 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-02261"
rlLEU L STATE FILE NUMBER
, Registration District No. _____E_L é-____..?rlmnrv Registration District No. ______,______---Regutrar s No. ___.2,_ k'?__----.
—_— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livi If institutign: veny‘buforo
a. COUNTY - a. STATE b. COUNTY 4 m.on)
St.?AranCors Mp
b. CC')TRY (tf outside corporate limirs, give TOWNSHIP only) Length of stay in 1b €. %‘LY (lmldo Limits
o ESThen S MEX1CO reil Mo 0
c. FULL NAME OF (If NQT in hospital, give locatien) Inside Limirs d, STREET tif cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes @ Ne O Yes [ No R
-] 3. (I;AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype of print -
EiL4 M, Maddox | ofm Ufs,..,?.z,a 19579
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J [8. DATE OF BIRTH L 7. AGE tlm birthday) | IF UNDEl YEAR | IF UNDER 24 HR
- f Months Days Hours Min.
.?_‘E Y ALE- W/T /ST Widowed O Divorced [ ,q |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{S11. BIRTHPLACE.(Cny und aute or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
MEX:1Co Moe. (LS a_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B v 14. NAME OF HUSBAND OR WIFE
1
c-han 0 Missouri ‘i'CE r’r’ﬁhtoMAé&x_
15. AS DECEASED EVER IN U.S. AR FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT Address
(Yes, no, or unknawn) | (If yes, give wa¥ or dates of service) | M g d
KRG | s 8 ola LA.onM Mo
[ 18, CAUSE OF DEATH {Enter only ons cause per line for (n), {b), and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CALUSED BY: C ONSET AND DEATH
= IMMEDIATE CAUSE (o) ﬁC/U' & Ctecguv e ﬂ‘TDﬂc., f"mLUBL IA.
o —
Q - C -7
o Conditions, if any, DUE 10 (b} Y l,SJ 0(__[) ¥ NGPI./ lj‘v M
which gave rise to ¥
asbove c':ule d(n). I3
stating the under- ﬁ -— &V;
- Iying cause last, DUE TO {c) Q—T'E'ﬂ«l [o] < CLW’S {'l‘/!_, -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART | (a) - there a pregnancy in last 90 days.
§) fD.rn ' ‘ ED ’+'P IDYell (A4 ] [ Unknown
E 19. WAS AUTOPSY . At-éf.?y SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? |, o ] -
v YES O NO 3] FCL(. AT rtom &
| 20c TIMER(;)F Hour  Month, Day, Year
= ENJU a.m.
2~ o Fpn | 145
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in ar sbewt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [ Mmexico mp
"31. 1 attended the deceasad from ,7":-’ -_‘q \'B! te., ‘z—' L""fQ\ﬁ and last saw E:,)Iivc o4~ 2~ )’.5
Death occurred at ” M m on the date stated above, #nd to the best of my knowledge, from the cauzes stated.
' z -
22a. SIGN ( or title) 22b. ADDRESS 22c, DATE SIGNED

: HNinrmisalons H2es| 7-3-57

[23c. NAME OF CEMETERY OR CREMATORY 23d. Locmloycny, town, of county} (State) 1

EA4S5t LA nrrﬂ‘n aa{ IhEXIQo. Mo.

24. FUN DIREy DDRESS ' TE RECD. BY LOCAL REG, ?ISTRAR'S SIGMNATLIRE
/F-} y M (95 etden) ﬂ,‘d\ &#ﬁf/

\ / (L!cannd Embelmers Sfktement &'n Réen.e Side} { ﬂ v

23s. BURIAL, CREMATION, [ 23b. DATE
EMOVAL (Specify}

BY AFFIDAVIT OF




H

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

\
or by Student Embalmer No.

working under my personal supervision.
Signed é ‘ Q al_ﬂa‘l s ;

Student
"t - Licensed Embalmer NO.M

P. O. Address,

Signature of Student Embalmer

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to ¢
with the above constitutes grounds for revocation of license).

H embalmed by a STUDENT, he also shall signin his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.



