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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

59-018408

STANDARD CERTIFICATEQFDEATH = STATE FILE NUMBER g 9
-
1 \ (L0} Registration District No. e Primary Registration District No, ___________________. . Registrar's Ne Lo ts
g N L
1. PLAgE OF DEA 2. USUSJ}L %‘:E (Where deceosed lived. If institution: Residenc b)-fora
a. COUNTY a. A b. Y ispflon
27 O A& 7o Ty seo,
b. CITY (If outside corporate limits, gite TOWNSHIP only) Inside Limits €. C}JTI'\‘Y 7 Inside Limits
o Hudson |02 ow (g LLG o Yelf %[
c. Fglg'ls. #ME OF (If NOT in hoxplrul give location) | Length of stay in 1b o, d. iL%%EE.;S i {If outside, give location} Reside on Farm
H AL 0
INSTITUTION & / e s j o Yes [ No[]
3. NAME OF DECEASED First Mlddlc Last 4. DATE Month Day Year
(Typw or print) oF
€A Ay )k | pEAH - o —-IF
SEX 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. A&E E" K.,,; l:ﬂl{‘}:.:ER;LEAR I::::DER 2;“:115.
A ¢ 4 P “ 2 ‘ol € winowen [y pIvoRCED] ] _z'- 2>~ 4 -/ ?? | *

%M

10a. USUAL OCCUPATION (Give md ef work done

|f¢, aven ll retirad)

ring most of worki
DoAeTY.

INDUSTRY
S

10b. KIND OF BUSINESS OR

THPLACE {City and state or cowntry)
C WXLLG O e

[+]

12. CITIZEN OF WHAT COUNTRY?

U .S 4.

130. FATHER'S NAME
7 -

13b. MOTHER'S MAIDEN NAME

NENCY //4r m bi;n

14. NAME OF H,UISBAND OR WIFE

. A ‘ J’ ot v Tt
15. WAS DECEASED |EVER INU. 5. ARNED FORCES? 16. SOCIAL securfTY no. FO Address p
(Yas, no, a! :nkmvm) {lf yes, give wor or dotes of service) - _! /x 4 p- -
18. CAUSE OF DEATHéEmu only one cauu per line for (0}, (b), ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) Uremia
Conditions, if any, . DUE TO+(8) Prolohged recumbrancy 3 yrs
which gave rise o
above couse (e}, }
ing th
| imeeeten ) oueto . Fractured left hip 7&2x] 3 yrs
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminc! dissase condltion given in PART I {g) 19. WAS AUTOPSY 2.
g PERFORMED
w YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ) of item 18.}
i
" = W - patient fell from chair at Lakeview Resthome
U| 20c. TIMEOF .Hour Month, Doy, Year
ra INJURY o.m.
H p.m. bl
20d. INJURY OCCURRED 20e. :’LACfE OF INJURY (a.g., inbr;:’ubomh;m.. 20F CITY, TOWN, OR LOCATION d COUNTY STATE
WHILE AT NOT WHILE arm, foctory, street, office 9., etc.
work ~ 10 a7 Rk - O Macon Macon Mo,

and last kaw t;‘ alive on}_-lg-sg

21. i attended the d-c-nud from 1 9“98 -"-)’6 Suto__]e] g—gg
Ih ofcurred 01 - m on the date stated above; ond to the best of my knowledge, from the couses siated.
/Lj.f W X [ 72b. ADDRESS 2%%. QATE SIGNED
s D,0,. Macon, Missourd 9=22-59
2a. BUﬂ AL, Cnm DATE 23c. NAME OF CEMETERY OR CREMATORY 3. ICATION (City, town, or county) (Sf-'-)
Specily)
D | #~A=57| (“en Cor O [onn . AL ¢0

24. FUNERAL DIICTOR

s 5

ADDRESS

ﬁf pod =y

25

RECD. BY LOCAL REG.

>3/59

GISTRAR'S sIGNATURE 2

{Licensed Embelmar”
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodj-( whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

., Student Embalmer No. ...................
working under my personal supervision.

Student oo e e . ngn%,[// R ool el
Signature of Student Embalmer .

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

Licensed Embalmger No//4,/
P. 0. Addrele/itartta........ )416

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.

e Ty,



