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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
[¥2

lagistration District No.

Primary Registration District Ne.

_______ 959-04"7851

STATE FILE NUMB

2 382

Reglstror s No. No..

-y, S

1.

PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived.

If institution: Residence befor

a. COUNTY o. STATE b. COUNTY
JRLKSON ANSRS ok
b. C(l:;rRY (H eutside corporate limits, glvo TOWNSHPP only) Inside Limirs €. chY Inside LiMits
TORN H N§ AS Yes B No [ + Tow’p . ]C' | Yos & No[J
e. FULL NAME fFNOT in hosp|m| give I E ion} | Length of stay in 1b 8- STREET {If outside, give location) Reside on Farm
HOSPITAL 45"a ADDRESS Yos (] N
INSTITUT!ON ] Weex A i oy
3. NAME OF DECEASED First Middle Last 4, DATE i Month Day Year
{Type or print) OF
Hodolaph E R oeats M Qy |/ /1959
| 5. SEX ° WOLOR OR RACE| 7. MARRIEDDNEYER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yoors gF UNDER 1 YEAR| IF UNDER 24 HRS.
agtbirthday} { Menths | Doys Hours Min.
Mals hite wooveo[] " oworceo0)| Hlpm;) [ 7- 1982] 77 |
10a. USUAL OCCUPATION (Give kind of werk done | 10b. Kl OF BUSlNESS QR 11. BIRTHPLACGE (City and stote or country) P 12. CITIZEN QF WHAT COUNTRY?
luring most of worfigg life, ev I‘“! d}
7 A estern Unis N LowR HS.
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14. HAME OF HU'SBAHD OR WIFE
R | FANNIE AnNing  \Mes AW L)llie Madse
15. WAS DEEEASEU EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT \J . Address
(Yes, koqwn]f ({ ye * war or dates of servics} 9 ’6 -o'. 70 ! ‘{ [. . 7 :— s.
18. CAUSE OF DEATH (Enter only one couse per L ¢ {0), (b}, and {c).) IN i ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: LN ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gave rise to
above cauze [a), }
staving the under-
g lying cauves lasr. DUE TO (C)
- PART [I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha terminal diseass condltion given in PART 1 {a) 19. WAS AUTOPSY
x - PERF D?
c SE 70 ves[# no[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
8 0O o O
5[ 20¢. TIME OF Hour Month, Day, Yeor
i INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK
20. 1 atended the decensed fom _MAr 31, 1959 . date and last saw ™ aliveon S/ /W [ 5 7
Death occurred of N - m on the dau stated above; ond to the best of my knowledge, from the causes s|u|ed
22a. SIGNATUR Degrea or title) 22b. ADDRESS 72¢. DATE SIGNED
M.D. 924 Professional Bldg. 13/59
3¢ AL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
: VAL (Spacily) b
- an /5 195 o em » ,'nnmnlpe k'an[_{ds "
. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 23. REGISTRAR'S SIGNATURE
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(Lig.nud Embalmer”s Stotemen? on Reversse Si'du)
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Don A. Black
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY ooviirireminieieeinieeieesesereaneesansenreeennsseeseesssnssarssnensranssasanesnssnis ., Student Embalmer No. .........cccceev..

working under my perscnal supervision.

SNt ciiriiii e s s rra e e e Signed ;MPZL)M

Signature of Student Embalmer
Licensed Embalmer No@ﬁ?

P. 0. Addtess.. L0 btaland s

r5g .
» Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above. °




