ealth

THE DIVISION OF HEALTH OF MISSOURI

Wel fore STANDARD CERTIFICATE OF DEATH

wblic

ervice

All disecses in Part | must be cavsally reloted.

=

59-016202

© 1. PLACE OF DEATH- -~ .~

‘ STATE FILE NUMBER —
MA ! gistration District No. ‘.?/ 7 Primary Roglnrcmcn Dl:m:l Na. \MZ reeemnne Rgistrar’s No., / T
4 rd é pihdy
F 4
§

2. USUAL RESIDENCE (Where deceased Fived. [I institution: Residenca before

s COUNITY a. STATE v b. COUNT
Irilopss MissouR, Sy Lowes
. C‘I:;IRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CFTY 72 Insids Limits
100 Weegsrer (sroves Yes o (] 1O e gsrer Ghoveld) ig | VI Nl
. FgL;. NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ; ADDRESS g
| __NsTITUTION A7 Horre IS YRS R5é Farswoee Yes ] No[#”
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) - . oF
Emes € Larg e Rere DEATH &8 R4F 1959
5. SEX 5. COLOR OR RACE T.MARRIED@NEVER MaRRIED] ] 8. DATE OF BIRTH 9. APE' thl'“rz;m; ::‘r:‘aERI;LEAR I:IOUNDEH 2;:;&5.
an 14 ay, urs in.
~F | w { wioowep[] vivorcen[ ]} y o~ 28~ rEF & | 2 I
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City end state ur counfry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if resired) NDUSTRY
Joox CAreremss Sr Lowvis Me ZSA
132, FATHER'S NAME 13b. MOTHER*'S MALDEN NAME 14. HAME OF HUSBAND OR WIFE
—
wL2an Sexsprensera Emesre  Fogry (W aerer Kene
o | 15 ¥AS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yes, no, o knawn}| (if yes, give wor or dotes of service)
2 No HGg— oo if y, 227 ém/)f-
a 18. CAUSE OF DEATH {Enter only one couse per line fop{a), {b), end {(c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONET ANE D;ATH
"-'_-' IMMEDIATE CAUSE (a) . i 2y
& ) Vd :
E 3 ' - - v
g_’ Candltions, 1f any, DUE TO (b) M é)' M@W#H
> which gove rise to
L above cause (o), } /
= atoting the under-
8 g lying couss last. DUE TO (c)
=N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART I (a) 19. WAS AUTOPSY
z by 44 3 PERFORMED?
3 H X YES[ 1 NO[] &
% =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter naturs of injury in PART 1 or PART I of item 18.)
=1 ['']
SH03] oe. TIMEOF Hour Month, Day, Year
@ §a INJURY  a.m,
: z p.m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE c farm, .ctory, street, office bldg., ete.}
[ WORK AT WORK . .,
. | attended the deceased from C?Aﬁ /‘-/7 ., t0 IJ/QJJ /‘5 rd and lost sow hl alive on #//3/\{-?
Death occurred ot . m on the date lluled above; and 1o the best of my lnowlcdgo/ﬂom the :auso/llated
. SIGNATURE [Degiee or ¢ | 22 ADDRESS j-)/ 22c. PATE SIGRED
ﬂé SQS.J‘I'MB.:’gﬁ "-"%— d--z‘/—\i'i
230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or’eBury) {Stare)
r

EMOVAL {Specify)

. 4 -~37-59 New S+ /Harcys Sr Lo s

Ao

24. FUNERAL DIRECTOR

ADDRESS TE RECD. BY LOCAL RE
HNeasrer Groves Mo 424?7"

{Licansed Embalmer's , Statement on R.vcuo’Sldn

24, EGISTZ‘S SIGNATURE
+
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