THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
AT L

59-018623

STATE FILE NUMBER q
Raglstrnl s No.. _____Z _____ /

F”.ED JUN 1 195agisrrutiaq District No.

1. PLACE OF DEATH

Primary Registration District Na.

2. USUAL RESIDENCE {Where deceased lived. If institution: Rgs|dgnc° before

. COUNT . STAT b. COUNTY gdmission
o CONIYE +iis ° Missouri Barry CoOunty
b. CITY (If outside corporate limits, give TOWNSHIF only) Inside Limits c. CITY Inside Limits
OR - Yes [ Ne [] OR Yes[ MNo[]
TOWN Sodnlig TowNCasgville
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1k da ~d. STREET (IF sutside, give lacation) Reside on Farm
HOSPITAL OR {0 ADDRESS Yes[J No[X)
INSTITUTION 1 -] es o
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yoar
(Type or print} OF
JAMES FRED DEATH y _29,! 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 FUNDER | YEAR] IF UNDER 24 HRS.
uarRteD ] NEVER MARRIED( ] \ast bishday) [Monthe | Dars LH"" I T
i , wooweo[ ] oworceo[]} Feb, 2, 1883 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retired) INDUSTRY .
r | Cassville, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H,U.SBAND OR WIFE
ck Rhoda __ (lpkn | Gertrude Hilton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unkngwn)| (I yes, give wgr or.dateg of sarvic - .
= = GLOIL DlAaCy iz iicll 1o W .
18. CAUSE OF DEATH (Enter only one gause par line for {a), (b}, nnd (e).) / INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY A » OMSET AND D ATH
VP p - ’ g , ’
IMMEDIATE CAUSE (o) AL LA LW I EA OINJSIRNR , hMOICI ~uk Al
Al hroare) cemraboret
Conditians, if any, .,  DUE TO (b) A XAKARLAIQ AL AL LA AL Al A

which gove rias 10
above cause (o),
stating the wunder.

Sl gne
)

} J 2 7] '
. . . A
DUE TO (¢} _ M

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

Death occurred ot

_‘m@%zﬁy and tast saw B, alive on ,AZ&%_LZJL_
P m on the dote st above; ond te the best of my knowledge, from the colhes stated

Doctor, coroner, atc. must use only standord nomenclature n iiem 15, Mo SYmpIom

=z lying cawae last,
e _,9_ PARTJI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed to rlu terminal diuu.. conditlan gK.n inP 19. WAS AUTOPSY
s h : : ) » PERFORMED?
3 T p [z, YES[1 NOBG
- % | 20a. ACCIDENT SUICIDE HOMICIDE WCURRED. (Ent nature of injury in PART Tor PART 11U f item 18.)
- [m
a w
] O O O e Haet
o ] <. TIMEOF .Hour Month, Day, Year TTEM 3 S ;b .
= ' INJURY a.m. BY AFFIDA F‘,...__."".'..w.___ S
H 3 p.m. —13-59
E 204. INJURY OCCURRED 20s. PLACE OF RY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
5 WORK AT WORK
£
:
o
e
-
2
<

220, SIGRATORE Tres oy}itle) 22b. ADDRESS ,{ ng 22c. PATE SIGNED
CZ&:KM g@% Y] M/é 4&&% S 30-5

23a. BURIAL, CREMATION, b ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :cum-y) {State)

REMOVAL {Spacify}

- 1, 1959 Oak Hill Cemetery Cassville, Missour]

24- FUNERAL DIRECT! ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE

D, W. Heckart Sedalia, Missouri ,‘)75’0 //757 ‘M

[ o

{Licensed Embaimer’s sfﬂmnf_nninwu Side)

s

e d




L. .-_J’

§G6L S NAT

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 ......... Lttt e o ee et bantee e areet e s arariaaetearatiaeriensesanaans , Student Embalmer No. ......ccceee.e. -

working under my personal supervision.

Student .ooeereiiii e
Signature of Student Embalmer

Licensed Embalmer Mo.. S 443, ...

P. O, Addres /ﬂ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

to comply with the above constitutes grounds for revocation of license).

v " 1f embalmed by 2 STUDENT, he also shall sign in his’'OWN handwriting.
- If this body is not embalmed, fact should be so stated above.

G. (Failure




