“.EU MAY 1 8 1ggaagimmioq District N, ___. '/ zz_“"...."Primcry Registmtiou Dimicﬂ:_..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-017374

STATE FILE NUMBER

A oS Regiﬂrnr'lN_O- ?b‘gn_

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceqsed lived. If instipfflon: Residence befors
a. COUNTY . a. STATE b. COUNTY e 55 e
Ale corporate limjts, give JTOWNSHIP only) Inside Limits c. CETY Inside Limits
. R
Yes X] No [ ] TOWN W %fﬂ. Yes[} No[]
. FULL NAMWOF (If hespital, give lgcation) [ Length of stay in 1b 0 d. STREET {If outside, give locotion) Reside on Farm
o  HOSPITAL OR 396 ADDRESS v
iNSTITUTION o Yex [} No 7.

3. NAME OF DECEASED
(Type or print}

7 Firs

Aeupe

Middle Last

Paer

IEN

ar

4.0ATE ﬁiﬁ? " Doy Yo
DEATH I - 4 - Eyd

5. SEX 6. COLPR OR RACE | 7.\ ep{Xnever marrieo[][ B PATE OF BIRTH
/ 7 woowen[T] pivorces[ ] //-/f%

@. AGE (In ysars JFURDER | YEAR| IF UNDER 24 HRS.
I?t birthday) | Months | Days Howurs l Min.

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR
ven if retired}

during maat of warking lifw,
.

INDUSTRY

RS NAME

13b. MOTHER'S MAIDEN NAME

1. B(RTHPLACE {City ond state or country} / 12. CITIZEN OF WHAT COUNTRY?

Z-S. A

14 E OF HUSBAND OR WIFE
s .

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
{Yes, no, or uuknqvn)' {If yas, give wor ar datas of service)

16. SOCIAL SECU

|

17. JNFORMANT

L

Address

2t & Hiatl o Lyt Fogrs Moo

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c}.}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

All diseuses in Part | must be causally roloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a) —Cerebral hemorrhage Z4—hrs
Conditiens, if any, DUE TO (b) Azterj faT-Tl I eros‘i g e lern
which gave rlsa 1o . it TITAITOWIY
above cause (a), }
stating the under-
Iylng couse last, DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminol dlsedse condition given in PART | {a)

19. WAS AUTOPSY
3 32 PERFORMED? ‘;\
X Yes[] NO[g

O 1

200, ACCIDENT SUICIDE HOMICIDE
t

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o¢ PART 1) of item 18.) "

NJURY  a.m.

p.m.

MEDICAL CERTIFICATION

2c. ‘IFIME OF Houwr Month, Day, Year

-4

20d. INJURY OCCURRED
WHILE ATG NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION

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

COUNTY STATE

Decth eccurred ot

21. | attended the deceosed from

- o_rg 5/6/59

and lost saw :;;‘ alive on

5 /6 AEG

2,

. 'J-J?' rn/on the date ttated sbove; and to the bast of my knowledge, fro:nl[thi ::'nuns stated.

22a. SIGNATURE

X 6nedand Wb wfL.

L, CREMATION, | 23b. DATE

Y] —"4‘ -'JT

(Degree or title) @ | 22b. ADDRESS

609 Cherry St., Springfield, Mol

22¢. QATE SIGNED

5/7/59

ZNAME QF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or _county) {State)

Ll plast?

4. F£ERAL_DIRiCTOj r‘AADDRESS : Z ) 4‘ ‘5—_— // ! ‘5-7

25. DATE RECD. Bf LOCAL REG,

- R TRAR'S SIGNATLZ

{Licensed Embalmer’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER - . 1

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

DY M, OT BY ittt ittt ettt e e et s e et s s e e e s e e e rab e e ra e sai s ens e rareas , Student Embalmer No. .........ccoeveurns

working under my personal supervision.

Student cvicivrniii e e
Signature of Student Embalmer

P. O. Address:?.?..."f'.‘.‘“"........%f'.ﬁr:;.

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.




