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Dactor, corener, etc. must use fml-y standard nomenclature in item 18. Ne symptoms wi

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99011895

STATE FILE NUMBER

"EQ..Q ......... Regi shor's& ...... 7.&.7 _______

l Pn. PR 6 1959Rggis!ra1ion_ Dinr[icl | T 3..[.;,_-_-_.._Primary Regisrrayfiofl Dism’cl_hh.

1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY S w/S o STATE /1 o b. COUNTY ﬂdm'?"n)
b. chY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
TOWN Kp c’,,l/ Yes ] Noﬂ TOWN ST 4 o f_g. Y"a No []
¢. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STR%E'ES {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE G —
€ INSTITUTION ﬁ’oéi Koot #a_[ﬂ 3 ld;o‘[ﬂ 2 9((3 S‘PA’UCC’ Yos [] No A,
3 NTAME OF DE;:EASED First Middle ¢ Last 4. DA;E Month Day Year
{Type or print // Q
MARCELLYS  ~—  SukL/vAN| cew  MAR 16 /757

5. SEX 6. COLOR OR RACE| 7.

M N N&Ra

MARRIED[ ] NEVER MARRIED] ]
wiooweo[ ] 3 pivorce

8 DATE OF BIRTH
J Uf

Do, USUAL OCCUPATION {Give kind of work done

,..., %. of mk.ng litp, Wn it raticed)

10b. KIRD OF BUSINESS OR
INDUST,

Un

IQMUWH

13a. FATHER'S NAME

GEVERM - SoLuvay

13b, MOTHER'S MAIDEN NAME

¢. [ReED

i€ 43 19y 54
n BIRTHPLACE {City offd state or countfy}

Choneyville,

IF UNDER 1 YEAR)
Months I Days

|F UNDER 24 HRS.
Hours Min.

9. AGE {In yaors

g 'EI"?AW}

12. CITIZEN OF WHAT COUNTRY?

2, ' | (.S

14 NAME OF HUSBAND OR WIFE

UnKknown

15. WAS DECEASED EVER [N . 5. ARMED FORCES?
(Yes, go, ﬂunknqvm)]f“ y-:,Alfovur ar datas of setvice)

16. SOCIAL SECURITY Ko.| 17. INFORMANT

HET—(-F7/7

HoSCrral. KRecodd - KocH

Address

HeSP 17h

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (¢}

18. CAUSE QF DEATH (Enter only ane cause per line for {a), {b), ond {c}.} i

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

"Dy LMOA//HQO{ TUVRER CU hoS/ S

which gave rise to
above cavse (o},
stating the under-
lying couse last,

} DUE TO (b}

DUE TO (¢)

0oxX

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | {a}

19. WAS AUTOPSY
PERFORMED?
YEsS[] NO

2a. ACCIDENT SUICIDE  HOMICIDE
O G d

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY  am.

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

form, faclory,

e. PLACE OF INJURY {e.q., inor about home,

strest, offl:e bldg., etc.)

20§, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Death occurred ot

ﬁf(’ /Vf;d lost saw aalive on

dnf. stoted ugova, ond to the stl of my knowledge, !rom the causes stated.

A /6/.}‘/’9

22a. SIGN% % 2

22c. DATE SIGNED

e
“#MMU7ﬁ

A e

230, BURIAL, CREMATION,
MOVAL (s‘uily]

?3’22 3/ 5

23c. NAME OF CEME(ERY OR CREMATORY

Fafher Dickson

73d, LOCATION (cn{(-o-n, or county) (Srate)

St L

de 1S

24. FUNERAL DIRECTOR V4
g? Wade gva.

ADDRESS Y202 F?Am?
n bervy

DATE RECD, BY LOCAL REG.

2-20-59

26 GISTRAR'S SIGNATURE
@l

Cauﬂé\/ Mo,
/7

(I.i"u.d Embalmer's Statement on Revetss Side)

v




’ STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot v et e e et s s s s ra e e b b s anara s .» Student Embalmer No. ........cce.uu....

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.: ?/%f/
P. O, Address ?‘Z%Z—Z—u:w j

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.




