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FILED VS JuL 3 0 1959

THE RIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-02455%2

/ é STATE FILE NUMBER
Ragisﬂ!rmion. District No. A,,,,ﬁ........7.7,,A......._...,..,,....Primury Registration District f_"t}: e Registrar’s NO-..QO.. =
r 4 7
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dececsed lived. If ingtifujion: Resdidqnco before
. COUN . STATE b. COUN i s 5i
o COUNTY  _ Cole.... - e Unknown b “OUNTY jromss )
b. CgRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits ae c. CETY Inside Limits
R
10w Jefferson City YesCgpNe L }] " X 1own YesJ Ne[]
c. FgLF'T NAM%OF {4 NOT in haspital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR M ADDRESS
§&_ insTiruTion Prison Hospital 2 yrs, 10 mo, Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day* Year
(Type or print) c OF
larence Unknown Eno oeatH  Judy D, 1959
5. SEX Mal 6- COLOjI-?t?R RACE ?'MARRJEDBNEVER maRRIED[] 8. DATE OF BIRTH 9. AGE' Sl'r":;:;; :xTﬁEqé:,EAR I:«::DER 2:\::5?5
e . White s wooweo[] p1vorceo[] §/23/05 53 J .
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR ‘H’./BIRTHPLACE (City and tate or Jountry) 12. CITIZEN OF WHAT COUNTRY?
duting most of warking life, even if retired) INDUSTRY
Barry County, Mo, ¢ |United States
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND UR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yas, no, ogpnknown)| (If yes, give wor or dates of sarvice)
No Unlnown Mo, State Penitentiary

18. CAUSE OF DEATH (Enter only cne couse per line for (a), (b}, ond {c).)
PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

"CQSET AND DEA
Dland SLERE,

Conditions, if any, DUE TO {b)
which gave rise to
cbove couse (o), }
stating the wundar-
cz) lying cause last. DUE TO {c)
= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal disease condition givan in PART | {a} 19. WAS AUTOPSY
& PERFORMED?
g Ya0¢ YES[J NOQR
k| 20e. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY.QCCURRED. (Enter nature of injury in PART | or PART it of item 18.)
w
v 0 3 o
§ 2c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, sireet, office bldg., otc.)
WORK AT WORK
21. | attended the deceased from —— , o —_— and last saw :‘” alive on —
Death occurred ot 7:mm m on the daote stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATUR {Degreeyor tithe) Q| 22b. ADDRESS T 22¢, DATE SIGNED
c.ls.»j AL | Jofferson City, Mo, 7/21/59
230. BURIAL, CREMATION, | 23b. DATE = 2’]:. NAME])F CEMETERY OR CREMATORY 23d. LOCATICN (City, tewn, or county) {State)
REMO 1 2
Buri&Y"” | 7/23/59 Greenlawn Cemetery Kansas City,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

"Thorpe J Gordon, Jefferson Clty

26., REGISTRA \s SIGNATURE W
(. & M ‘

’Moaou%,l, 795°9




STATEMENT BY LICENSED EMBALMER

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

\
|
i

BY M, OF DY oo i e et rer e et e et anerrana e hras nt Embalmer No. ...c.ccovveennneee.

working under my personal supervision.

Student oevieiii i e e aa e
Signature of Student Embelmer

Licenised Embajmer

P: 0. Addres

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




