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e THE DIVISION OF HEALTH OF MISSOURI 59-016582
alth,
felfare STANDARD CERTIFI(AT! OF DEATH : STATE FILE NUMBER
blie 2 SH2
rrica | ¢ gistration District No. 7 / Primary Registration District No. __fs é{ Registror's No.____ ™% __ __ . ...
 1gEgprin Qe s :
. PLACE OF DEATH 2. USUAL RESIDENCE_ (Where deceased lived. If institution: Resdlg‘.ﬂca b)-f .
. COUNTY ; a. STATE . b. COUNTY 1ssion
w ‘ Webstex Misson s, Webslex
57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY 3 o Inside Limits
r R R . Yes& Ne ] R N & [+ Ye:m Ne [[]
oW fobeYsy bk bhe 10w cbeysy bi-g
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ D N m
INSTITUTION es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) L H OP
vblvy@ AN vmbhe OEATH Maych 23, 1959
5. SEX t 5. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AIG.E Llﬂ';;:;; ::‘I;e:‘)'en ;‘:’:AR |:=‘£:nen z:l:fzs.
Femate lwuite wooweo[® o ovorceoll| (Do}, L JRE T |

10a. USUAL QCCUPATIQN {Give kind of wark dene | 10b. KIND OF BUSINESS OR . 11. BlRTHFLA‘eE {City and ntnl’c er counltv) ) 12. CITIZEN OF wWHAT COUNTRY?

during most of working iih,‘ aven if retired) iNDUSTRY .
ous et fe Greene Co' Missouri U.S. A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wire
(5. B. Harland Jdones Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| (I yes, give war or dates of service) ‘Q
N O | No Non e C. & HOLLRNA_ oGeveuille, Mo
18. CAUSE OF DEATH (Enter only vne cause per line for (o}, (b), and {¢).} INTERVAL BETWEEN

FART ). DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE (o) M@AMQ_MMM A
- . b3
Conditions, if any, . DUE TO (b} : Zi{_‘f b _
which gave risa to } L
obove couss f{a),

stating the under: BUE TO (c) ’L/ Q,{ /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying ¢ause last.
o = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissoxs condition in PART ! (u 19. WAS AUTOPSY
3 5 S PERFORMED?
g . \ j PANTAR, - yes[] No[B-3.
® E| 20a. ACCIDENT SUICIDE HQQCIDE 20b. DESCRIBE HOW INJURY OECURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
E v B ] m]
] [ 2c. TIMEOF .Hour Month, Day, Yeor
2 ] INJURY  a.m.
‘g "% p.m.
E 20d. IN2URY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE ATD NOT WHILE Cl tarm, factory, street, office bldg., etc.)
5 AT WORK : .
E 21. | attended the deceased from J 0—-— A7AV. N UJL./.?‘ § , to \ T4 aond last kaw hl ™ alivaon _ / Y M/ 2 ?
H Deoth cccurred at 7' '1&2 £} .. mon the dote stated abeve; and to the best of my knowledge, from the cquses stated.
E 22a. SIGHATURE (Dograe or title} 22b. ADDR 22¢. DATE SIGNED
-l r
< m"\* WD 2 y YVNO B e

Z30. BURIAL, CREMATION, | 23b. DATE Y 23¢. NAME OF CEMETERY OR SWEs®TURY 23d. LOCATION (City, town, or county) {State)

EMOYAL (Specify) ) . . .

‘ Orrak  iMareh 23 1959 Ho) fand Cemetery (1 s

25. DATE RECD. BY docaL REG. 26. REGISTRAR'S SIGRATURE

Y W | Caril 17 ;959 d_%gﬁzéz_/frmé.

’11.!:-1“.‘ Embalmer's Sflmm on Revarse Side}

¥
ADDRESS

.

24. FUNERAL DIRE(;'TOR




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......coevvenennes

DY M, OF DY iriin it ire i et s ne s e v rerean s e s rmsaassbraa st s rran rrnaaaen

working under my personal supervision.

Student oo s e a e
Signature of Student Embalmer

Licensed Embalmer N&[Jﬂ?(
P. 0. Addrg?{f. tefozr ,M

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.



