RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS,JYL 3 0 19584-

Primary Registration District No. ________________Registrar's No. --_1: Y @

59-024464

STATE FILE MUMBER

1. PLACE OF DEATH

a. COUNTYCHAR | TON

If institution: Residence bafom

b. COUNTY (™ HARITO Mch?famn)

2. USUAL RESIDENCE (Where deceased lived.

». STATE M 0

b. CITY {If outside corporate limits, give TOWNSHIP only)

TOWNBru“ SWJC-K

Length of stay in 1b

LIFE

‘. CITY

LaBRUNSWILK

Inside Limits

Yes [ No J

c. FULL NAME O? 1 in hoapita
Uuns

WEbca'uon)

Inside Limita

Yes[J No

wj et

d. STREET
ADDRESS

Reside on Farm

Yes O No (O

(If cutside, give location)

SE Toww

DOCUMENT

H L T O AL

BY AFFIDAVIT OF

HOSPITAL OR B
3. NAME OF DECEASED First

INSTITUTION
[Type or pring) L, O u ‘S

Middle
E.

MANS oW

4. DATE Moanth

DEATH Ju ‘,\ /

Last Year

| 95¢

Day

i

5. SEX

MALE

104, USUAL QCCUPATION (Give kind of work done

6. COLOR OR RACE

7. Married I Never Married [J
Widowed [J Divorced [

9. AGE (last bir?hdavv IF UNDER | YEAR

Months Days

IF UNDER 24 KR
Hours Min.

8. DATE OF BIRTH

31618979 b2

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City end state or country)

Brumwswick , Mo u s A

12, CITIZEN OF WHAT COUNTRY

F during most of workini life, evi: if rerirnd)
13a. FATHER'S NAME

Chavles Au

.:T M.Z'H.S"Ofr

13b. MOTHER'S MAIDEN NAME

hy

4. NAME OF HUSBAND OR WIFE

Llei__d‘Lh.ro—n

le .sT?r
17. INFQRMAN

15. WAS DECEASED EVERJIN U.5. ARMED FORCES?

16. SOCIAL SECURITY NOQ.

H3s5-3L-525)

rvice}

Address

b'V JI.V

N S0 BPU\ arddsiele

{Ye nSpr knownll {If yes, give war aor dates of se
S Naey
. CAUSE OF WEATH {Enter only one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)
which gave rise to
above cause ({a),
stating the under-
tying cause last.

Conditians, if any,]

tu
DUE 70 ()

ne for (a), (b), and {¢).

Supfocation

submerged in mud,this being caused by a

INTERVAL BETWEEN
ONSET AND DEATH

i  terminal)
tractor

urning over forcing the body partly in the mud.

PART 1.
disease condition given in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1 {a)

PART IIl. If deceased was femsle was
there a pregnancy in last 90 days.

[D Yes I ] Ne I O Urknown

19. WAS AUTOPSY
PERFORME

20a. ACCIDENT
YES O N ﬂ

SUICIDE
O

F

HOMICIDE
0

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
Tractor turned over,in process of farming

20c. TIME OF
*INJURY

Hou:
a.m,

Month, Day, Yesr

MEDICAL CERTIFICATION

WHILE AT WOR
NOT WHILE AT WORK (O

3:10 o™ 7/21/59 |
. INJURY CCUR% 2. PLACE OF INJURY (e.g., in or about home,

%‘n Eac:ory, stroet, ofhca bidg., ete.}
arm

20f. CITY, TOWN, OR LOCATION

o COUNTY
Brunswick, Chariton Missouri

STATE

7/21

21. 1 attended the deceased from.

/‘;q

3:

10 Pa

m on the

O_ZLZJ.LSQ—AMI last saw i - ive on___'Z,ZZG,LSS_—

date stated sbove, and to the best if my knowledge, from the causes stated.

Death occurrad at
. J/{

Degree rn fle)

D-Oo

22b. ADDRESS
Brunswick,Missouri

22c. DATE SIGNED

7/22/59

225. SIGNATU 2/
¥3b. D T

Elio tT=C roye

He. MF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)
Brumswic i

{5:ate)

Mg

Z3a. BURIAL, CR] n{y
Bupral  |Jufy, 24,1959
24. FUNERAL DIRECTOR , ' ADDRESS

Heisel Brhmsuthij

uully 2

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’'S S|GNATURE

Lscrrt

{Licensad Emhalmer s Staiement on Reverse Srde)
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.
LY

-
Student. Signedw
Signature of Student Embalmer .

——

. Licensed Embalmer No._ilg_z
L)

p. O. AddresM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

H this, body is not embalmed fact should be so stated ahove. AR BT

3
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o
'
.
\



