THE DIVISION OF HEALTH OF MISSOURI

t. Health, —

" 4 Welfere STANDARD CERTIFICATE OF DEATH 59-02063<

S. Publi STATE FILE NU ER

1h Scrvi:¢ ],_EH JUN 1 6 1q:qegis'rcnion_ District No, SJ__anory Registration District NOSQIO__ Registrar's No. E S

1. PLACE OF DEATH 2. USUAL RESID NCE {Where deceused lived. | ingtitution: Resldence_j;efam
$. 300 o. COUNTY HFE o. STATE iSSORRl b. COUNTY CoTT odmn?; n}

v 1-57 b. CITY (If gutside cono te limits, give TOWNSHIP only) Inside Lemits c. ClTY . lnside Limits
o (RPE GiraRDEAL  [=X*0 | ow CHAFFEE o D
ﬁg;&l;l:liﬂ%gi: {If NOT in hnspllul gwe location) | Length of stay in 1b 160 ’ﬂ i-I[-)%ER%.'S-S (If outside, give location) Reside on Farm

O INSTITUTION PATAIC HD 5P _lé HES . o 2% ‘.B Lack FIVE Yes [ No [N
I 3. FTAME OF I?E)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print v
@EoRG— benwie _PRocToR oesmn /YRy L8,/959

during mast of working
1-/3 USELOIFE

:BE./VTDA/ /M's soumi

5. S5EX 6. COLOR OR RACE T'MARRIEDMNEVER marrIED] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 _HRs
L] last birthday) | Menths | Days Heurs Min.
fﬁmn LE / wH ITE |/ woowen(] pivorcen[ ] MHRcH 5'/8? g 6 / l
0o USUAL CCCUPATEQN {Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 0 12. CITIZEN OF WHAT COUNTRY?
liky, wven if ratired} INDUSTRY

$.8.

13a. FATHER § NAME

[’Hnnl,a s /Ql.aenr EE.DFC-RM

13b. MOTHER*S MAIDEN NAME

MaRry bou BigD

14. NAME OF HUSBAND OR WIFE

Jossen D

Doctor, coraner, otc. must use oniy stondord nomencloture in item 18. No symptoms wiil be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | myst be cousally related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL sscumn No.| 17. INFORMANT Address
(Yes, nc, ot ugknawn)| (If yos, give wor o5 dates of service)
—_ NVovE J;scP ¢ - C'HHFF'Eg. /770 .
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).) INTERVYAL BETWEEN
PART |- DEATH WAS CAUSED BY: A ONSET AND DEATH
IMMEDIATE CAUSE () ShaecK S Ars.
Conditions, it any, DUE TO (b) C QKQ!:I&Z% TA ¥ O éég "g = L -
which gove rizse to }
cbove cause (a),
toting th date -
z Iying caven tast. ] DUE TO () At o cc fo vyos s /o0 Yrs .
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diteose condition given in PART | [a) 19. WAS AUTOPSY
By N /u PERFORMEDY
Y . . ;
2 Disbelos brolls Tias - YW o 2¢/ YES[] NO
B | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) Id
o x
v O 4 |
Sl 20c. TIMEOF  Hour Month, Day, Year
o 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, fncinry, street, office bldg., etc.)
WORK AT WORK
21. ! attended the daceased from é — ] - _S-;f £~ l&"ﬁand last luwt:. clive on ~2 > - -s-'9
Deoth occurred ot ‘f . 15 A_ m on the dofe stated al{o,ve,' and to the best of my knowledge, from the causes stated.

2

22b. ;DzR

7.

22¢. PATE SIGNED

P/

. BURIAL, CREMATION,
REMOVAL {Specify)

23b. DATE

. FUNERAL DIRECTOR

22e. SI/G?XU;EV/ {Degree or ﬁtle)’ﬁ
‘A%V M

23c. NAME OF CEMETERY OR CREMATORY

| Mayio /957
G

ETERY

23d. LOCATION {City, town, or county)

HAFFEE .,  [Missourl

25. DATE RECD. BY LOCAL REG.

b-10-[959

28, GISTRAR'S SIGNATUK !




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 iiiiiiiiii it e e et ere e et nee e e s aar e e e aes , Student Embaimer No. ........c.......... ‘

working under my personal supervision.

MM@?‘L
Student ..o e Signed ., uj/{ £ 5 AR 1</ ST,

Signature of Student Embalmer
Licensed Embalmer Noé‘f‘?i

P. O. Address.é. - )/nﬁ

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,




