THE DIVISION OF HEALT

H OF MISSOURI

Jealth, —
o STANDARD CERTIFICATE OF DEATH 59-018674
‘ublic STATE FILE NUMBER
ervice LEB MAY 2 7 1959eglslm1lon District No. _ .._.alg.n...---P!i"‘ﬂW Registration District No.. 30 53 --------- - Registror’s NPn..N..,.......g.#......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution: R“rlldm“ bfforg
COUNTY STATE b. COUNTY admission
o Phe/ps N Missovrg; Phelps
CO!)TRY {lf ourside cor&oruie limits, give TOWNSHIP only) tnside Limits c. C(IJTRY Inside Limits
ToWN R o//A Yos X No[] TOWN y..éé 72— YesP2 No[]
Egls'}lﬂ I:ITE'.%SF {1 NOT in hespital, give location) | Leagth of stay in 1t ﬂ:,_-é SB%EEEES = { Wﬂde give locatien) Reside on Farm
TA E
INSTITUTION vasinael /o T PNE ° 2 l"éQCU AVTr | Yos [ M)
< #
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
FRAN Huskeyr ot A pRil B /959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS

All diseases in Part | myst he cousally 1elated.

MARRIED[X]NEVER MARRIED] ]

los} birthda Manth Do Hours Min.
MA/E 0 w#l‘*“- / woowep[] o1vorced[ ] OC'f' / 7 /F¢S Z, 3 " J’J J /34 J
10a. USUAL QECUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAEE (City and state or country) g |17 CITIZEN OF WHAT COUNTRY?
during o1t of working life, sven if retired) INDUSTRY
W helos Coon U.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSRAND OR WIF

15.

(Yws, no, or unknown)] {If yes, give war or dotes of servica)

WaS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

>,

17. INFORMANT Address

4to s o
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -—"j . - ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘Lﬂ :
Conditions, it any, . DUE TO (b} _&ﬁbm_l( U.\re WG - 5 '-AJ'GQ .
which gove rise 1o }
above cause (o], —
ating th ders A
z bying cavaa lar. 1 DUE TO (¢} ) p) %’Q .
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTR{BAING TO DEATH but not relotedlic the tarminal dissase cendition given in PART | {a) 19. WAS AUTOPSY 2
. PERFORME
w -
o Mu-(t,nRs; Slroke.s 335)( YES [ NOE';
2| 200. ACCIDENT  SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of tnjury in PART | or PART |l of item 18.)
w
§ 0o O O
’; 20c. TIME OF Hour  Month, Day, Yeor
s INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, off‘ilcn bldg., ete.}
WORK AT WORK v f 4
7- g =3¢ v ™ ol %
21. Lasended the dececsed from - - {5 .10 - and lost sow him alive on .3 — :"5" ] ?
Death occurred ot - m on the date stated above; and 10 the best of my knowledge, from the cavses stated.
224, SIGHATURE (Degree or title) o | 22b. ADDRESS 22¢. DATE SIGNED
Od..u.l—cl . O'Q-QS— \\‘\h 4-; -'0‘7
23a. BURJAL, EMATION,| 23b. DATE 23e. NAME DF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county} {Srore) v
oV ALl (Spacity)
OR 114 ¢ A Sevth oF RoJla Me
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA EG. 28- REGISTRAR'S SIGNATURE
-
Lee 'Tohnsons Newbog ¢ byl Peyae 1959 a .
v 7 Y




- oaid 31ed

P

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, O BY .iiirriiieiniiei ittt er et va e vr v s rbansin e e rrransarnnan eree e s Student Embalmer No. .......c...........

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No'33?2'
P. 0. Address%.... AL A

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 shell sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.’




