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USE ONLY BLACK INK OR RIBBON TYPEWRITE IFf POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.lu'.u JUN 3 0 1959 Registration District No. /Yépr

59-021854
STATE FILE Nufké

imary Registration District Noq237

+mnw. Registrar’s No.,

{Yus, no, or unki If yes, give war or dotes of sarvice)

1. PLACE OF DEAT 2. USUAL RESIDENCE J{Where deceased lived. |f inew n: Repidance before
a. COUNTY AC— KS aN o. STATE a' b. COUNTY ,Ac' %ﬁf;v/
b. CBTY (If ide corpghate limits, give TOWNSHIP only) inside Limits . ||, c. C(I)TRY . |~ Inside Limpfs ]
R "
o AV owN I3 Yes 38 Me [] TOWN /‘Aj/; ownN j.?‘ Yes3 Jo[]
H e¢. FULL NAI':'\E f NOT in hospitgl, give lecagion) | Length of stay in 1b .. tj;) STREET (H Di&idu, give o tion) -] Reside on Farm
HOSPITA ) ' ADDRESS |
. _INSTITUTION ff(ff’ RIVIQS', Ui 'é 2] ves O e
3 HTAME OF DE)CEASED First Middfe Last 4. DATE Menth Doy Yeor
+ {Type or print M e . f OF ‘J- .
' YoRA ,MA}/ M/Z oN ceamig JuNe 2] |959
5, SEX 6. COL .F\'O RACE] 7. MARR,EDWNEA-MAWEDD 8. DATE OF BIRTH 9. AGE (1nyuors |EUNDER | YEAR] 17 UNDER 20 His
epmale’ e | vl ovoeCAug, g /75 | T3
100, USLIAL OCCUPATION (Give kind of wark done | 10k, KIND OF,BUSINESS OR n. 8l LACE {City,and stote or country} 12. CITIZ COUNTRY?
d most of_wogking |jfe, M olff YT catirad) IND ¥ N f M y
,),%ékféWIfé ove A foNY, 7 O 4 "(:.s .
130 FATHER'S NAME e 13b. MOTHER’S-MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE
¢ -
Aley Kimes Mary Land Tortas L . Marsil7ons
15, WAS DECEASED PVER IN U.'S. ARMED FORCES? 17, WFORMANT . Address

16. SOCI S%RITY NO.
/K/ﬁf__

3
18. CAUSE OF DEATH (Enter only one cause per line for (a)

2o5L.65% Zae.

T 1. DEATH WAS CAUSED B : m;(c& 2 ONSET ANDBEATH
PAR.AWAAEDY:d f A
IMMEDIATE CAUSE (o) M . .
Conditiens, if any, . DUE TO (b} Cﬂﬂs @ %« % / /1! mﬁ-
which gave rise to } 7/ .
obove couse (a), . " - X
tati he ders
X g e bt § e 70 (0 g fele y Ll AZA
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated hl/ihe terminal disease condition given in PART | (q) i9. \gég‘.’;ougogg‘f
MED?
E 4 as0 YES[ ] NO&G Lo
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
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o 4 / d
2 g
U] 20c. TIMEQOF Hour Month, Day, Yeor
2 INJURY  a.m.
X p.m.
20¢. INJURY OCCURRED 20e. PLACE QF INJURY (&.g., inor about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK , _ P
ta ral
21. | ctiended the deceased from - - , to e and last sow hl ®* alive on - -
Death accurred at 2/ - r4 m on the date stated cbove; and to the best of my knowledge, from the causes stated
¥ —b ) ‘ 4 - -
22a. TURE Degree or title) o 22b. ADDRESS / NS SIGNED
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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 was embalmed

by Me, OF DY o e e e e e s , Student Embalmer No. ..........c..ecns

working under my personal supervision.

SEUENE -oriinirinineiiiiriaiirier s rreranrnerne e aiaans igned-7 /.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIC ED EMBALMER in his OW
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.




