THE DIVISION OF HEALTH OF MISSOURY
" STANDARD CERTIFICATE OF DEATH 59-021314

Hare
I|: I i STATE FILE NUM3
JUL Registration District No. ..... l 9‘? _Primory Registration District No. [ -4 ° A s Registrar’s No DQS .
1. PLACE OF B‘ATH - 2. USUAL REWNCE (Where deceased lived. If institution: Resédence befois
. COUNTY . STATE b, COUNT admission
° ae_kSOV\ ‘ FSSeuMl Wae N son
! o b. CITY (lf ourside corporote limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits
Siilfais s (i1 e [ S Mo sas G \fu oD
e FgLFI’_ NAM%DF)"f NOT in hospited, give locetion) LeogWﬂn"lb d. STREET (If umde, ve location) Reside on Farm
HOSPITAL ADPRESS!
INSTITUTION l/%“eus QmuHﬁshJil -gﬁﬁm"“ Y5006 7 ve Yes [J Ne [&—
3. NTAME OF DECEASED First l Middle ~  Last . 4. DATE Month Doy Y aar
(Type or print) OF - -
JGL{QQ. En n —D""{er’ oeart 6~ X I - 57
5. S5EX f 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIEDEB‘ 8. DATE OF BIRTH 9. AGE {In ysors {lF UNDER 1 YEAR| IF UNDER 24 HRS
~ — 5/ last birthday) [ Manths | Days Hours Min.
‘7"& W\a!( W (e wioowep[] & pivorcen ] /3’3 o Ty,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or CU“'("V)/ l 12. QITIZEN OF WHAT COUNTRY?
during mast of working lifa, aven if ratirad) INDUSTRY /
' Won < 'b?ouv\—h’a\l\ ow\e,,f\r'k KL{S‘A
130. FATHER'S NAME d) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA}JVHFE
AL
" Ea‘\"l—D"}!QP = Helew L Doak
= 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 18- SOCIAL SECURITY NO. INFORMANT Address M V
[+v]
g (Yes, no_or snknown)l(li yes, give war or dates of servica} V\ o iy Q_ ”mer' ’m x’e ’e“ ?r. ?96 e . (o P’ AU& d WO_
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
H HAMEDIATE CAUSE (o} " . -,
x
Ed
g‘: Conditions, if any, DUE TO (b}
> which gove rise 10
- obove couvse ({a}, }
= stating the undar-
g g lying causa last, BUE TO (¢}
=3 = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART § [a) 19. WAS AUTOPSY - o
o B . PERFORMED?
x Y - 3 £
] =9 3x YEs[] NO[}
x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
£ il
E o o O
j § 2¢c. TIME OF Hour Month, Day, Year
o g INJURY a.m.
sl E p.m. I '
% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE O farm, factory, street, office bldg:, etc.)” | .
@ WORK AT WORK T :
21. | atrended the dececsed from A —f 7 5? . 1o / ~ 2 £ — 5  aondlast sow L.Lahva on ., ~ Q s Il
| et Daath occurred at ~ 5 = 4 nﬂ . 7 /Z3m on the dote stoted/above; and to the best of my knowledge, from !he cuu!c(s!a!ed
g 22a. SIGNAT {Degree or title} o 22b. ADDRESS 22¢. QATE SIGNED
1
‘@ Afaran N1 . /72 «ua(«-.-/e% | £ -25-59
230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY DR CREMATORY : 23d LOCATION (City, town, or county) {State) A
- REMOV AL {Specity) - — N
(] 6-25-59 . Mountain Home, Arkansas
fo =

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR®S SIGNATURE
v
Geo.C.Carson & Sons, Indep., Mo. . é ~p 537 ~repm/ JTMM
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