. Health,
& \Vclfuu

P

blic

'll Service

5. 300
. 157

Doctor, coroner, etz. must use only standard nomenclature in item Ié. No symplom.l will ba listed.

All disecses in Port | must ba cousally reloted.

pe )

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

6\%

FILED VS JUL 21 1858

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
B,ﬂ:j____?rlmary Raglstrchon District No. (p 2, Q_g._._ Reglstru.r sNo. . ____ .

Registration Distric: No

59-027885

STATE FIL

E NUMBER

1.

FLACE OF DEATH

COUNTY Um

2. USUAL RESIDENCE (Where deceased lived.

a. STAT . b. COUNT
THA AH000L0 4m, YU

If institution: Residence befare

admission

b.

CITY (If outside corporate limits, give TOWNSHIP only)

TOMN Summwv%e(c”"ﬁ//)

Ingide Limits

Yes [} No:@

ooy

CITY

TOWN Summenoniile

[

Inside Limits

Yes[ ] No [ﬁ

{Type or print)

John

Gt len

Pitis

DEOAEFHM 29,

c. FULL NAME OF {If NOT in hospital, give ior.nﬂa Length of stay in 1b /a d. STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR 70" ADDRESS v E# Ne [J
J INSTITUTION o s o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar

1959

5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 tF UNDER i YEAR| IF UNDER 24 HRS.
s mnmeoﬁmeven marRiED[ ] ; D (e e T Baye | Hours i
made ol White | woove ovorce(]|  Mfre, |3 QR0 (78
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or caunrry) / |12 c1Tizen oF wHaT counTrY?
during mgst of warking life, even if ratired) INDUSTRY
Janmamg, 1 Sourh Conodima usi

13a. FATHER'S NARE

Nedmeth _£2441n

13b. MOTHER®S MAIDEN NAME

Loaehhane Porten

I4- "NAME OF HUSBAND OR WIFE

oot

farm, factory, street, office bldg., etc)

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 6. gCIAL SE&URITY NO. 'I? INFORMANT Address
(Yes, no, or unknqwn}] {1f yes, give war or dotes of service) .
18. CAUSE OF DEATHAEMM anly one cavse per line fer (o), (b}, pnd (c).) o . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: / 7/ / ONSET AND DEATH
IMMEDIATE CAUSE (o) AL AAAL D £l ’A LA
, .

Conditions, if any, \ DUE TO (b) AV 22D ThuoCy + s 4@%&&
which gave rise to
above cavse {a), s o ot
stating tha under- , 0y ’ —

g tylng cause last. DUE TO { AL Lt G i L & &, L4

= PART It OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the terming! dizeass condition given in PART I {a) 19. WAS AUTOPSY

h PERFORMED? O

g Hae/ YES(] No[]

% | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury im PART | or PART Il of item 18.)

ur

; & O [

J| 2c. TIME OF .Hour Month, Day, Yeor

a INJURY  oum.

E .o,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Dwath occurred ot hd

m on the dotn stated above; ond to the best of my kno

WHILE AT NOT WHILE
WORK O AT WORK O —~
21. | sttended the deceased from /45‘/ , ta /Qéq and last ia\nm olive on -
! sdge, from the causes stated.

o

23a. BUR!A.L CREMATION,

23b. DATE
OV AL {Specify)

INALA,

. ADDRESS

é}/wnmww w2l o

22c. DATE SIGNED

7-/0-59

E OF CEMETERY OR CREMATORY

A Aey C

oteniy

234. LOCATION (City, town, or county)

S

(Stste)

mmennnmdl e, Masoind,

24. FUNERAL DIRECTOR

7/2/59

ADDRESS

Mm@ﬁﬂom%nlfwwmo

25. DATE RECD. BY LOCAL REG.

P TAE

26. REGISTRAR'S QGNAT@

{Licensed Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiviiiiiiiene oo et eiantirr e me s s , Student Embalmer No. .................

working under my personal supervision.

SIUAERE  reieiiiiii i e e
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address . 4.

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.



