THE DIVISION OF HEALTH OF MISSOURI

59-020804

& Wlfure STANDARD CERTIFICATE OF DEATH G R e
::::::o I“-LU JUL 1 1959_egistrufior! District No. _.._.._.._8 ..... Primary Registration Distric_tio_: 5‘__3‘32 - Registrar’ s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institetion: Residqn:%fure
. 500 o COUNTY (v p _Pa r,L o STATE g oo )y CONNTY o i
1-57 b. CITY (17 cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
TOMN Mera mee =0 om Huw z2Ah Yes[J Mo
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b dzf g STREET (If autside, give location) Reside on Farm
;A am £, of Skeelile. g wie. || s e
3. NAME OF DECEASED "7 Firs, Middle Last 4, DATE Month Day Yoar
{Type or print} ISH Ae”a S—fﬂF,es DEAFTH é _- zg - 5-7

Doctor, coraner, etc. must use enly standard nomenclature in item 18. "No symptams will ba listed,

All diseases jrpPort | must be causally ralored.

t

10a.

10b. KIND OF BUSINESS CR

USUAL OCCUPATION {Giva kind of work done

INDUSTRY

1. BIRTHPLACE (City and state or country)

5. SEX 6. COLOROR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR| I UNDER 24 HRS.
F : MARRIED[ JNEVER MARRIED[ ] 4 é{ loss ‘bi"":d:'; Homtha l Days Hoos ’ e
EMA l el, W k \ "'C— 2 WIDOWED[@~  pivorcEn[ ] 4 g d 2.

12. CITIZEN OF WHAT COUNTRY?

during mpst of worlung I+ eyen if ratirad)

oMES

Huz:z Ah,

MO. Z/o 5. FJ.

13a. FATHER*S NAME

Blake Simpsen

13k, MOTHER'S MAIDEN NAME

YlAaraar

.t Sander

14. NAME OF HUSBAND OR WIFE

15.

WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yas, no, &r unkngwn)| {If yas, give wor or dates of service)

o]

17. INFORMANT

Mrs. Ruwith

16. SOCIAL SECPRITY NO.

Nowv e

A%

Address
nsown

Huz

18. CAUSE OF DEATH (Enter only one cayse per line

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

PART L.

for (a), (b), and {). t g

ZA ‘3 Mo,
INTERVAL BETWEEN

Conditions, if eny,

DUE 70 (b) QJ’\M/\‘Y \A&f‘l

/\JVV'QW;_

OI}I? gb DEATH
L]

abava couse (al,

which gove rise 1o
stoting the under-

lying couse lost.

DUE TO {¢} ﬁm‘v‘v\n

15— «9-0—-&&/

FJ

PART Il. OTHER SIGNIFICANT ONDITION\fNTRIBUTING T0 Dﬁﬂmm in PARY | {a)

19. WAS AUTOPSY 2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
ves(J no(®”
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART for PART Il of item 18.)
J O d

2¢. TIME OF Hour  Month, Day, Year

INJURY  o.m.

p.m.

20d. JNJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 . farm, factory, street, office bldg., etc.}
WORK 0 AT WORK _ _
21. | attended the deceased from — — (.Q_ "'3—3 - \S‘? ond last sa alive on - H e

Q ”Y\"'\- m on the date stated obove; and to the best of my knowledge, from the causes stated.

_Dnmh@urred at

g

22c. DATE SIGNED

22; 2DDRESS

.phrov. 623

97

5-59

23c. NAME OF CEMETERY OR CREMATORY

Snnd.ers

23d. LOCATION Ciry, tawn, or covnty)

{5rate)

C,V'Hu)f_orgL Mo.,

ADDRESS

Steelviilda 6/27/57

25. DATE RECD. BY

OCAL REG.

26. REGISTRAR’S SIGNATURE

/.7

4 Embalmet’s on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

~

kY

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

., Student Embalmer No. ...................

working under my personal supervision.

SEUAENE  «vevemnnerrrrrermeaesensersnnsennmrassaennssessnsenes Signed ;%w

Signature of Student Embaimer

.

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,




