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PArimury Re_gi stration District Noia__lz_______..__ Regkisrrur" No.’za_z ““““““““

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Re:ldenca b)nfz‘
a. COUNTY Z a. STATE b. COUNTY, admission
Aepeoy MJSSAUV: M 4&
b, C{leRY {If outside corporate limitd, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
. Yes £ R
TOWN Edar W‘/A/¢ Miscour: i -0 TOWN 5'7 Vey YN O
[ Eg}f)-FI’_I{:tA#%F?F (If NOT in hospitol, give location) | Length of stay in 1b 07/& STREET {If outside, give location) Reside on Farm
A . ADDRESS
©  INSTIFUTION HMosp:Z /24 k1~ o ST ver Yos [J No[g—
r i
3. :{TAME OF DE;:EASED First Middle Last 4. DATE Mansh Day Year
ype or print a/
:'//:'-1 ~” 4; 2 A/Jcrna.d DEATHAUQVS 7 2 []259

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR] IF UNDER 24 HRS,
MARRFEDDNEVER MARRIEDD lox Epi':!:;:;; Manths | Days Haurs Min,
. 4. wooweod  oivorcen[] 0:7.Z¢ P ,2;1 ]2&9 L9
100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINIESS OR . BIRTHPLACE (Cny ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if ratirad) INDUSTRY, /
AYm A Y sw s nye HAwsas /1 Vsa

130. FATHER'S NAME

M.

13b. MOTHER'S MAIDEN NAME

| dwwa Hes

4. NAME OF HUSEAND OR WIFE

R S

ERAL DIRECTOR ADDRESS

.

Zs-y R?Y LOCAL REG. | 2

15. WAS DECEASED EVER IN U, $. ARMED FORCES? us SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yes, no, or nnknqwn)l(lf yes, give war ar dates of servica} y . -
; H?owv./)’hsrura
18. CAUSE OF DEATH (Enter only one cause per |lne for ) and (c) ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY] 0}5&1’ AND DEATH
IMMEDIATE CAUSE {a) /4 A Ben X
e J
Conditions, if any, DUE TO (b) Caelom gt
which gave rise to }
above cause (a),
ing the under.
z lying “cause lows. | _DUE TO {c) 33/ X
I= PART H. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING 54 DEATH but not related to the terminl dlssase conditlon given in PART 1 {a) 19. WAS AUTOPSY =,
< X \ PERFORMED?
2 ﬁ.g 42;4 ,& YES(] NOZ—"]
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.)
W
o O d O
S[ 2c. TIME OF Hawr Menth, Day, Yeor
g INJURY  “om.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, faoctory, strest, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from August 1, 1959 , to A 5 and last suw: alive on Avgusr 2, 1959
Doath occurred at 11230 PuMa m on the date stated above; ond to the best of my knowledge, fram the causes stated.
22a. SIGHA R a (DQW 27b. ADDRESS - 22¢. DATE SIGNED
~—— }r)P 329 MAIN  BOONVILLE, MISSOURI 8-3~-59
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)
EMOVAL (Specify) ﬂ - .
L Yid /qv,ané, 1959\ S7oyper (m:?.vrf A Tover m:'.ﬂeam

TRAR'S SIQNATURE

(Licensed Embo!m«/svehyﬁ an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY (it e e e e st e bt er e e saiaaras , Student Embalmer No. ........cccvvveveee
working under my personal supervision.

Student oo
Signature of Student Embalmer

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.




