THE DIVISION OF HEALTH OF MISSOURY

59-013908

lealth, -
Wealfare . SIAN DARD (ERT' FICATE OF DEA‘H STATE FILE NUMBER
bl E
‘ublic
Service I"_ED MAY 1 2 1gsglfgis:m1ior{ District No. / 7d Primary Registration Dlsmcr Noo e Regamur sMNo..__7Z_¢ __ o
O l 1. PLACE OF DEATH 2. USUAL RESIDiEIiE {Where deceosed lived. If ingtitutio esidence elore
300 a. COUNTY Laclede STATE 880UT1L b COUNTY 18&&
=57 b, CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c CIOTY O _g.fﬁ inside Limits
rom Hooker T, 8. Yes [J No (X oR, Lebanon Yos[J No[X
' <. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {lt outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS
T OR Brice R, Hraro Brice Rt., Yes X No [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Year
(Type orprin) HE NRY CLAY ~ APPLEBERRY o May 2, 1959
5. -S X 6.bfﬁLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE {la years F UNDER 1 YEAR| IF UNDER 24 ’HRS,
sle 1 te ] 81 ?lt birthday) | Months | Days Hours Min,
o { wioowen[] pivorcen[ ] Aug . 22 s 1g 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri i working life, if ratired) INQUSTRY
rFémiv‘ﬁléornu o, wven if rat I"?‘chultu*'e warsaw’ MO- - U.S.A.

130, FATHER"S NAME

Henry Appleberry

13b. MOTHER'S MAIDEN NAME

Mollie Hunter

4. NAME OF HUSBAND QR WIFE
Nora Annleberr

wr
@ ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
% {Yas, noNrdn:nqwn)l(lf Yus, give war or dotes of service) P]one . Mrs. Nora Apple‘be I.I.y , Leba non’ MO .

a 18. CAUSE $F1 D[E)ATI{_ (E‘?tesr conlﬁsoEno Eause per line for {a), {b), and {c).} I%L§E¥%NEEEWAETEHN

. s PART 1. EATH WAS CA D BY: X

" IMMEDIATE CAUSE () _ o EFELAAL AL PLEX) L 0A Y

| = .

| Z _ _

Lo Condnions, if eny, o DUE TO (&) ’A}VHrmﬂfo AT S EASE %

) . a

.- e e }

| z stoting the under-

. g z lying cause Fast, DUE TO (¢}

‘.,5 @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlsease cendition given in PART I (o) 19. WAS AUTOPSY
2 =< — 4 PERFORMED?
I B ~ 3)( Yes[J NO[G .9
_; x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

E G O B O
-]

: S RY| 2¢. TIMEOF Howr Month, Day, Yeer
= Dga INJURY a.m.
‘.;‘ L“ % p-m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; w WHILE ATI:I NOT WHILE [} farm, factory, street, office bldg., etc.)
c 8B WORK AT WORK
= 2). i attended the deceased from 322 - .}"? , 1o S 27 ST andlast saw her live on S/ SY
b Deuth cceurred ar '3 H m m on the date stated above; and 1o the best of my knowledge, from the causes stated.
E 220, SIGNAT {Degree or title) 22b. ADDRESS 22c. DATE SIGRED
]
* N[22 o 7 X" o, fur S/F/5F

. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covnty) (Sraref

REMOVAL (Spoﬂfy)
i urigl 5/5/59 0lé Bolles Cemetewy Laclede County Ma,
5 . FU, ﬁlﬂ:: .7“ \—ﬁ-m 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHA‘I:? :
{Licensed Embalmer's Statement on Reverss Sids) r
—
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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 ME, OF DY ooitiiiii et s et bt st s s , Student Embalmer No. ...................

working under my personal supervision.

SEUAENE crreiieiiieiiiiieie e ra et sae st
Signature of Student Embaimer

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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