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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Public
!Sorvi:cf-ll‘ED A PR 2 7 1959 Registration District No. . ’/ 7 .Primary Reglstrahon Dlsirlc? N° 6- 2—-?.._..,. Registrar's No, ____Z____d__,_j
F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence bejore
a. COUNTY o. STATE b. COUNTY odmissiop}
W g v res v
b. CITY (If owtside porcne limits, give T%SH”J only) Ylns%LNimE c. C{I)TRY i ) 0 y-)--.: lefbide Limits
TOWN e o TOWN & Yes{ed” No[]
<. Egls.é.l{:h\t\%OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al . ADDRESS
INSTITUTIONMM 7‘: 7 ffu /g/ y A A 52:_ Yes (] No[t¥
3. :"ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype ar print OF .
VAMES MATCHELL | o= 2 1959
5 SEX el & c®OR CR RACE| 7. MARRIED] MEVER MARRIED[F (8. DATE OF BIRTH 9. AGE (in yefrs JFUNDER 1 YEAR] IF UNDER 21AHRS.
last birthday) [ Months | Doys Hours Min.
AA WIDOWED [ ] pivorcen ] p& m“,?3/f7ﬂ '7'4
100. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11- BIRTHPL ACE {Ciry cnd state or :nun'ry) d 12, CITIZEN OF WHAT COUNTRY?
during-ypo sk olaworking life, even if retired) INDUSTRY
W) F IS - IR ’/—Ww- ¢ Z..S A
13e. FHTHER'S NAME 13b, THER'S MAIDEN NAME 14d. NAME OF HUSBAND OR WIFE
. Fe. 7_%44-./ m
15. WAS DECEASEDQ EVER IN U, 5, ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unkngwn)| (If yes, give wor or dotes of service) ’ M C z t; Z:
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c) H . INTERVAL BETVG’EEN *
PART i. DEATH WAS CAUSED BY: ONSET ANP DEATH
IMMEDIATE CAUSE (a) —é.-%é’“ Ad
Condltions, If any, DUE TO (b}
which gave risa 1o
above cause (o), }
tating th der-
z lying cavas lost. 7 DUE TO (c) ylaa,
=4 PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] diseoss condition given in PART I {a) 19. WAS AUTOPSY
hy! PERFORMED? 2
i YES[] No[d2=|
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
: 0o O O
S 20c. TIME OF  Howr Menth, Day, Year
8 INJURY  qm.
= p.m-
20d. INJURY OCCURRED 200, PLACE OF INJURY (5.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK "
21. | attended the deceased from )}‘-A.——-I—L’, 6-3 tud?#z —2e -'5 E and last law{: alive on _%4_:_1 7 /? -s- 9
v j-c'd A m on the date stated above; and to the best of my knowledge, from the

vacror, coronar, efc, Must vie ONly $landard nomenclature In 1tem 4. No sympioms will be listea,

All diseases in Part | must be cousolly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-013081

STATE FILE NUMBER

Deoth occurred at

causes stated,

22a. SIGNATURE (Degroe or mie) " 22b. DRESS 22c. DATE SIGNED
L)
- —— g -
23:-@. CREMATION, | 23b. DATE 23c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)
EMOV AL (Spacify) '

4’,23 f?

Lau re/

(=

Wind.ror

Mo .

24. FU L HHRECTOR F l
vncral ome

o~

ADDRESS Mh dre .

25. DATE RECD. BY LOCAL REG.

Y - 0 -IF

24. REGISTRAR'S SGNATURE
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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 embalmed

DY &, O DY ittt r e ee et e e eats e e an e aaaa e , Student Embalmer No. .........coceiine.

working under my personal supervision.

Student .o e Signed ... 57 7LD AP S TSP
Signature of Student Embalmer =
227

Licensed Embalyr NO. . iiiiigee
: 7
P. 0. Address"..’../ﬁﬁf‘.-:ff%:’f’.?...%ﬁ

e

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.
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