. ele, must use oniy sfondard nomenclofure in ifem

Uactor, coroner,

walth,
Welfare
P ublic

All diseases in Port | must be causally related.

R. D. Parman

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LUJUN 9 Eggegimmiaq District No- ocov_vave e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/;{Z ....Primary Rug'illra!ion Dimi:ﬁédd&:..... eervin s

STATE FILE

. Registrer

s No'...

- 59-017592

NUMB

8324

o, COUNIY

:-PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
STATE 227/ 550 2evr

b. COUNTY 7

li mnnunok

Resudence before
[} muwy’

b CITY {If outsids Corporate limitsf give TOWNSHIF only) | Inside Limils < cmr Inside Limits
TOWN ‘{MM Yes [1 Mo (] I \/lt}! TOWN Kax-«sﬁ'd e{% Yes! ] No[]
. FULL NAME OF (I NOT in hospital, give location] [ Lenginof stoy ig 16 [ 4. STREET mocmion) Resids on Farm
INSTITUTION [ /5 ¢ (%.-‘/c/rexos )qerq%éb, 3 wz%o ) 50/ . Yesi | Ne[J
EX mv:s ::Fp rli)nEﬂCEASED Flrst T Pwiaiie Cast 4.DATE Month Day Year
Valarie Lynn [Barren peATH 5 L9 577

5. SEX A4 6 COLOR OR RACE( 7. MAKRIED ] NEVER MARRIED(EIT 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
F‘ )7 e 6' o }_ 2 g 5‘7‘ {ost birthday) n| Days _ | Heors Min.
emale WIDOWED[T] pivorcen[ ] 7 JA)
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. GITIZEN QF WHAT COUNTRY?
duting mowt of working life, even if ratired} INDUSTRY

——

Tpas d vievw Missonr

[23

s a.

13a. FATHER'S NAME

TLledtcher

/bavv e

13k, MOTHER'S MAIDEM NAM

Sylvia Jones

| 1.

MNAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER INU. S. ARMED FORCES?

1. social securiTy no.

17. INFORMANT

Address
301

{Yes, Ao, o7 unknawn}} (If yes, give war or dates of servics) CM
im0y e Sy &Lﬂm Guclid
18. CAUSE OF DEATH (Enter only one couse per line foi (a), (b), ond (c).) ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 5 , ONSET AND DEATH
IMMEDIATE CAUSE {a) P)’ e ﬂ..j_'ul/l T‘[
5 EAR
Conditions, if any, DUE-TO (b) e LK o
which gave rise 1o *
above couss {a},
statlng the wnder- } “
g Iylng covse last DUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given in PART ) {o} 19. WAS AUTOPSY
5 PERFQRMED? [f
i . 7593 YESB NO[]
7| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /
w .
g O O a
:‘q Pc. TIMEOF Hour Month, Day, Year
2 INJURY a.m. St
X pim.
© | 20d. INJURY OCCURRED . |- 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:l NOT WHILE farm, uctory, street, office bldg., eic.)
WORK AT WORK [
21. | attended the deceased from ah/\- 2 oo .57 k(&a{ 44 '..f—? and last mwrm“_ullvu on )‘J{M /ﬂ /7\-{7
Death occurred at m on ?he date stulod abova, and to the best of my knowledge, ‘:Dm the covsas stated.
22q, SIGNATU {Dogree or title) 225. ADDRESS 22c. DATE SIGNED
4 -
Atrrian . 1110 WMM S-S0 -5F
23a. TEREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY z.’ﬁ. LOCATION (City, 1own, or counry} {State)
REMOV AL YSpacity)
5/13/1959 ametery K

24. FUNERAL DIRECTOR

Mrs, J, W, Jones L4LO state ave. Kans,

ADDRESS

25. DATE RECD. BY LOCAL REG.

-5-’/3f\5—‘9

26. REGISTRAR'S SIGNATURE

2.e1

{Licensad Embolmar’y

Statement on Reversa Side)




I

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt it e et vt et tar bt areaaanees , Student Embalmer No. ...................

working under my personal supervision.

Student .o e s e rr e Signed L =TT

Signature of Student Embalmer -
Licensed Embalmer Nolfpu?

P. O. Address..ﬁzﬂ.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fam C

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. a




