59-022523

THE DIYISION OF HEALTH OF MISSOURI

Health,
& Welfare SIANDARD CERTIFICA‘! OF DEATH STATE FILE NUMB_ER
Public -
 Service ”_ED JUN 1 7 1gsgicglslruhon District No. ......... 3 ____________________ Primary Regis?ra'l_l'_e!'l District Ne. Regiisfrnr'!‘N&.u..-ss,..é__‘,_ _____
e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasjdg%hm
% a. COUNTY a. STATE . b. COUNTY « admisgfion
- 300 RiplLEY. ArizonA MARICOPA.
1-57 b. CITY (If oviside corporate Amits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR * Yes [ ] No [] OR Yes[] No X
TOM T H NSON TownNSHI TowN MESA
c. FgLL NAME OF {li NOT in hospital, give lagation) | Length of stay in 1b 90-?(9 STREET o Mi £ (1§ oursldn,aggalocunon) Reside on Farm
HOSPITAL OR i. 9, -Ri Co. LiNE ¢  ADDRESS v k-
3 stiiuvion ™I, 8. CRATER f‘ E’n"nnvqf & cKellirs Came. Yes (7 No (]
. NAME OF DECEASED First ¥ Middie Last 4. DATE Month Day Year
(Typa or print} . OF
WiLlliam ARLFRED _De Haven. | °™ MAY 20, 1959,
5 SEX 4. COLOR OR RACE 7‘MARR!EDC}NEVER MARRIEDSE 8. DATE OF BIRTH 9. AGE (In yeors EF unokr i YEAR] tF unpER 24 HRS,
0 last birthday) | Months ] Days Howrs I Min.
MALE. ¢| WHITE, |o woveoD) owverceod| Sepr 25, (94

100. USUAL CCCUPATION {Give kind of work done
during most of working life, aven if retired)

10b. KIND OF BUSINESS OR
IRDUSTRY

11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

LS. A,

LABORER.,

FrouiT INDUHSTH

V. MHHRFFEV

PeEnNNSY

VANLA.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

De Have N,

THRESA SHULTZ. (NevER MnﬂmED)
15. WAS DECEASED EYER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, oo, or unknawn}| (Il yes, give wor or dates of service)

e e S e o0 = A= 2338 Fammio Q"TM&MM?&
INTERVAL BETWEEN  °

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).}
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) @ M. M, RIFLE BullET ENTERED PERIToaNEAL IMmMEOIATE.

caviTy Dm.E.c.'rL.y OVER THE LIYER ;STomMAcCH
DUE TO (b} AND MEDIAN (WMNVNE ,-EMERGING JTusT UNDER
THE LEFT ScAPULA.

Canditiens, if eny,
which gove rize to
obove covss (a),
stoting the under-

} DUE TO (c)

lying couss [ast.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disease conditien given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
?g / X YES[ ] NO G

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
-]
2
_; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
3 O O . -
3 ® | Swor wAS FIRED FAom AN € M.M _Russian RIELE.
: 20c. T[ME OF Hour Month, Day, Year
-4 ° NJURY a.m.
3 A "“‘-’:" e Ay 10, {459,
_E_ 20:! INJURY OCCURRED 7 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CiTY, TOWN, OR LOCATION . COUNTY STATE
- WHILE ATE NOT WHILE D farm, foctory, street, office bldg., etc.) Y4 ™Mi, 5. CARTER - RHi PLEY .
¢ WORK AT WORK 40 ACAE FARM, {NE ; WL
f 21. ) attended the deceased from , to and last squ alive on
5 Death occurred at HL 5 (_A PPRO XD A, monthe date stated above; ond to the best of my knowledge, from the couses stoted.
» 220. SIGNATURE {Degree or title) 3 | 22b. ADDRESS  &Sod WAL NUT ST, 22¢. DATE SIGNED
o
2 oy DN onmol; . DoNipHAN Mo, | May
236. BURIAL, CREMAXION, | 206, DATE Z3¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (5tefa} *
REMOVAL (Spacify)
Bugial. [0May 24 (959 DaoniP i AN CEMETERY | DoaN(PHAN , MI{SSolLRL,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LofaL REG.

ﬂa,u c???zmx.md/" GQMAJL%W”A j12-1§57 ‘\j:gauzp&ﬂ?

(Ll:cn--d Enfbalmer’s Statament an Reverss Sida) e ]




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, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student Signed «ﬁalfc??

Signature of Student Embalmer
Licensed Embalmer No..3.72%.3.......

P. 0. Address..tﬂnm.:;afﬂmfl/:,,..

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.




