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All diseoses in Port | must be causally relsted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ILI'.D JUN 1 1 19531_-gimmien_ District No. 1 e e

e23-018404

STATE FILE NUMBER
71

Primary Registration District NO-.__if__j_-__[____.___ Registrar's No..___________},-_........

-

1. PLACE OF DEAT| 2. USUAL R NCE (Where deceased lived. If institution: Residence Helore
a. COUNTY a. STAT NTY isjdn)
7 o s - o e
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN . 2P0 - Yes 8 No [] TOWN ,v/¢ (=) "_e_' ~ Yes[] Ne[J
€. zgls.;.r?:t‘l%(}!’ {1f NOT in hospital, give location) | Length of stay in 1b 84 fd'o SB%EREE"ls's (if outside, give location) Reside on Farm
R Al
o INSTITUTION Mm, f-,l o A / \.N/!' a Yes [] No[]]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Oay Yeor
{Type or print}
Zew:ss (. oYy DEATH S~ XF - SF
5, SEX 6. COLOR OR RACE| 7. unmsowh;’ea warrigp[ |7 8- DATE OF BIRTH 9. AGE (In yeers JE UNDER | YEAR] IF UNDER 24 HRS.
{ast birthday) | Months ‘ Days I Howrs I Min,
TA £ o b foe | voovee]  ovoreeod| H—F - 2 f 3
106, USUAL OCCUPATION (Glva find of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of worki ifa, aven if retired) INDUSTRY
; — Vel e o S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

St

Ny 7Y

14. NAME OF HUSBAND OR WIFE

Jesn)e ,)%/he 4

15. WAS DECEASED EVER IN U. $. ARMED FORCES
(Yas, ne_or unkngwn)] {1f yes, give wor or dotes of service)
p o 2

18, SOCIAL SECURITY NO.

Addrass

282,24

e —
18. CAUSE OF DEATI’IAEnIu only one cause per line for {a), (b), and {c INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o}
arﬂ;riunn, ieny, . DUE TO () bronchial pheumonila 3 dws
ich gave rise to
above couss {a), }
z Iring " comne 1aee 1 DUE TO (c i fa Jodc 10 days
= PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not raloted to the terminal diseoze condition given in PART | (o) 19. WAS AUTOPSY
b azr PERFORMED? Q
T yes ([} no(T]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART |l of item 18.)
™)
v ! O O patient fell at home
g De. TIMEOF Hour  Wonth, Day, Yeor
a.m.
2 p.m. 5"18-59
204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION _ pg | COUNTY STATE
WHILE AT NOT WHILE farm, fattory, strest, oHfice bldg., ete.) .
WORK AT WORK home Bevier - Macon Mi ssouri
21. | attended the deceased from :;— I §§—59 , o - - and lost saw E;; alive on 5—28—59
Mh oecwuﬂ 2 H OO —. _ T} m on the date stated obove; and to the best of my knowledge, from the couses statsd.
. % /&g“ or titls) .| 22b. ADDRESS 22c. QATE SIGNED
. l,u/&cééf L0, Macon. Missouri 6-5-59
TE

23c. NAME OF CEMETERY OR CR

T, ST | sy PA

ADDRESS

23s. BURIAL, CREMATIQN,
REMOMAL_Lescilw

24. FURERAL DIRECTO

E RECP. BY LOCAL REG,

5

EMATORY 734. LOCATION {City, town, or county) {State)

elre 2 I e

27 EE{IS“‘!AR'S SIGNATI;’E/I 3 Z
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d




“pelid ®ieg

LG -0 ~Y

STATEMENT BY LICENSED EMBALMER

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

by me, or by - ; .» Student Embalmer No. .........couu......
=%

..........................................................................................

working under my personal supervision.

Student ....o.oiiiii e S
- Signature of Student Embalmer

Licensed Embalmer No//d‘/

P. 0. Ada‘r@qam ............. ¢

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,




