’ THE DIVISION OF HEALTH OF MISSOUR)
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::,I::. LED JUN 3 0 1959R-gurrunon District No. . /Z? e e PEIMArY Ragi:lra'licn District No. o Registrar's Na._,é 8‘_6_ ____________

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. If institution: Rgud.n/:.ésgim.

00 o. COUNTY q"l@eﬂbe STATE b. COUNTY

-57 b. CITY (lé outside corporate limits, give TOWNSHIP only) ’| Inside Limits €. CITY héd. Limirs

OR -
o Mo Comhbeld Joumohiph: D ™0 1om_Tb Campbellumobin, | =0 ~f]
. Elc.l)ls_}l;l_rr‘l:tlEogF f NOT ig hgspital, give location) ength of stay in 1b 039 g. iTDRD%EE'gs . {If outside, give location) Reside on Farm
4 INSTITUTION g'w'dlfu'be acel u%lb 5 Sunshine Genes Yes ] No [,

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF

JQohm R @“EE DEATH 9! ne. 99 |El5§l
5. SEX & COLOR OR RACE| 7. MARR]EDENEVER warrieo[J| & DAT BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER %5 HRS.

'm E o .l ' . ! , ) WIDOWED DIVORCEDDQ [ JL—IS?O Isgﬁhday) Menths | Doys Hours l Min,

10a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
durj rh litp, gven il ratired) INDUSTRY . .
| "BrLEE TessR Consthuction . ¢ UeS ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Buth Undomown | Gnnde Bufd{feceased)
2 015 WAS DECEASED EVER IN . 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
F B (Yes.no. o wn}| (If yes, gl] ar or dotes of service)
g Ty e, iy None Rothh Bull 1423 n Hgnpto
Qa 18. CAUSE OF DEATHAEm« only one cause per line fgr {a}, (b}, ond {c).} INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
u IMMEDIATE CAUSE (a)
@
=
o Conditians, Lf any, DUE TO (b)
> which gave rlss 1
- sbove couse {a}, }
r4 stating the undar-
8 % lying couse losr. DUE TO {c}

. =] = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseoss condition given in PART ) {a) 19. WAS AUTOPSY
‘~_§ x 2 PERFORMED? ©
z gfe /€ 32X | ves[] (]
| . % %1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART [ or PART Il of item 18.)
= Z Rl
] - | O |
S SB[ 20c TIMEOF How Month, Doy, Yeor
3 =8 INJURY  a.m.

'g >_-l x p.m.

_E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
F WHILE ATD NOT \\'HlLE 3 farm, -ctory, streat, office bldg., etc.)
8 o} | work .
E 21. | attended the d d from V4 ? 5 P . to Z ond lost sawp; nhv-on_é // 75?
% Death occurred at !.2 ) S- H. fa'a) N m #n the dojd stoted above; and 1o the bast of my lmow|odp{ from ycqu“s stated.
- * of title) o 22b. ADD? DA
5 Y/ s
7 M_M c / / L3735 7

23e. .| 236, oatE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONCiry, town, or county) 7 (sraray’

:if') bd Ld - -
b-24-1959 |_Greenbouwn Cemeteny SMNWM issouni
24. FUNERAL DIRECTOR' ADDRESS 25, PATE RECD. BY LOCAL REG. ‘S SIGPZJRE
fer Raimey Shingfield, mo. _dS - 5T
{Li d Embasl on Raverse Side)
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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 embalmed
DY ME, OF DY ot et rr e st e e e m e e st e ra e e ri e s

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also Shall sign in his OWN handwriting

Ig,thxs body is not embalmed, fact should be so statoed abo‘ve ‘




