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Decter, coroner, efc. must use only standord nomenclature in item 18. Mo symptoms will be listed.
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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

59-022181

STATE FILE NUMBER

Registrar'ﬂ._-_éﬁz_& ______

ra
PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residance/before
COUNTY Marion o STATE Migsourd b CounTy Marfdommisgon)

?ev 1-57 CITY (If ausside corporate limiss, give TOWNSHIP only} Inside Limits c. CITY . laside Limits
kS TngvN Hannibal Yes B No (3 roa R.F.D.Monroe City Yes[] No [X
.:‘ I FULLI NAME OF (1f NOT in hogpital, give location) | Length of stay in 1b OGVO STREE (If Duts(l}da give locu{m) Reside on Farm

- HOSPITAL OR eyerin g ADDRESS
[& __ insTiTuTiON 8 days Pee Dee Commun YesX] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) W -b-b OF ~
Mark Edward We peath  June 20, 1959
5. SEX 4. COLGR OR RACE| 7. 8. DATE OF BIRTH . 9. AGE {In if UNDER ) YEAR| IF tUNDER 24 HRS.
. MarrtED[ ] NEVER MARRIEDK ] yoars |
- h H "~ Min,
I Male o| White ly wiboweo[] ovorceo[]|JUnne 17,1959 test bQpden) (Mgyrhe | Byya | Fovrs l "
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couatry} 12. CITIZEN OF WHAT COUNTRY?
dtﬂvoﬁ?f working life, wven if ratired) EP-U_S:[RY H&D.nibal Mi S SOUI‘i U. S .

130. FATHER'S NAME

Roy, Edward Webb

13b. MOTHER'S MAIDEN NAME 14. NAME OF P{USBAND OR WIFE

Anna Dorothy Gay

15. WAS DEC‘.EASED EVER IN U. 5. ARMED FORCES?
((Aang. umkmwn]‘(lf yos, gixe yor oL dasga & service)

17. INFORMANT Address

Roy E. Webb Monroe City Mo. R.F.D.

16. SOCIAL SECURITY NO.
None

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO {b)

18. CAUSE OF DEATH {Enter only one cause per fine for {a), {b), and (c}.)

O/u uu-—-zz.a-(. M

INTERVAL BETWEEN

ONWImE:TH

which gove risa to
above cause (a),
stating the under-

!

DUE TO {c) af.ll‘u-azu-( Laport ~

z lying cause last,
E PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a} 19. \;E%FA(LJJTDEPS;
: Vo2 5 YES B NO [ )
| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 O
O{ 20c- TIMEOF Hour Month, Day, Year
2 INJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 0 tarm, factory, street, office bldg-, etc.)
AT WORK
21. | ottended the deceased from 6 - ‘, , to L6~ 20O~ Sq and lost sa\("::‘.ulwu on é Zor Sﬁ?
Death occurred at )] efile m on the dote stated abova, and ti the best of my knowledgn, from the causes sfulad
220. SIGNTYRE {Degree or title) b. ADDRESS . . 22: DATE SIGNED
b ¢-23-77
230. BURIAL, CREMATION,| 73%. DATE 23e. N”IE OF CEMETERY OR CREMATORY 23d. LD(’:AT[ON {City, town, or county) (5tats)
if; . .
BB |16/21/1959 | Andrew Chapel Cemeteny Belltown, Missouri

24. FUNERAL DIRECTOR

Harold Garner Monroe City Mo.

ADDRESS

2549

25. DATE RECD. BY LOCAL REG}

4 Embolmac's

{Li on Ravelse Side)




IE
e -.._6.‘._ B ;r -’np

Cmr Ao pima- =

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY cioiiiiiiiiveeranerrrtreranrarerannrrarrnnrrrraenaseiasnerantrarrrtrrrennsisstnrees .» Student Embalmer No. ...................

Signature of Student Embalmer

Lxcensed Emba‘lmer NO.S;. 7‘3*0
.=

P. O. Address

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. .

+




