i THE DIVISION OF HEALTH OF MISSOUR| 59_018208

Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
bli
:rvi:o D JUN 3 1959 Registration District No. ... Z _b__o______Primqry Ragistration Dislricv No. ._..__..:....M!E‘___\é R-ginmr'sN_o..___ ,&-_’f____._.-
1. PL.ESEOF DEATH 2. USUAL RESIDENCE {Where deceosed hacd If institution: Resé:mc- b)efor f’
) NTY STATE « b, COUNTY admissi
0 ’ JEFFERSON N Missour: Jeecerand? /
f'57 b. CITY (M outside corporate limits, give TOWNSHIP only) inside Limits CIOTY A Inside lﬁiu
R 3 '
rom JoAcH M TDWASHp [0 N0 o MILSBORO  Ma. | Ye# %O
Eigls-l!’-l'lﬂArgROF {1f NOT in hospnul give location) | Length of stay in 1b oc d. STREET {If outside, give location) Reside on Farm
A O o ADDRESS
+ INSTITUTION ' DA. ° /{ﬂ,[ssoﬁp, e Yos [ ] Nolo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} . OF
SAple  F. BREWSTER PRy 28 - [95T
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
I M‘RRlEDDNEVER MARRIEDD Iuyql ;dny; Months | Days Haurs :ﬂin.
F: / w‘ 7 winoweD (] oivorcen 1| AMOV, 13, ] 82 y z, sl — J —

- 100. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 0 12. CITIZEN QF WHAT COUNTRY?
— during moyt of working life, sven if retired) INDUSTRY .
g ofeK ome -_MAZEQA//H Mo U-S-A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAMND OR WIF EWST
“PHilip P _Moss JuLiR /1 o S £,
I'::’. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT ddresl
a3, no, or unkrgwn)| (If yes, give war or dat rvice
{ ~ )I( es. g NDN'F”'" ? None EUGENE /%-SS 4L SIS a0 Mﬁ
18. CAUSE OF DEATH {Enter only one cause per ling for (s}, (b}, and c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M )/‘7 W }NgA%ur
IMMEDIATE CAUSE ({a) —_ . 7

which gaove rive 1o
above causa (a),
stating the under-

Conditiens, if any, } DUE TO (b)

Sda2X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost. DUE TO ic)
= = PART Il. QTHEBSIGNIEICA ooum'n ONTRIBUTING TO DEATH but related 10 the termingl dissduee condition given in PART 1 {a) 19. WAS AUTOPSY =,
£ h] M W PERFORMED
- o YES[] NO
_:_ 2| 200. ACCIDENT SUiCIDE Hﬂ 201: DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART 1l of item 18.) 7/
3 g o
] F
u | 20¢c. TIMEOF Hour Month, Day, Year
2 3 INJURY  q.m.
3 E p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
7; WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
g WORK AT WORK
' 5 21. | attended the deceased from W/ 7 ‘%&G , o Z,gg? i kS % and last saw hl alive on m“b J;é‘/?s?
E Death occurred at .*_ m on the Hate stoted above; ond te the bast of my knowledge, frem the causes stated.
-8 220. SIGNATUR g grae or 22b. AQPRES / %{_/u 120 prrs SIGNED
-l —
z jﬁ/) /\M—v % 228 59
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 234. LOCATIOHN (City, town, or county} {State)

g/isi” | May 30-591 Sanpy Brprist (% A‘E‘VEA W o
24. FUNE.RAL'DIRECTDR ADDRESS 25. PATE RECD. BY LOCM. REG. ( 26. REGATRAR'S 9291
EIUETAG — [MPERIAL Mo IR0 4 \Z:‘A

{Liconsed Embolmer's Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF DY o e e e , Student Embalmer No. ..............cee0e

working under my personal supervision.

SEUAENE +vemrmerreereseresereseserssesereees e e eseseeeenens Signed M@

Signature of Student Embalmer

Licensed Embalmes No.. =000 00, .
P. O. Address « #EEIETE005 . 2“
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.



