Heolth, 'mé DEVISION OF HEALTH OF MISSOURI 59_014586

T

21. | ottended the deceased from [ —— to My and last smv: alive on

Daath occurred a2 m on the date stated obove; and to the bast of my knowledge, from the couses stoted.
X . {Degres or title 12¢. BAYE SIGN
: M_ Szmo  |Hadly

5

_ Cotoneet’/ |

van Y STANDARD CERTIFICATE OF DEATH T e
wblic —
Service AY 5 1qsgqu'rumm District No. .. __. 3 / é e Primary Rag_istruﬁ_op Distriey Now o R.g",rq’ s No. No... --Z------éy
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bef e
200 o CONIY  St, Francois - STATE  Iiissouri b COUNTY 5t Frdffus
1-57 b. CiOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . C(IJTRY a2 ¢7 Fo Inside Lfmits
TOWN fendleton Yes [ Mo [£F TOWN Eilvins Bt 1 o} YO Ne[R
? e. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, giva location) Resida on Farm
- HOSPITAL OR ADDRESS v
INSTITUTION Q9 mos Yo1 [2 Ne []
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: HHEEERTTY lloorehouse, Missouri ¢ US A
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: . Robert E., Southaré lillie England Beecher Chipmen
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E. g (Yos, no,Rdnknqwn)l {If yos, give war or dates of asrvice) Glnvar S'hocl,:la y S.b N Louiﬂ » IJ!iSSOU.I'i
£ o 18. CAUSE OF DEATHAEmu only one cause per lina for (a), {b), ond {c).} . ' INTERVAL BETWEEN
B E3 PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
E pud IMMEDIATE CAUSE (a)
g E
£ o
.
- Conditions, if A
E & w:;.:h':nvl- :il:":’n DUE 70 (b)
é ; above ::u:c {a),
stating the under-
-1 P lying ‘cause fasr. J _DUE TO (¢} g298
i ZfF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose conditian given in PART | {a) 19. WAS AUTOPSY
‘ T o= bt Ha PERFORMER?
5 Z§- YES[] NO
e O+
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
= Zfu
2 o * .
3 § 7 X - - 7--144/ =t IM
} .E h HED ;I'ITSROF Hour  Manth, Doy, Yeor
a N Y e -
A oo #fa3/s°¢
£ 5 20d. INJURY OCCURRED 2e. PLAGE OF INJURY (e.g., inor about home,| 20f._CITY, TOWN, OR LOCATION TY STATE
- W WHILE ATD NOT WHILE farge ctory, street, gffice Mdg., etc.) f .
2 3 WORK AT WORK P : » JALnCRw | '
‘E © ————
H
b
¢
2
<

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county} " (State}
", 4/27/59 ICOF Crmetery _ Doe Run, ilc.
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liller Funoral Hemo Fermingtom, L. |Ghe, 2%4,2“‘?
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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

by me, orby .....cciiiiiiiinnns L ................................. e araa e , Student Embalmer No. ..............i.0.e

working under my personal supetvision.

ﬂ'—'_-—___ .
T SO ccous SOOI Signed W ...........................
Signature of Student Embalmer

P. O. Address .. 7 ¢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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