toalth, THE DIVISION OF HEALTH OF MISSOUR| “__59 _____ 018601__q

\'l'l:l”ure . SIAN DARD CERTIFICAT! DF DEATH STATE FILE NUMBER ‘
'ublic
ervice dﬂMAY 2 5 1959 Registration District No. CQ 4 7 Primary Reg_inruﬁﬂ_!)islrig No. 5?0 / Reglslrar s No. No.__._.__ Z ------- -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befo,
300 a, COUNTY Pemiscot a. STATEMiS sour i b. COUNTY Pemi sCB‘t‘W")
=57 b. CIOTRY (Hf owiside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R
TOWN Concordi 4 .. Yes [ ] Mol town Portageville Yes[ ] Nof
c. FULL NAME OF (If NOT in hospital, give locatien) Length of stay in 1b by i’ STREET (/f outside, give location) Reside en Farm
;  HOSPITAL OR &5 ApprESS YeX] No[J
INSTITUTION eville 2 Route 2 ° e
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) . or
Hale Sites DEATH 12 59
5. SEX & COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE {In y:ar; ::‘T}?EQ‘;LEAR 1:::::0&:: 2:‘:125.
o g ay, E ]
Female 3 Negro |2 weoveo[x oworceol}] unknown Y l
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during masg.of working life, e if retired) INDUSTRY
Hoiisd wité X unknown K U. S. A,
13a. FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o unknown unknown deceased
a o]
. €2 15, WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, k I + Give w da 3 ice
: g {Yas, ﬂhﬂdun mwn)l{ yas, give orx 1ed & ulne)/.‘ x B‘lck Hadley Rt. 2 Porta&evj.lle . M
. & 18. CAUSE OF DEATH (Enter only one causy/peffine for (a), (B}, snd (<)} m NTERVAL BETWEEN
5_," . PART {. DEATH WAS CAUSED BY: . * ™~ . NSET AN} DEATH
s IMMEDIATE CAUSE (a} (A AL LA -
z 4
& Conditions, if any, . DUE TO (b)
oo o= which gave rise to
. - above cause (a), }
= stating the wnder.
. 8 g lying cause lost. DUE TO (c)
5 @i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseass condition given in PART { (a) 19. WAS AUTOPSY
L b k) PERFORMED?
L B X Yes(] NO[]
- 525 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= Zfu .
Y O O O
¢ )
S PY| 20c. TIMEQF  Hour  Month, Day, Year
s m 'S INJURY a.m,
§ : k3 p.m.
E - % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
s 3 WORK AT WORK 4 P L
E 2L i attended the deceased from .3'/ 7?(/-‘ 3 . 1o ;{zz % / ,[ E and last saw {:;_gh.n an .57 'ir/\[ ;
H Death occurred at ’A 4 : m én the dofe stated above; and ta the best of my knowledgu, from the cu)(s stated.
5 . 26, SIGN. '/ (Dagregfi title) & | 22 ADDRESS <. PALR SIGNED
o
3 MM o‘ﬁ J /}‘7_/rf
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cowfity} {srare) 7 /

o L TBurfat | 5-15-59 Homestown Cemetery Wardell, Missourli
f. 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECDY BY LOLAL REG. 5. REGISTRAR'S SIGNATUR ﬁ
Osburn Funeral Home, Hayti, Mo, sHs/s7 Z&fé@, str At on

(Ll:;n:.d Embolmer's Statemant om Reverse SIJ.)




GW TV UASHIN Aatien

STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No, ................... |

working under my personal supervision.

Student ..ooeveeiii
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). o

" 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.




