-

No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. 0iST. NO, é a fz

State File N

PRIMARY REG. DIST. NOMmu!mr:No g /.....

59-—-01282"

l. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare dyfissed lved. Il iusthiotlon: residence befors
a. COUNTY D ’ a. STATE M b. COUN ' - adinisign).
unkitn o - Dunkli
b. ClTY (I outaide corpurato limits, write RURAL and giv: ¢. LENGTH OF c. CITY Fa) 3.5
* !-o-a-.lhlp) STAY {in this place) 0 4 l:cri[l‘; mm“eowr;om}‘:‘udmwt::r
o Kennett TSN c.hhc_.'f"f S I =
d. F:{J(I).!S.P?_FAME OF (If not in ho-piul or Inatitatiga, glr addres or [ocatlon) . AsDrE?FEEESrS (1f rural, give location)
INSFITOTION l,[ / 7 7 W é S .
3DNEAcNéEs%FD L a. {(First) b. (Middle) c. {Last) 4, DSEE (Month) (Day) (Year)
(Typeor Print) fmd 4 Y A — CY reg OEATH & - Ay - /1959
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B#TH 9. AGE (In yeaa| if UNDER 1 YEAR | IF tDER B RIS,
F 1 WIDOWED, DIVORCED (Bpecity} Laat birthday} | Montha Hours { Min.
w $J£Lﬁ'.ﬂﬂ% -2¢-/5%C | 72 . l
10a, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSIN QR _IN- | 11. BIRTHPLACE - . -
do ing moat of worklng life, aven it ratired) | DUSTRY (Cicy ead State or Forsign Country) !zi:gﬂl;}%ﬁ';‘rOFWHAT
(73 ]) ‘} M o) ° .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, ;g]wnr or dates of servies)

(Yes, fio, or ynknown}

Earp

16, SOCEAL SECURITY
NO.

Yo ve Gleny W, Tr’r't-

17. INFORMANT® S SIGNATURE OR NAME

ADDRESS

< Sf.Lowsrs s
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eoler only onecauseper | |, DISEASE OR CONDITION NSET AND DEATH
line for ), (b, and (6 | DIRECTLY LEADING TO DEATH® () Coromarv Qcclusion 10 min.
*Thie doer nmot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a# keart fafluse, esthenia, rise {o the above cause (o) atating
de. It means the dis. the underlying cause last,
eqar, injury, or complica- DUE TQ (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
reloted Lo the diseate or condition cauding death.
19a. DATE OF OF.'E_IROJL- 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSYT L.
kol ves [ wo 4
21a. ACCIDENT {Bpacify) 216, PLACEQF INJURY (e.g.. dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sieeet. offica hidg_, s10.)
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 atteﬂded the deceased from 19 , lo , 19, that I last saw the deceased
alive on , and that death occurred al 8_4-:;1 Jrom the causes and on the dale staled above.
23, SIG or title) 23b. ADDRESS 23c. DATE SIGNED
c ul% lI"arv‘e!rn (‘or’oner 3 | Kewwett- ma . 5-9-59
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {Etate)
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Y1 | 5-/~ 1959 1| Oek Nl
25 FUNERAL DIRECTOR' S S| GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




