Heolth THE DIYISION OF HEALTH OF MISSOURI 59"'021089 j
& Wolfors STANDARD CERTIFICATE OF DEATH STATE BilE Wiviaen é 7 g

|:::::. MJ'UN 2 2 1959253istrution_ District No. /___3__‘_2 ________ Primary Registratien Diitfifﬂt.___éniiz_&_- Registror’s No.____ (27 -_____,,A-é

1. PLACE OF DEATH z. USUAL RESIDENCE (Where deceased lived. |f institution: Resldance before i
3. 300 a. COUNTY STATE Mﬂ b. (}WE DMF ad mls;/ |
1-57 Inside Limits c. ClDTRY - Inside Limits
Nl o A LD D ER vesfl e
Length of stay in 1b a3 d. STREETS v (If outsid;, give location) Reside on Farm
HOSPITAL OR © ADDRES!
? __ INSTITUTION oy ° Yes[] No[]
© 3. MAME OF DECEASED Fiest Middle Lost 4. DATE Month Day Yeor
{Type or print} J—
LEND  SARBY  HARTER oexH JONE /4-
5. SEX 4. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE (I ry 3JF UNDER 1 YEAR] IF UNDER 24 HRS,
MARRIED[_INEVER MARRIED[ ] L_"'V;:ﬁ oo oo i
| WL X oesOlNoy /484K | QUG 2 ]
10e. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE {City and n!n!- or :uumry) o o |2'- CITIZEN OF WHAT COUNTRY?
duripgmost of working life, sven if retired) INDUSTRY
[Es LEXINBToN Mo D5 -

130. FATHER*S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE

KFupALPN HIEBKE GooDBRAKNE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nknewn)f (If yes, give war or dates of service)
27} MONE | Bendenst Hantln (Gamtnon DyoRR.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end (c).) INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () 4~ MI‘@STM-/ A O 357724)‘6-"’764/ . 2 wKS.,

DUE TO (b) Possigir- Chackr of Corgon/. wnavm .

Canditions, if ony,
which gave rise 10 }

gbove cause (a},
stating the under-

Doctor, ¢oroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couss last. DIJE TO {c}
- = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to she terminol dissaie condition given in PART | (o} 19. WAS AUTOPSY
3 6 3 g PERFORMED? 0
k] o /5 YESf] NO[]
- 2] 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
; © O | O
& 5[ 20c. TIME OF. Hour Month, Day, Year )
3 ‘a INJURY  g.m. - T
H * P __pm
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE — farm, factory, street, office bldg., ete.)
é WORK AT WORK
E . 21. { attended the d. d from b 2= 57 , to é -/ '/ - S-f and last sow_t.ﬂ alive on @ "/3‘ .S_?
-1 Death occurred at .Z,r P "f m on the dote stated above; and 1o the best of my knowledge, from the couses stated.
=
§ 220. SIGNATURE W egreepr yile) 0| 22b. ADDRESS WJ 22c. DATE SIGNED
3 A
E N J Mi b ] _é —/7- S?
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QRpUWEumiiiimy- fo[:ulou (City, town, or county) (5tete)
REMOV AL {Specify}
o, - LNAIDOEL TODER Mo

ANDRESS

‘15. DZE R?D?B‘:;);L}? u./ltE?HAR'S SIGNATUR%

(Li on Reverse Side) v




O
RES
>
Cb
STATEMENT BY LICENSED EMBALMER @
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

BY M@, OF DY ittt a e et aaar e e . Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nof/7q?'.§- |
P. 0. Address(_.£& Ly T

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,




