. Health,

& Welfure

. Public

Service
K

/0.
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Doctor, ceraner, etc. must use anly standard nomenclature in item 18. No symptoms witl be listed.

All diseasss in Port | must be cavsally related.

L1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g o

Primary Registration District No.

99-014085

STATE FILE

NUMBER

Registrur's_l“i&._z_-l_____-__.__..___

l”.EU MAY 12 1959Rggis::u:i;q District No. ___,

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residedce before
adgr ssion)

a. COUNTY s a. STATE . . b. COUNTY
Menem i qaonrt “taoon
b. CITY (If outside Eo?;;;:‘limits, give TOWNSHIP only) Inside Limits c. CITY & é/ E] Inside Limits
OR OR 4 o
TOWN Hainut Towmship Yes 0 Mo (X rom E EMme R o Yes[] No[]
c. FULL NA&'I%RUF (M NOT in hespital, give |oc01inr5 Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITA ADDRESS §
INSTITUTION East of T -er Yes [] No[]]
3. MAME OF DECEASED First Middle Last : 4. DATE Manth Day Yeor
{Type or print} OF
Glenn Darpell A%QL DEATH  May 3 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED[ JNEVER MARRIEDK ] 8. DATE OF BIRTH 9. AGE (in yuars FUN’?E R '; YEAR| I:| UNDER 24 HRS.
'“8_1 o White WIDOWED D last birthday) | Menths %- ours Min,
Mele o wooneo]  oworceold| June 13 1841 117 0
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . N
w6 in. School Elmer iissouri U, S. A.
13c FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Alton Agee Gertrude Salyer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkngwn)] {If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
Alton Agee

. Address

i er

PART L.

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (¢}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

fraeZred

> &u//

INTERVAL BETWEEN

7 77

LvZs

Aetrider7 ™

Conditions, if any, DUE TO (b}

which gave risa o

obave couss (o), }

stoting the wnder-
z Ilying couse last, DUE TO (c)
e PART H.,QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeoass condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
£ YES[] nO W2 2-
1 20a. ACCIDENT. SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 2 (] 0
S| 20e. TIM}EJE OF Hour Menth, Day, Year
o JURY [
E .30 p.m. -5%3 4 o C‘ /

[ 4

WHILE AT

WORK O

26d. INJURY OCCURRED
NOT WHILE
AT WORK

¥ 20e. PLACE OF INJURY {e.g., inor about home,

factory, street office bldg., etc.)

Death occurred at

f—" farm,
T A//;'/A

2. | attended the deceased from

201 CITY, TOWN, O

Tl COUNTY

STATE

S f vz P77 Ao,

aéfj_@m

X'y )!0

and lost sow :::: alive on

m on the date stoted above; and to the best of my knowledge, from the causes stoted.

220. SYSHATURE

{Degres or title)

2 2700/

23a,

BURIL, CREMATION,
R VAL (;i:i{y}

23b. DATE

Mey 5 1959

&zzwza/B

22: ADDRESS

o,

22c. PATE SIGNED

Elmer

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Ciry, 1awn, ot county)
"aeon County

Elzex

tsrey
Mo

ADDRESS

G fford

25. DATE

o 5

7CD. BY LOCAL REG.

/57

Uyrmn-s slcnn% o
— T

i

4

ER4L DIRECTOR
,ﬁf 2z (o lL .. south
R rr il il o

{Licensed Embglmer’s Statement on Reverse Sids)

7




Ny T SRR

NSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
b
by Mme, OF BY .ot s e s s s s s e e s s a s «» Student Embalmer No. ............o.oce0s
working under my personal supervision
. _\-_,-;._“ p
TS, L SRRSO ST Ve SRS _Signed Y.L A L. /[/% Akl 27,
N Sngnhture ot‘ ‘Student Embalvier ™, vy SN N " e '\N\,r.\
AN
Q, oo’ K Licensed Embalmer No..%g ................
: R.( Address...é. it .G‘ Lfawd M
EREASS S D ‘
™ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 0@\1 HANDWR[TING (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

AETTTIIT LI R L bl b ppenssannernes P.l!d .“G



