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THE DIVISION OF H

EALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016615

STATE FILE NUMBER

IILED JUN 2 "_{ggglliggi;tm:ioq District No. ._.._._.._,..._._.,.,m,,,A}.__.._,..._..,..Primary Rugis!rnlion Dillricjﬂ&-u.g...p._ﬁﬂ............._ Ragistrur'lhl_o._,_._,x__émp_:;z,__
| o

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY ﬁﬂﬂ] e o STATE M)y o500 P CONTY Siyg, gy o0missiy
b. Cl'l;;f {If cutside corporate limits, give TOWNSHIP anly) Ingide Limits c. CETRY inside Limits
TOWN /\/JEHS ViLLE Y“M No [] ny’“ TOWN Berrer /ws e Yes[] Ne (Xl
<. Egls-#l'l':‘:r%g': {1f NOT in hospital, give location) | Length of stoy in Tb d. iTREET (If outside, give lacation) Reside on Farm
mstruTion KOH  HoseiraL 5 Weews PORES Ensr _oF Berner, Mo.| YulX v
3 (NTAME OF DE)CEASED Firsy Middle Last 4, DATE Month Day Year
yPe or pring OF -
Gur Po.l.ﬁN_D Weo D veath May 21, 1959
5. SEX 4. COLOR OR RACE] 7. MARRIEmEVER MAHRlEDD 8. DATE OF BIRTH 9. AE'E LI—.“":;:’; ::::::ER ;:’E'AR l;,ﬂ:DER Z;i:ﬂs.
MiAre o] White || woowol)  oworceol|Tov. 12, /875 | By ™ L

10a- USUAL OCCUPA

?ng most of werking life, sven if retired)

AEME R

TIQON {Give kind of work done | 10b. KiND QF BUSINESS OR

INDUSTRY
O LWN

FarM

11. BIRTHPLACE (City ond stote or country)

SHeLBY GUN Y, MD—

12. CITIZEN OF WHAT COUNTRY?

45 A.

13a. FATHER*S NAME

Tames

H. h/aoD [llé'l\/

13b. MOTHER'S MAIDEN NAME

laip

14. HAME OF HUSBAND OR WIFE
Whop

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{Yen, no, er kmwn)‘
Ne

(If you, give wor or daten of service)
et

i8. SOCIAL SECURITY NO.

492-42-654

17. INFORMANT

) meeg Wiiriam

l/l/ddmu
oo

Plyea  Fisie
Berner , Mo

WHILE ATD NOT WHILE O

farm, .ctory, sireet, office bidg., etc.)

18. CAUSE OF DEATH {Enter only one cause peyl for {a), {b),.ond {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' . v ONSET AND DEATH
IMMEDIATE CAUSE {a) SZEPt M2t 205 P, 2 e2A 22020
y £ L
£ ~ i ,’ 4 ' [
Conditions, if any, + DUE TO (b) L CtlAALALL LT 2t 2 K COAA A LA L
which pave rise to i o
obove cause {a), } g . -‘é‘}
tating th der- F
z lying “couss last, ) DUE TO {e) g (2 oo ( AN LA g a2ia s A20(
p=d PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING ATH but not reloted to the termingl dissass condition glven in PART § {a) 19. WAS AUTOPSY
3 . - PERFORMED? 5.
i / YES{ ] NO[gd—"
£ [ 200. ACCIDENT SUICIDE  HOMICIDE | 206 ESCRIBE HOW INJURY GCCURRED. (Enter,wiaf of injury in EXRT | or EART IT of itam 18.)
w
o O d |
S{ 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

| attended the deceased frnm
Deoth occurred P

4‘:??-'SJX , to

lé -—D?/— (5“9 and last 'sawm alive on

m on the

S 2 ST

date :m!ed above; and to the best of my knowledgae, from the couses stoted.

LS e neesy

22c. EQTE SIGNED

{Degree or t . s
Ao 2 5217
230, BURIAL CREMATION 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOH (City, town, or county} {State}
REMOV AL {Specily) .
veiaL | May 2371959 Mr. Zion émereey Hei.sr ('wwry, )v?a-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
s w  Funeran Heme, Emﬂ./')? D- 03/ 8T F ﬂSM ). W

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

L3 =T Y < O PP .. Student Embalmer No. ............... —

working under my personal supervision.

StUdEnt evireiniir i e ee e
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above. '




