pt, Health,

e,, & Welfare

5. Public

slth Service

/. 5. 300
ev. 1-57

T A AT S T MRS 1 S WS

|
Doctar, coroner, stc. must uss only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Port | myst be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-020210_

STATE FILE NUMBER

-".ED JUN 9 1959?egnstmnon District No,

Primary Regmrunon District No.

i) 6225

Regiltrur'l No......_ 9 2,.... ......... .

1. PLACE OF DEATH
o. COUNTY

VtTT\ﬂT\

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residengh before
admigsion)
oM

Inside Limits

b. CEFRY ({lf cutside corporate limirs, qwu TOWNSHIP only)

Yes ] Ne E

* ZT::E »1{3)02 i ;%?Yu)'t
& Y\&ua ho

+
Inside Limits

FULL NAMEQR\
HOSPITAL (M
INSTITUTCN 7

c. Length pf stay ig

d. STREET
o073 oADDRESS

(If cutside, give location)

3. NAME OF DECEASED
(Type or print)

eyo

Lost 4. DATE

Month

DEATHMRH 27’ /f._‘)-i

Doy

f 5 SEX 6.
)

RRIED[ ] NEVER MaRRIED M
DIvORCED[ ]

B A

o Yoowen[]

Sautev
L 9. AGE {In ysars

8. DATE OF BIRTH
birthday)

20 (I8 J»

R

YEAR|

cYs

s T‘L

IF UNDER 24 HRS
Hours [ Min.

12. CITIEEN OF WHAT COUNTRY?

10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR - Bl ACE (City and stote or country) 0
during rgb st of warking lils, sven if retired) « INDUSTRY t h- 3 A
2horex L&oé‘-’ o [») /4 Wa 8

15. WAS DECEASED EVE

(Yas, %)luf

, pive wor or dates of service)

16. SOCIAEECURITY Nf

18. CAUSE OF DEATH (Enter only one cause per line for (a'), (b}, and (g}.}
PART |. DEATH WAS CAUSED BY: ]
IMMELHATE CAUSE (o) r
————

Conditicnsg, if any,
which gave rise 1o
above couse (s,
stating the under-

!

13b. MOE‘S MAIDEN NAME
ettty

1
DUE TO (b} _/_h_b_ﬁlﬂ_u-_k.ﬂ_iu

P 14. NAME OF HUSBAND OR WIFE |

]

INTERVAL BETWEEN
ONSET AND DEATH

Ferry Funeral Home

Nevada ,Missouri é -9~ (Ji

g lying couse last, DUE TO {c)
E PART Il, OTHER SIGNIFICANT CONDITIONS :;@yﬁnmc TO DEATH but not,related 10 the terminal dissaze condition glven in PART I {c) 19, geéégggl’sv 2.
7

(5]
& ye hps (s COAX YES[] NO
[ ACCIDENT SUICIDE HOMICIDE 20b. DE HOW INJORY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.) -
ur
o [ O O
Gl 20c. TIME OF Hour Menth, Day, Year
S INJURY a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, straet, office bldg., etc.)

WORK AT WORK -~

21. | attended the deceased :‘ron-d L1 , to A 2 and las! saw hlim alive on u z'fl I 9‘?

Death occurred of s ) _8', m o date stated above; and to the best of my knowledge, e causes stoted.
220, SIGNATHRE /" {Degree or title) Na [ 22f- JopRE \ 22c. DATE SIGRED
oy -
7 Zteryd L Y > 4 T WA,

23a. BURIAL, CREMATION, | 23b. DATE E 23c. NwE OF;EMETK{Y OR EMATORY, 23d. LOCATION (Cityf town, or county) (State}

R MOVAJ. (Spacily) ) . LN

May 26, 1959 | Deepwood Cemetery Nevada Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

/

{Licensad Embalmer’s Statement on Reverss Side)

()
s




STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY ittt e i cene v eer e s s e e s b ra s saa e se s st atr sy b anns .» Student Embalmer No. ...................

working under my personal supervision.

O 5 Q‘S
Student v e e e e e e Signed 6%44 A P rrerem il o (T

Signature of Student Embalmer
- Licensed Embaimer N of?éd .....

- P. O. Address..W,%

- ‘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.




