1 DIVISION O
FiLco VO AU

Regisiration District Na. ______________,______Primary Registration District No,

E é-lf?é{él — STANDARD CERTIFICATE OF DEATH

300

59-028175

b.-__kegisfﬂr'l No. --.3.-_{9._2: _____

STATE FILE NUMBER

DOCUMENT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside . befare
a. COUNTY a. STATE b. COUNTY /7[ isston)
Roong MiSSoug] OWELL
b. CI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CI‘IY hside Limits
TOWN . H
oM Q0L um@ia 3 DRAYS S () [ L Low SPQ!‘N(”S Yer B No D
[N Z%QP?I‘;TEOEF (If NOT in hespltal, give Im:agtm)“T Inside Limits d. STREET {If cutside, give location) Reside on Farm
ELLIS FIScwel STRYE AT ADDRESS
INSTITUTION Y .
CANcen  wMeseiYal il il None given YerO No @~
3. H_AME [-1] lDE)CEASﬁD First Middle Last 4, DOA":I'E Month Day Year
ype or print
. DEATH
- OLK My WaKE Aug. is, 1957
5. SEX 6. COLOR OR RACE 7. Married Vcher Married [J {8. DATE OF BIRTH 9. AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER 24 MR
. Widowed [} Diverced [ . Months | Days Hours Min.
Fuple | whire §-ai~pf _|5F
10, USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired)

11. BIRTHPLACE (City and state or cuMy)

2K _NoTe . Matp TELAS Qouuﬁ-w MERICH wt
T3a. FATHER'S NA 13b, MOTHER'S MAIDEN MAME 14. NAMEB OF RUSBAND OR WIFE
sl Mary PAwrT - MANuel WAKE
EASED EVEF! IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)[ {If ves, give war or dates of service)

UirNOW M

None gjven

Hos P/'/‘a(_s Recoep

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).’

CJ'MMJLM

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUEE {8}

Yy g S

? g
d

WHILE AT WORK []
NOT WHILE AT WORK [J

farm, factory, street, office bldg., stc.}

Canditions, if any, DUE TO (b}
which gave rise to
above cavse (a),
stating the under-
lying c¢ausa last. DUE 10 {c)
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH but not related to the terminal PART Il decessed was female was
disease condition given in PART ) {a} there a pregnancy in last 90 days.
C'/&W ID Yoy B-NT ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
PERFORMED? O =] fu]
YES [] NO
<. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
.M.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

&/V‘-\'/Z—'

to &"‘7 /33— .{a?and last saw :::. slive on,

iz [) 5P

21. | attended the deceased from

’7:,5:

C“-‘-rS'?

Death occurred at.

m on the date stated above, and 1o the beat of my knowledge, from the causes stated.

(Degree or title)

22a. SIGNATU/? i

10

St Carcer fdnys

22. DATE SIGNED

4’6‘1‘/{»\ /)%

23a. BUR!M. CREMA‘HON 23b. DA'IE

4 23c. NAME OF CEMETERY OR CREMATORY

23d. Lw ", pr coun% {State) O 7
2/ ﬂécmea Heo .

f

VAL (Spati y‘_,7-s‘7

24. FUMERAL DIRECTOR

{BY AFFIDAVIT OF 7

Mo

TR oAzeco. BY LOCAL REG.

Aug i, 1959

26. REGISTRAR'SSBIGNATURESS

Wra K€, -Pmﬂmﬁujt_

{Licensed Embalmer’s Smetnm on Reverse Side)




g%6! 48 URY)

-
1

STATEMENT BY LICENSED EMBALMER

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

Gr—trye. Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No- -3

+ P. O. Addr

. Note: The ‘above MUST BE SIGNED BY THE "UCENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. _ with the above constitutes grounds for revocation of liCEIjlse).$_ . )
If embalimed by a STUDENT, he also shaf-sign in"hjs@WR:Handwriflng. 3+ =%
If this body is not embalmed, fact should be s3 stated above.




