RI [!I\_I_ISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 59_02801*?
Lol ' SEP14 1959 f oj o STALF FJLE NUMBER
IDED Registration District No. _________ e ___Primary Ragistration District No. 4_- __é‘{l!egmrar s No. GeZl b /.-...?’ _{g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duhud lived. If instimtion:?ﬂan«:a befors
dmission)

8, COUNTY a. STATE ! b* COUNTY admisi
Aundyeo Ll 353087 """ A gy eatt T
b. C(I)LY (If cutsltle corperate limits, give TOWNSHIP cnly} Length of stay in 1b c. CITY Inside Limits

TowN hipl Syrs oo ) chesder Yy NeD

c. FULL NAME OF (If NOT in Naspital, give location [ ¥ Inside Limits d. STREET (If cutside, give Ioca!icn) Reside on Farm
HOSPITAL OR , ADDRESS
INSTITUTION Ifo"‘ . Sfﬂ COMi !I?I'F YesX) Ne[] . /’/2 5 f.!:ﬂ 22 a ifl 325 Ya O No Q3
3. NAME OF DECEASED First ¥ middle Last 4, DATE Month Year
{Type or print) A 2) S\ * DEATH -
T UK T Le Y. 5T Ax Seol. j#_/_za_f_
5. SEX *s. "COLOR OR RACE 7. Merried [ Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday)4] IF UNDER 1 YEAK'] IF UNDER 24 HR
A ,_2' e Widowed [ Divorced [ Mon!hsl Days | Hours | Min,
Y 7-2/-/8£7| P2

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even f retired) 3 ’
\Aéauji?.g ol A2 House wr)le
13a. FATHER'S NAME 13b. MOTHER'S MAle NAME

USBAND OR WIFE
’

c
15. S DECEASED EVER IN U.5. ARMED FORCES? 18, SQCIAL SECURITY NO.

(Yes, no,or unknawn) I(If yes, give war or dates of service) A/ 7. »
Ao J Qe |
18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (2). INTERVAL EEN

[
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g mmeoiate cavse ) rractured left hio 2 months
o
a Conditiors, if any,] DUETo_ArLEério-Sclerotic Heart Disease 10 vearg
which gave rise to
sbove <couse ({a),
stating the under-
1 lying cause last, DUE TO (¢)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111, If deceased was fermale was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
§) R l [J Yes | {J Neo I O Unknown
E . 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OLCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O (w} o]
o YESO NODO
—
6 20¢. TIME OF Hour Menth, Day, Year
o INJURY a.m. . . I
g L p.-m.. .t
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20/, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
-\ ‘. h \
‘21, | afended the decsased from 1-21"'57 to—— 9-6-‘;9 and last M""J’E’.;I.““m ?-2h-59
eath occurred at — ’/"\] m on the date stated sbove, and to the best of my knowledge, from the cauzes siated.
Fl P
s 2, A‘[ugﬁ / {Degres o file) 77b. ADDRESS 22c. DATE SIGNED
s 7 M.D>, | Savannah, ilissouri 9-8-59
; 2. ‘Bumk( CREMATEON 23b. DATEN 7 m NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
e fy) - ‘_ . - - . ”
e Ve o - Zd 0 c. D
4 24. L DIRECTOR ADDRESS 25. DATE KECD. BY LO REG. ’ £'S SIGNATURE .
. ” 4/ 7 9/
/s
@ /] — A} ‘( " o . s 4N l ¢ -I l

{Licensed Embalmer's Statement on Reverss S:de)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. )

m——

Student Signed_
Signature of Student Embalmer

e E_,_ 2 :z
Licensed Embalmer No. f

-

- : . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). 1

_‘\Y N . I.f'gn-}‘}:iai_qu_. by, a\STUDENTS, he also shali sigp in his OWN handwgiting. . - - \
- If this bedy is nof embalmed, fact shiould be so stated above: -
. - . . . b ‘ﬁ -, -\1\'- '.\.,‘\ o . - , _.._._'h W \\ \'-h




