|
H«hh

THE DIVISION OF HEALTH OF MISSOURI

59-013060

STANDAI‘!-I%CER'IIFI(AT! OF DEATH

Primary Registrotien District No.

STATE FILE NUMBER

- chlslrur s Ne. ...........é......j.........._..

r«u-e quu MAY 4 1958 unaion isiicr e
¢

rd 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.uden:.
300 I e COUNTY /_/a rrs Sdﬂ . STATE MISSOUH b. COUNTY% s sounum
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 w/ Inside Limits
! ng'N Befhany Yos A No [} Tng Be"‘[qa“;i ¢ Yas[] No[R
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
INSTTUTON. éou th + /4% /¥ Jays AORES Zmi les SE of Bedhany| 1= ® O
3. PfrAME OF PECEASED First Middla - Laost 4. DATE Month Dcy
(Type ox prins Lauf LJMY;“&& C IGV K DEATH HP" l 24 lqO-q

5. SEX
Fermale !

6. COLOR OR RACE| 7.

Wwite

MARRIED[RNEVER MARRIED[]
{ winowen[”]

8. DATE OF BIRTH

Jaznl7/880

9. AGE (In years
last birthday)
pivorcep[ ]

FUNDER i YEAR} IF UNDER 24 HRS.

Manths | Doys Hours | Min,

108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) i i) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INRUSTRY N & - -
ouse unve W Rovme ew HawmpZssn, /Y rssesin W.s.mR.

13a. FATHER'S NAME

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yas, ne, or unknawn)l (1f yes, give wor or dotes of service)
Nu l X

13b. MOTHER'S MAIDEN NAME

Olives Niles

14. NAME OF HUSBAND OR WIFE

Man;:n C C)/ar)d

S0CIAL SECURITY ND.| 17. INFORMANT

Addrass

49/ 42-070 3 Mayny @.Clark  RFD¥3 Bethony, Mo.

ART |. DEATH WAS CAUSED BY:

B Wo Iympiomy Wil 0¥ ustes -

IMMEDIATE CAUSE (o)

18. CAl;SE OF DEATH (Enter only one causae per line for (a), (b), %:; ;

INTERVAL BETWEEN
ONSET AND DEATH

, 3

il
.

ar,

| attended the deceased from
Death occurred at

2.

.;/?/ /67 and last saw h'-_ulav. on ;é 2 é’h égé Z
mto(ﬂu datd stored above; and 10 the best of my knowledge, from # causes stated.

w
2
@
g
o
a
w
wr
=
i
Ed
kY Conditions, if any, DUE TO (b)
P which gave rise to
[ d above cauie {a), }
z atoting the wnder-
8 g lying cousa last. DUE TO (c)
- f—: E PART II. OTHER SIGHNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diyease condition given in PART | (q) 1%. gég?ggggg;
&
1 Sedx YES[] NO
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= —a '
S <BS5[ 20c. TIMEOF Hour Menth, Day, Yeor
2 afa INJURY  o.m.
‘g : £ P,
E 3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor cbouthame,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e W WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.}
F 2l | wor AT WORK p
=
-
o
H
<

- Ueoctor, co

RIAL, CREMATION,
EMDVAL (Spacify)

Meral

Z3h. DATE

Ape 26,1959

=

>

23c. NAME OF CEMETERY OR CREMATORY

Miviaw C

evnele |

3d. L

ATION (City, town, or county)

ethan,

~ (smﬂ 4

Misscuvs

24. FUN ALDIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

/—/—ﬂf-/fff

on Reverss Side} ¥

25. STRAR'S SIGNATURE
A

774
Vv




JuL o 1958

e,

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 it ii ittt em e eir s s s s st n et s st e ntenrraernan s ., Student Embalmer No. ...........c.......

working under my personal supervision.

SEUARNE  coereerniiieiiiiiitiinioerivnansersnsnniesssasransnrs Signed wlMM-MA% ?&M ........

Signature of Student Embalmer
Licensed Embalmer No‘y?g7
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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.




