THE DIVISION OF HEALTH OF MISSOURI

29-018273

Health,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Kervice "ILED JUN 1 5 1959 Ragls!ra!lon District No, Primary Regiu'm_i"i [_)i’"i‘_:' Mo« et Rugis"ar's Na. '“*m"-"v“-*---"'—-;,--"“
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence beldfe
300 COUNTY Knox a. STATE  Mp b. COUNTY Knopx © mmw)rja
-57 - — — gl
CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR OR 0.5 2o
Lf' TOWN KHO}C City Yes Q Ne r——l TOWN & YesD Ne []
c. ;g;él_?:&'l%gF (If NOT in bospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
wsTiTuTion Nelson Nursing Hm 1 yr Yes [ No (]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
\
(Type or peint MATTIE OLA SENS oeatn June 5 19 59
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [y NEVER MARRIED[ ] . . n yndrs
ir Month D H Min.
! W a wlooweog oivorcen[ ] Mar 6 1877 Giopirthen [ Horha | D o l "

10e. USUAL OCCUPATION (Give kind of work done

10b. KIND GF BUSINESS OR

11. BIRTHPLACE {City and s1ate 6r country)

12. CITIZEN OF WHAT COUNTRY?

dﬂbm‘él&wéréiﬁ gft‘“'" if ratired) {NDUSTRY KnOX Cou,nty Fe) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Wm. B. Price Sarah Helen Smith John M. Sens
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yas, no,ﬂd\kmm)- (if yes, give war or dotes of service} none MI' g . Ra 1ph Millel‘ Ed inaL MO

18. CAUSE OF DEATH {Enter only one ¢ause per me for (o), (b), and [c).} -
PART |. DEATH WAS CAUSED 8Y: ’“_’ﬂ’(’:‘tﬁ" Z :: 'Yri
IMMEDIATE CAUSE (o}

Conditions, if any,
which gave rise to
gbave couse (a),
srating the under-

} DUE TO (b)

Gzyﬁdzﬁpp¢42— :
DUE TO () /(///ﬂzx) I\S_ /4

&@zﬁawzéz;;o

INTERVAL BETWEEN
ONSET AND DEATH

(O Year

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WoRK [

farm, factory, street, office bldg., etc.}

Doarn 3 J 7§

CZ) lying caouse last. L,
= PART Il. OTHER SIBFIFICANT CONDIT l‘arN TO DEATH but not uluhd to the termingl disecse condition given in PART | {a) 19. WASmTOPSY
i 5 hi PERFORMED
v 422 YES[] NO[PF 2 _
te | 20a. ACCIDENT "SUICIDE HOMICIDE 20b. DfSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ~
w
v O t ]
§ 20c. TIME OF Hour Month, Doy, Year
'3 INJURY a.m. N .
ki p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Ty WTLT TRV 3T WU Uty
All diseases in Part | must be causclly related.

Ldd b

21. | ottended the deceoased from

-
nzb/usl mwiuﬂ alive on W”"‘z M / 7-1—8?
d

to the best of my knﬂflndge, from the cm/y/ilufad

4 D

[

«IukREMATION 23b. DRE! * 23c. HAME OF CEMETERY OR CREMﬁ Y / 23d. LOCATIO:{CI'W, 1owh, 0\:0“‘1!,)
©- EMOV AL ecify) * -
' pur 14T 7 June '59| L nville Cemetery Edi4a, Missouri
~ ADDR 25 E RECD. BY LOCAL REG. AR'S SIGNATURE

Py PxY

(Liconsed Embnlm«ﬂcumnl on Reverss Side}

26. REGI
7/, '

[ LA

7.




¥ .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, BB ettt et et r et et eeeneeaee e , Student Embalmer No. ...................

working under my personal supervision.

Student ovvii v aas
Signature of Student Embalmer

- - ) ., .Licensed Embaimer No._..7........,.%....
’ ) . P, 0. Address....C gt e ! ...... c .

*  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,




