District No, Primary Registration District No. _____ Reqistrglzio.._%ﬁiw_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dut;oused lived. If institution: Rasui'dqn,c_e b)efore
a. COUNTY a. STATE b. COUNTY admigsion
M SSOUr! /’
b. C:)TRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
TOWN ours Ves B No [ Towugjé Loowls Yes [ Ne[]
c. SgLL NA{:\%OF {H NOT in ho lfﬂ}¢ ff"? Length of stay in 1b d. STREREES {If outsida, give location) Reside on Farm
SPITAL OR o FarT c ' ADDRE
@ insTiTUTION LN (ha niingape Y0 X
3. NAME OF DECEASED Firat Middle Last MontW Day Year

(Type eor print)

4. DATE
oP

=Jprdan

-S’da#

DEATH 3 M Sg
9. AGE (I years JF UNDER i YEAR| IF UNDEA 24 HRS.

5 SEX J_\ 6. COLOR OR RACE 7'&ARRIEDDNEVER MARRIED OB DATE OF BIRTH iF U
lagt birthday) | Months | Days Hours Min,
: QDZ. wiDoweD[] DIVORCED yZs = # - ;_ 7‘
10e. USUAL OCCUPATION (Give kind of work don | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or counsry) 12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

(Yes,

during most gof working life, even if ratirad) INDUSTRY ,
27 — leealon 7ensy. |
13k, MOTHER'S MAIDEN NAME J14. NAME OF HUSBAND OR
.
ard Scott HMnknown re. Seo
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
unkpawn}l (Il yas, give war o¢ dotes of service)
o dr r,

18. CAUSE OF DEATH (Enter only one ¢
PART |. DEATH WAS CAUSE

IMMEDIATE CAUSE{(q)}

per line for {a), (b}, and (c) }

.

U.S. a.

FE

+ €
X q
L /
INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b rw‘7 w&m

which gove rise 1o
above cavse ({a),
stating the under-

!

"
DUE 70O ( ’

z lying cause lost.
% PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nst reloted to the terminal disease condltion given in PART | (a) 15 geg;\ggggg‘(
?

g fL2o-/ Yes[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART H of item 18.}
w
; O 0 &J
| 20c. TIMEOF Hour Month, Day, Year
g INJURY  am.
¥ p.m.

20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inor cbouthome,) 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)

WORK O AT WORK

21, | antended the deceased from Fg =2 . ond last saw h " alive on

; “Deatppaccurred at - LP6n the date stoted above; ond to the best of my knowledge, from the cavses ﬂa!od
2 NATURECH-/- {Qegree gr tit 0 o+ | 22b. ADDRESS 7{5 SIGHED
- . a2 -@ é; 7

230, SURIAL WK EMATION, | 23b. DATE 23c. EQF E:EMETERY OR CREMATORY 23d. LOCATION (City, town, y " (Stare}

REMOV AL (Specify) -

-/ ~ r X Aon
24. FUNERAL DIRECTOR ADDRESS 25. DA RECD. Y LOCAL REG. jyf!g
L]
zdkSonJ‘:‘ 1659 %

{Licensed Embolmer’s Statement on Revarse Side)

Tk i e,




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY Lo s , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e et
Signature of Student Embalmer

'y 1

Licensed Embalmer N 2&\
P. 0. AddressON 00 Coon Ao

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.




