 Heolth,
& Yelfare

Public

' Service

5. 300

ctor, coroner, sic. must use only standard nomenelature in item 18. Mo symptoms will ba

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
JUN 2 3 Tng_egimmion_ District Mo .| l-.:,-.g ___________ Primary ngis_t_ra_ri_m:_Disrrif:_llﬂ-

2 9—0220'79

STATE FILE NUMBER

Registrar’s No. &2 __§

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence befpie
a COUNTY  yamisg a. STATE [iissouri b. COUNTY LEW1s dﬂ---s-c»;vw
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits t‘- ACIOTY B % fnside Limits
Tom Lewistown, Yes el ||,5° % R Lewistown YesJ No
c. FIOJL;_ NAM%OF {1f NOT in hospital, give location) I’Lenglh of stay in 1b d. STREEES {If outside, give location) Raside on Form
HOSPITAL OR i h! b a ADDRE
NSTITUTION Prairie View Rest some Yes ] Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF v =
T¥ldon ] Uhitton DEATH lay 30 1959
5. SEX' Y 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED& 8. DATE OF BIRTH 7, AEE tn :;:; pF uu:).ER 1 'r:m l:nl::DER 2;:!:5.
lale ¢ Uhite ¢ wWDowepn[] oivorceof 1| October 29 1876 B Hapte | Op I '
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, wvan Hf retired) INDUSTRY N k c eide e
SIS~y Mo

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

H. NAME OF HUSBAND OR WIFE

e

Robert ‘hitton cordial Veandhorn
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| {If yea, give wor or dotes of service) 3-.:1'3 ﬁlbel‘ t t:hitton Hale ,I-‘:O .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, gnd {c}. )
PART I. DEATH WAS CAUSED BY 5 a 4 W ONSET AND DEATH
IMMEDIATE CAUSE (c) 2 5 o
Canditions, if any, DUE TO {b}
which gave rise to }
above couse (o),
stating the under.
g lying cavse Jast. PUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condition glven in PART I {a} 19. WAS AUTOPSY
b3 3 3 , PERFORMED?
T ind ~ &-«Ze X YES{] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.)
===
S[ 2c. TIMEOF _Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK

21. | attended the deceased from
Death eccurred af

% Fe Zﬁ 2 s m_%@?ﬂmd lost 'iowm‘hhveon
p O : m on the date stated cbove;

and to the best of my knowledge, from the causks stated.

Degrac itle)

220, SIGNATU (J)

e

22b. ADDR

s f Bt ; 6 e 0

22c. DATE SIGNED

Tt €7

2a. aﬁﬂf,cnzut'rou, 23b. DATE
R ¥ &L
fartat™” | Juke 3 1959

23c. NAME OF CEMETERY OR CREMATORY
1.a Beile Cemetery

23d, LOCATION (City,

(orare)

town, or county)

L& Bella, 1o,

ADDRESS

o o 00

ERAL DIRECTIQR

ol (.

He

25 DATE RECD. BY LOCAL REG.

b-17-'59

?; REGISTR

v

{Licensed Embelmar’s Statement on Reverss Suo]’

*S SIGNATURE
.




STATEMENT BY LICENSED EMBALMER

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

- ............................................ «s Student Embalmer | [« T

by me, or by j)lyw[&/

working under my personal supervision.

Signature of Student Embalmer
Licensed Embaimer No./... 777 ... ..

B. 0. Addresel/ gl AT // i

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.

] i - (7} |




