THE DIVISION OF HEALTH OF MISSCOURI

.09-014417

STATE FILE NUMBER

Registrar's No.

. PLACE OF DEATH

"G‘E&'.‘,,. smynnn 535"""“" OF DEATH
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Sarvice dLED MAY 6 1959Reg|siru:lon District Ne, Primary Reglsrrnnon Dlstnc' No. Jq 53 _______

2. USUAL RESIDENCE (Where dacessed lived.

CBIREE

=

o. COUNTY ,0/’(/6‘ a. STATE MiSSouR| b. COUNTY
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FEALO Towny SHIL:  [f=UMR Lo (S IANMN A € q Yl Mo
c. FUls_L ‘PAME OF {If NOT in hospital, give location} | Length of stay in b d. STREET (If outside, give location} Reside on Farm
,S/A'”A M_D R‘ﬁ?ﬁl YosD Neo []

3 (rfrAME OF DE?EASED First Middle Last 4. DSTE Month Day Year
ype or print ' F
WALYTE FRANMKLIN Moob | pMay 8 /959

5. SEX 6. COLOR,OR RACE| 7.

ALE oWHIT‘E !

marRIED N NEVER MaRRIED[ ]
WIDOWED[™]

8. DATE OF BIRTH

pivorceo[ ]

MAYIT [0

IFUNDER 1 YEAR)
Manths | Days

|F UNDER 24 HRS.

9. AGE (In yaars
Hours | Min,
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10a. USUAL OQCCUPATION (Give kind of work done

ERFATER

10k, KIND OF BUSINESS OR

FARA ING

1. BIRTHPLACE (City and state or country)

PEARL LLLINGIS

12 CITﬁN EEWHE COUNTRY?
3
M -

130. FATHER'S NAM.E

WL LIAM \ANOOD

13b. MOTHER'S MAIDEN NAME

LoU[SA MILLER

14. NAME OF H_USBAND OR WIFE

MAHIIE Woob

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, ne, or u .ﬁ‘ (If yas, give wor or dates of sarvice)

16. $OCIAL SECURITY NO.| 17. INFORMANT

NoAE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L.
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z stating the under-

8 % lying causas last. DUE TO (<)

o as PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disenss condivion given in PART | (a) 19. WAS AUTOPSY
4 5 PERFORMED?
] W Nac| YES[] NO[] o
% 21 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

— uwr
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ZUBS( 20c. TIMEOF Hour Meonth, Day, Yeor

8 INJURY a.m.

3 k3 p.m.

% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.)

£ WORK AT WORK

21. | attended the deceased from

Death occurred at

and lost saw h! i
m on the dote steted abofe; and to the hcs! of my knowledge,

alive on

om the causes stat

LIOLTON, COFONET, B1C. MUST USE OMiy ¥Tandard Anomenclafure in ifem (5. No sympfoms will be [i3ted.
All diseases in Part | must be causally related

220. SlGNATURE f é ! (Dngre. or htle)

22b. ﬁpﬁ e PATE smné
220 B33y
23a. BURIAL, CREMATION, } 226. \GATE 23" NAI|E OF CEMETERY OR CREMATORY CATION \Cit), town, of enunrr) (Stete) ‘

ﬁvﬁ‘t“"” MAY (- 1959

Fai1B My CEM

iw

24. FUNERAL DI

EFIM. 00 IR R L ol

ADDRESS

25. DATE RECD. BY LOCAL REG.

SIANAAN. THAY ¥-7959

26.

(Licansad Embalmd?s Statement enRaverse Side)

EG)STRAR'S SIGNATURE e Nww




STATEMENT BY LICENSED EMBALMER

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

by me, o BY v i e et teiiiiitesieteeissesseesserenrnerveenaetaaranes ., Student Embalmer No, .......c.cvvnineees

working under my personal supervision.

Student o e Signed ... ..o
SBignature of Student Embalmer

Licensed Embalmer No..........ccoevvvnree

P. O, Address.....cccociviviiivivivniieninnnns

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 li‘_cénse). V.
1f embalmed by a STUDENT, he also shall' sign in his OWN Mrfiwriting. :

If this body is not embalmed, fact should be so stated above,

y Ty A ) N ‘ 1e

' 1




