PED

RI DIVISION OFH I!IEAI.TH STANDARD CERTIFICATE OF DEATH
A{ED JUL: %?: 19595'/ 5
egmrmon Dmr’ltt Dt e Primary Regisiration Distri¢ct No,

S22D572¢

1y
______ - ——————--Registrar’s No. __i‘@__:_--

59-020801

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

S 7
). PLACE OF DEATH ™ \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a COUNTY _p a. STATE b. COUNTY ‘P dmi?{n)
rA uJ ord Missour Crawtord:
k. Cé“ Uf wnlde cnrp-orarn limits, give TOWNSHIP only) Length of stay in 1b c. CIT Imi¥ Limits
LN =
TOWN =5 0 T NSAd e 2 y,—; TOWN C\'\GY‘Y‘YVI”&. Yes (1 No []
<. FULL-NAME DF {If NGT in hospital, give locationf Insifle Limits d. STREET (If curside, give location) Resicle on Farm
HOSPITAL ADDRESS *
lNSTlTUTlO 12' m, 5 aF \5%&8"/’// Yes [} No (] Yes [ No [B/
_-', First Middle Last 4. DéQFTE Month Day Year
. . . . N .
Ford W/ lliam GyiW\ison| =" b - 29- 59
COLOR OR RACE 7. Married (8”7 Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. . i i Months Days Hours Min,
wh : + c' Widowed [J Divorced [} 9_2 7__ 70 é X ,i i

10a. USUAL‘GCCUPATIEN (Give kind of work done

in st Srking lite, &ven if rotired)
Kailr ”“"ﬁ”cifr Ins p’&c.. by

10b. KIND OF BUSINESS OR INDUSTRY{ 11,

BIRTHPLACE (City and state or country)

Eahcr\’y T rdiana

12. CITIZEN OF WHAT COUNTRY

Z/“J' Al

13a. FATHER'S 'NAME

JAamesy

13b. MOTHER'S MAIDEN NAME

Docin Wes-lvcr-pne.ll

Koselln

14, NAME OF HUSBAND OR WIFE

Mae

15, WAS DECEASE EVER ]N U.5. ARMED FORCES?
(Yes, no, or, Ul'\kﬂovim) (If '(el, give war or dates of service)
)

16, SOCIAL SECURITY NO. | 17. INFORMANT

Tos -18-5570

Address

Mrs. F. Gillison Cherryville /’12,

*.PART I}’ DEATH WAS CAUSED BY
* IMMEBIATE CAUSE {a)

14. CAUSE Ol DEATH {Enter only one cause per line for (a), {b), and (c).

ANTERVAL BEPWEEN

ONSETCND DEATH

X <

'0 Cnndnlcm, |f any, DUE TO (b)
W which gaveirise to
'\5 sbove | cauie  (a),
M lhgmg the under-
i m’ Shyiog ewn last. DUE TQ (c}
z U PART b "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I}, If deceased was female was
.‘9‘ o \‘fi .J, ! disease condition given in PARL 1 (a) there 2 pregnancy in last 90 days.
T -2
3 - R o . o . h [D Yes ] 0 No | O Unknown
o ; : A N
= 19., WAS AU]’DPSY O—ACCIDENT SUICIDE HOMICIDE 20b. DESC| OW INJURY OCCURRE nter nature of injury in PART | or PART 1) of item 18.)
& | <« rperFORmED?, |- w; a a
o »YES,[:] m9 (7 IR A
-t i o alrw by . .
& | BECTIME OF~ “{Month, Day, Yéur
ol INJURY M- 1 T .
w R LA 1%
= R

1. 0 TNGURY; occﬂﬁaéo v
T wmcam WORK
.~ NOT WHILE-AT WERK ]

20e. PLACE OF INJURY (e.g., in of about home,
farm, factory, street, office bldg., ete.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

\a:

urred atl

“21‘--.l ar-lgnﬂﬁd fbe dmn;ed from_lh?‘? T G c_e
\ 0.

Lo

N =) »Delrh

m!! \&i%and last saw malive on__(L:M;ﬂ__

P_rn on the date stated above, and 1o the best »f my knowledge, from the causes stated.

, 22,- 5[ - x._. ) ree or titl 2ENADDRESS 22c, DATE SIGNED
P O . »
; ‘ & g ) ) N . 2 ruy f ——
; zaq BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORT = 23d. LOCATIOR (diry, rewn, or county} {State)
REMOVAL.(S ify)
TBicwira T-2-59 Cher‘r\l ville Crawdord Mo,

24. FUNERAL DIRECTOR ADDRESS

}/m QWA/ steeslvr Nc

25, DATE RECD. BY LQCAL REG.

J 55

26. REGISTRAR'S SIGNATURE

(Licensed Embalrmer's Statement on Reverse Slde)




A

STATEMENT BY LICENSED EMBALMER } \

" o Iy
| hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by

Siﬁ"denf Embalmer \i‘No.

or by
9 §
working under my personal supervision. r
Student Signed___~_~*
Signature of Student Embalmer ; ; 1\
Llcensedimhalmer No _A{_é_&&
- T PR T,
P. Q. Acfdr : ’ €
. .. *“ j 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAND NG (Fallure to co
with the above constitutes grounds for revocation of license). s ( ' 1

""—\nﬂ . PO

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.



