Heoith,
» Welfore
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Service

Repgistration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Registration District No.

______________________ 59-015750.
i 33579.____

1

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b
300 a. COUNTY i . STAYTE Mo, b. COUNTY admis st
1-37 b. C(l)TY (I# surside corporata limits, give TOWNSHIP only} Inside Limits c. CEJTRY Inside Limits
“lj ow  Sr, Louzs Yos (] No L] TWN Sr, lLours Yos(J No[]
;7 ¢. FULL NAME OF (If NOT in hospital, give 10:0'!00) Length of stay in 1b d. 5TR (If eutside, give locotion) Reside on Farm
' HOSPITAL OR ADDRESS
a 0 iNsTiTuTion ST, ANTHONY'S |Hosprrar 4624 VARRELMAN Yer [J No [l
3 (NTAME OF PE?EASED Firs: Middle Last 4, DS;E Maonth Day Yeor
yPe or print
JouN I SMrre peat APRIL § 1959
5. SEX & | 6 COLOROR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in years IFUNDER i YEAR| IF UNDER 24 HRS.
i HA L E WHI TE ‘1‘ WlDOWED DIVORCEDD DEC 25, 1 8 74 84““ birthday} | Months l Days Hours in.
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} © 12. GITIZEN OF WHAT COUNTRY?
4 during most of working life, even if retired INDUSTRY,
: RETTRED e BL,UMBER Irnon Mouwnrarwn, Mo USA
c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F M J S M T
: ARTIN OHN OMITH ARY URNEY DECEASED
:. .15, WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
3 (Yas, ﬂNﬂounknqwn) (Lf yos, give wor or dates of service} — HAR TIN SHI TEH 4_624. V RR ELMAN

18. CAUSE OF DEATH (Enter cnly one cause per line for {a), (b), and {c}.)

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PO Y

INTERVAL BETWEEN
ONSET AND DEATH

e

S g

MEDLCAL CERTIFICATION

....,...,_.......,_.........._.._...-....-.-.-..
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiens, If ony, DUE TO (b}
which gave rise to - - N Q
o c:"" i CMJ’M J’
i d
iving "caves last. ) DUE TO (c) X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmingl disebd condition aiven in PLR T (2} 19. WASAUTOPSY 2%
PERFORMED
YES[] NO
Wa, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ini¢ ipPART | or PART Il of item 18.)
O Cl O 9& .
2c. TIME OF Hour Month, Doy, Yeor
INJURY  am.
p-m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from

Death occurred af

to _%'_I?_Jiund lost saw t“; alive on %‘ j } 194 3
m on the ddte stated above; and to the bast of my knowledge, Wom the couses stated.

All diseases in Part | must be causally related.

ST I p W AT Iy el el

22a.

ot X

SIGNATURE

[;<

{Degres or titla)

A D

.

g 2zb ADDRESS

b Lt Vlley,

22¢. DATE SIGNED

ALY i)

23a. BURIAL, CREMATION,

RENEYIE"

23b. DATE

4/13/1959

23c.

NAME OF CEMETERY OR CREMATORY

ResvrrecTron CEM,

¥3d. LOCATION (City,

Sr, Lours Co., M

'nwnur county) a

(Stm)

.

J L ZrecengEInN & Sowns 7027 Gr

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

4vors jpR 10’59

s

(Li

d Embal

s 5t on Reverse Side)

s

6. REG%S SIGNATURE
i y




e

' 5951 07 197

'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. ......... cerssnne -

working under my personal supetvision.

SIUABAL -eooviiiinieniaritietresinterttitrassserssrnrersesens :
Signature of Student Embalmer

g

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,

T v




