JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED, VS

@Hrlc! IJB 1 1959.369______.Pr|mary Registration District No, ___--_ég.gj__kusltrar ‘s No. ____;:‘_?’_?.--__-___

59—-027924

STATE FILE NUMBER

istration
NDED
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY l/ a. STATE M z b. COUNTY y adminsfon)
Y VEY NON (15504171 Yiq
b. CCI)'I": (If outside corporate linfits, give TOWNSHIP only) Length ava in 1b <. COI.{IY L Inside Limits
TOWN TOWN - Y N
Washiyqlon Missourt @0 N B
c. FULL NAME OF (If NOT inhospital, give location) Ins:de lelll d. STREET f cutside, give location) Reside on Farm
R AR y
1
fate Hospila =0 N Yer O Ne
3. (I_FAME OF DECEASED Firs? Middle Last 4, Dé\F'I'E Moaonth Day Yeaar
vype ar print} J ,
DEATH
Floy /. ”eV Ay July 195
5. SEX 8. COMOR/JR RACE 7. Married P Never M¥fried O £ OFRIgTH | 9 AGE [last birthday} | IF UNDER 1 YEAR 1F UNDER 24 HR
Widowed [] Divorced [ 1 Months | Days Hours Min,
ale Sep 174579 79 Z
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSINESS OR INDUSTRY| 11.% BIRTHPLACE {City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
dycdgg mast of working life, even if retired) -
c Farmng Virqinig UK.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF K D OR WIFE
John Ransom Q;Hg e Mandy Gilly
15. WAS DECEASED EVER IN . ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT ¥ Addrowd & '
{Yes, no, or pnknawn) | (If yes, give war or datas of service) H J q:'- ” T '
ii K Noa< rcords Slale Hospdal ~3
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(¢). v INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . - QONSET AND DEATH
ES IMMEDIATE CAUSE () /31D INC Neumoriiq €
L]
0 -
o Conditions, if any, DUE TO (B} Cr -~ eyc 1
which gave rise to
above c':uu dta), - -
stating the under-
lying * cause last, DUE TO (¢} MM
F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUT e terminal PART 1. If deceased was female was
g disease condition givan in PART | {a) there a pregnancy in last 90 days.
94-; I O Yes | ﬂrﬁo I O Unknown
E 1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 16.)
E PERFORMED? ] (] O
v YES 0 NO Np &
. Z | T20c. TiME OF  Houl  Month, Day, Year
! 5 INJURY am.
' 2 pm.
20d. INJURY OCCURRED 20a. PLACE OF LNJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [
ot
21. | attended the decessed from. M%nw him 8live o (-4
Death occurred at. ? {5. m on the date stated sbove, and to the bast »f my knowledge, from the causes stated.
o 22a. YGNATURE 1 (Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED
- )
s Jo(a Yo 1y O Stale Ho g ] “3 Novads Mo _.Eglm&
<L 23a. BURIAL, CREMATION, [ 23b. DA "23c. NAME OF CEMETERY OR CREMATORY 2/}1.,LOCATION (City, town, or county) tate)
fa REMOVAL {Specify) un;&u:n, gw N .
- « Vi
z| Removal / 37, 59 | ity (emeteny & L
< § T24. FUNERAL DIRECTOR v ADDRESS — T 2§ DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATUR
: | =LA
s | Barbern Funeral Home Mountain Guove, (b, 5

{Licensed Embalmer’s Statement on Reverse Side)




'_‘ “w‘ . Ll IRl
. B 3
- ' STATEMENT BY LICENSED EMBALMER

":( Y
- - -5 - . oo -

| hereby certify that the body Wwhose name is tecorded on the reverse side of this certificate was embalmed by |
or by , Student Embalmer No.
working under my personal supervision. .
Student Signed -

Signature of Student Embalmer
Licensed Embalmer, No.ﬁéi_

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con

% with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




