THE DIVISION OF HEALTH OF MISSOURI

Walfare STANDARD CERTIFICATE OF DEATH

ecith,

59-014130

'STATE FILE NUMBER

Primary Registration District NJ,Q,,%_‘J ““““““““ Registrar's No.___/__éz,‘o ,,,,,,

wice | HILED MAY 1 195&immim District No. ...« g

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

if institution: Residence befo,

=
300 a. COUNTY M ARION o STATE Mi< <oy b. COUNTY M A udminion),j
~57 . b. ng (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o L l}_‘g Inside Lifmits
TOW H RNVNN 18 AL Yes ) No [ T N ANNIB R L Yos I No (]
c. Egls.hyttﬂ%gF {If NOT in hospital, give location} | Length of stoy in 1b d. iTDRDEREQS ) -{1f outside, give location) Reside on Farm
INSTITUTION 1 bRy T RS VERMONT | Yes [ Nl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Typa or print) oP
WARREN JUL)us CEA™H BPRet. 211959
5. SEX 2 6. COLOR OR RACE| 7. MARRIED[R] NEVER MARRIED ] 8. DATEOF BIRTH/ J} 9, Alc,E Ei,. {;.,; :ﬂun:zn gYEAR I'ILUNDER 2:‘.HRS.
: ast birthday nths ays urs in.
MPBRLE NEG RO ] woowen[] ovorceoI| M A gch 12,20 2q -| 7 é |

10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or eountry)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, uv.nkrolir-d) R}":lf"l’:%o 2D Rﬂj!A S C ou ”r’ ‘ -] U sl
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OFcti b WiFE
Wikijam Sukjus FEBB/E RuTh Jub1us

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFDWT
{Yes, no, or wﬁ.mum)l {If yas, give wor or dates of service) 7
07~05-73%

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEM« only one couse per line for {a), (b), and (c}.}

Urenia

Address

vituvsS OIS VERMOwT

\liim -
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INTERVAL BETWEEN
Ozsfl' é DEATH

REMOVAL (Specify)

73 7?M Y8 v O

MY ¢ BAELMO.
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; i Conditions, if any, . DUE TO {b) - Brteriosclerotic nephritis L
1 > which gove rise ta *
E [ cbove cowae (o},
z . stating the under-
3 g ying couse last. DVE.TO {e]
5 =8 b4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose cendition given in PART | (o} 19. WAS AUTOPSY
T T < ) ‘/ PERFORMED?
< of: Terminal Pneuronia “eX ves() NOK] 2
_;. % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
S o o O
b 0 S MS| 20c. TIMEOF .How Month, Day, Year
25 DS INJURY  om.
P 3 : =3 p.m .
-
g E g 20d. INJURY OCCUﬂRED 20e. PLACE OF INJURY (9.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G oW WHILE AT wnu_e farm, factory, sweet, Gifice bldg., eic.)
b5 gl | work
< 20. 1 attended the deceased fom 4 17-59 w_4-21-59 and last SEPF Kjivg on 4-21-59
. .
H __Death occurred at é 2 ;S s m on the date stated cbove; ond to the bcst of my knowledge, from the couses siated.
= g (D.g'nc or title) s 22b. ADDRESS 22¢<. PATE SIGNED
e ] a
gi L . M,D.|100 N, Sixth, Hannibal, Mo. 4-.22-59
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION {City, fown, or county) {Stute)

o er(EmsTIg f5' 2

25. DATE RECD, BY LOCAL REG 25 REGISTRAR'S SGNATURE

Ll 4)1622244

i

d Embaol on Reverss sl“)




asmnd grva

YIL "™ AT rae e o o

Rdaa uiq

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........covueeen

..........................................................................................

by me, or by

working under my personal supervision.

Student vt eeraririea e ca e s rrannsane
Signature of Student Embalmer
. Licensed Embalmet No.."g...)"..

13
%

P. O. Address

-~ ~  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.




