. Health,
& Welfore
. Public

h Service

5. 500
’. 1-57

’ Docr-or, coroner, atc. must use only stondard nomencloture in item 18. No symptoms will be fisted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dixeqases in Part | must be cousolly related.
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

tstration District No. ...

¢

q0..

..Primary Registration Dllfrll:r Ne. é 2!' SX

59=-020232 _

STATE FILE NUMB

. Registrar's Now s

1. PLAEE.DF DEATH- 2. USUS.:_LA_?EESIDENCE (Where dacncu:d 25.[_]’ 1!\; institution: Residence b)cfou
o. COUNEY a, Mo . N D odmission
UD L . VONCL 7 M
b. C(I'_)TRY (If eutside carporate lihts, give TOWNSHIP only) Inside Limits [ C|OTRY inside Li
TomC oL WATER , MO Yos g e o MNARLDEWN v® 40
c. ‘Eg%;_'?:r%gf‘- {If NOT in hospital, gave location) | Length of stay in 1b oss_d iB%%EEES {1 °U’5idl:‘ give lacation) Reside on Farm
j_ wstiuTion RES(QEN C € Tom S d 308 S. [(tmaBALL | YO W&
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
JEsSe  ANpersoN  DeEen | oo May A 1959
5. SEX 6. COLOR OR RACE | T'MARRIEDDNEVER markiEn ] 8. DATE OF BIRTH 9. AGE {In yaars JFUNDER 1 YEAR, IF UNDER 24 HRS.
- i hs | Doys Hour 3
hﬁ P; LE \A B v X £ 2 wicoweD(X] sivorceo[] :2 - ‘ - '. % g'l" rr.'";mhd“) H " ) J *

108, USUAL OCCUPATION (Give kind of wark dons | 10b. KI
during most of working lifs, aven if rerired) IN
.

ND OF BUSINESS OR
DUSTRY

FAR ~ER

11. BIRTHPL ACE {City ond state or country)

B Rosi¢ PonT A LL.,

v 12. CITIZEN OF WHAT COUNTRY?_

U.s.Aa.

13a. FATHER'S RAME

SACE Dfen

SARAH

13b. MDTHER'S MAIDEN NAME

-

14. NAME OF HUSBAMD OR WIFE

Fannic KEBEccA DEEN

INTERVAL BETWEEN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT . Address
{Yes, no, Er tr&nq-m)|(lf yas, glve ﬁ"’dﬂ-‘ of astviea) ‘.‘.8? . [6,858?- A FB ~ N' E D6 EN i M B LpE N[ No ‘.

18. CAUSE OF DEATH {Enter only one cause per li
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

PART |

ine for {a), (b), and {c}.}

ONSET AND DEATH

Condltions, if any, DUE TO (b)
which gove rise to }
aboves causa [a},
stating the under.
z lylng cauae laat, DUE TO (¢)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 19 the terminal d/saass condition given in PART I (a) 19. WAS AUTOPSY o
< PERFORMED?
g /539 YES[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (] of item 18.)
w
v O O |
g 2¢. TIME OF  Hour Month, Doy, Year
a INJURY a.m.
EY p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“’HILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
AT WORK

rill

| attended the deceased from _M%
Deoth vccurred ot G 3= v

L to rf

and last :uwmulluon }KM 2 j éhf

m on the date stated cbove; ond to the bast of my knowl.dgedom the causes stoted.

22a. SIGNAﬁRE {Degres or title) o] 22b. ADDRESS 22c. DATE SIGNED
._a < MIM} W A W”) M h ’-‘? .
230. BURIAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATID’(C“)‘ town, or county) (
REMOVAL (Specify)
BUnRCA L a 16-5 1 NEM‘Q(JQL PAarw RLP_EM
24, FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG.

Iaa KNI E HT MBLOEN Mo,
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ciiritiiiiiivienir e e et r i taet rn e se et e e a e s e s ra st s , Student Embalmer No. ...............oee

working under my personal supervision.

SEUENE civvieiniiiiii e i
Signature of Student Embalmer

P. O. Address . ... X~

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.



