THE DIVISION OF HEALTH OF MISSOURY

59—022339

Heclth,
;W;l"an STAN DARD (ERT'FI(ATE OF DEATH STATE FILE NUMBER
uwblic
Service ‘]LEH “ IN 9 2 1qqq1_eoistmﬁon_ District No. _..,,,.."ﬂgé_.?, .......... Primary Registration District No. \5?// Registar's Mo < J° -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo & -
. 300 o COUNTY Pemiscot s STATE }i ggouri b COUNTY Pemisc"&"ﬁ"""y
=37 b. CITY (If oufsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
; TOR Pascola Yes [} No [T TR Pascola YesT No[J
y 0 c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b 1y e d. STREET {IF outside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS -
7 INeTI T Tion Gen, Del, 38 Yrs. by Gen. Del. Yes{{] No[[X
3. NTAME OF DECEASED First Middle Last 4. DATE Month -Day Year
(Fyps or print) OF
Bruce Back peatH June 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A s IFUNDER 1 YEAR| IF UNDER 24 HRS.
1 MARRIEDD MEVER MARRIEDD iGalE! (hlir:r:;::y; Monrha | Days Hours Min,
5 Male | White b, wooweof)  oivorceo[ )| June 29, 1884
'S 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty ond gicte or country) / 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven if reticed} USTRY ,
. armin Jackson, Kentuck U.S.A.
2 orer , _
= 139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE
3
. Robert Back Unknown Deceased
g— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
F_ (Yol,ﬁ,c;r unkmwﬂ)'(lf you, give war or d%’l of service} x ROS ie Ipee Bﬂarshall Pa SCOla , MOO
g 18. CAUSE OF DEATH (Enter only ons couse per line for (a), (bY, and (c}.) -~ . INTERVAL BETWEEN
e PART . DEATH WAS CAUSED BY: ? . Q [ 9 ) S! 3 ‘ ; ONSET AND DEATH
p IMMEDIATE CAUSE (a) F WS,
D

O XD

Aot O s g Soa, Kot

e
)

&I
o

Cenditions, if any, DUE TO (b "
which gove rise to W
above cowse (a}, }

stating the under-

DUE TO (1) %&U—WM - e]“*lg\kkkl\-&., 2 O{_{M

2 e -
g

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

230, BURIAL, CREMATION, | 235. DATE
REMOV AL {Specify)

Burial 6-8-1959

2
Pé é lying couse lost.
E 5 = PART [1. OTHER $SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal dissase conditlen given in PART 1 {a) 19. WAS AUTOPSY 2
£ h] PERFORMED?
z 2 I A 2&0 YES[} NO[Z
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i,'-E",} 18.)
3 <[° G ! O '
] F
v U] 20¢. TIME OF Hour Month, Day, Yeor
A a INJURY  am.
‘;’. X p.m.
E 20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= WHILE ATD NOT WHILE ] form, factory, strees, office bldg., etc.) :
S WORK AT WORK : ¢ L '
o~ (N
E 21. | ottended the deceosed from #“ G ~ )..—? L b b ? and last 3aw t::' alive on L - S - 3 ?
E Death occurred ot 9 A.III a m on the date stated obove; ond to the best of my knewledge, from the couses stated.
k3 T 220. IGNATURE {Degres or title) 275, ADDRESS 22c. DATE SIGNED
: et Mol o
= S A WD, -0 %59

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, rown, or :aumy) {State)

Hayti, Missouri

24. FUNERAL DIRECTOR ADDRESS

Osburn Funeral Home,'/ardell,Mo.

-~

East Voodlawn

25 DATE RECD. BY LOCAL REG.

$-2-57

26. REGISTRARSS SIGNATURE .

(Li d Embaol

on ancn(Sido]




PR e

@t

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 v e e e g s e nn v enaeanen .» Student Embalmer No. .........ccceeurins

working under my personal supervision.

Student .oovrrerniii s s
Signature of Student Embalmer

Licensed Embatmer No......00 0. ... 1
e P. 0. Address Wardell Mo.

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WR]T]NG. (Failure |
to comply with the above constitutes grounds for revocation of license). j

If embalmed by a STUDENT, he also shal] sign in his OWN handwntmg - - ]

if this body is not embalmed, fact.should be so stated above, : ‘

A



