fiiey

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o

:: i s"r:}fa‘r? D|3:?r%f f!og 59 ,2,5

Primary Registration District Nn.gxo_d_d___kegismr’s Ne. _E_é_ﬁ ______

59028715

STATE FILE NUMBER

-

1. PLACE OF DEAIN Z. USUAL RESIDENCE ([Where deccased lived, IT imfitufion: Resiglnce before
a, COUNTY am’w a. STATE M . CO’UNTY Qbeml‘e admission)
b. CITRY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
. .
T . .
OWN 15 YD o TOWN Yes [ No [
c. FULL NAME OF (If NOT in hospiral, give location} Inside Limits d. STREET {If cutside, give locatien) Reside on Farm
HOSPITAL O ADDRESS M
mstiuTion) o @ o Qe Bunge Hospitod |vem neo 810 N, Yer O Noflh
3. {'#AME OF DECEASED Firss Middle Last 4. DATE Month Day Yaar
ype of print) M M OF
Croun DEATH to ’ | 61561
5. SEX 6. COLOR OR RACE 7. Married f}  Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
3‘&"@&6 N Widowed [J Diverced [ 3_ l 3__ I SCH; Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during' idg fifa, even if retired) 'm * A0 '] e

13a. FATHER'S NAME

Wolten Jysvon

13b. MOTHER'S MAIDEN NAME

14. NAME QF F

USBAND OR WIFE

15. WAS DECEASED EVER

[Yes, mr unknown){ {If yes, give war or dates of service)

IN U.5. ARMED FORCES?

s g s e s .

redd, o,

flen Raimey——-Shninglield, MMosound, & -

| 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET A DEATH
g IMMEDIATE CAUSE (a) /__/ \ L1 7 A
: b .
; ’
[l Conditions, if any, oue 10 B /Y & L/ 7
whith gave rise to
above c;use d(a). ‘
stating the under- - m
tying cause last. BUE TO {&) mDED " A
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTlNG I’O DEATH but not related to the terminal PART III. If deceasad was female was
. . .Q. disease condition given in FART | {a} thers & pregnancy in last 90 days.
§ !I:I Yo I 3 Ne | O Unknown
E 19. WAS AUTOPSY [/20a. ACCIDENT  SUICIODE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
& PERFORMED? (=] O O
u YES O NOQ
- ’
& | "20c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
lg Bm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 form, factory, street, office bldg., erc,)
NOT WHILE AT WORK [J
MWW har .
: 21, ) sttended the decezsed fr and last saw i, alive on
.-\ Death occurred at. - on the date stated above, and to the best »f my knowledge, from the cavses stated.
yd .
5 2}a_EIGNATURE {Degiree or title} 2%b. ADDRESS 2%¢c. DATE SIGNED
= M.D. Greens County Health Officey Spfld,Missouri [8-21-59
2 296, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)
a8 . . . .
2 8-19-1959 | Eaot, Laum DA DDOUNA,
< . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.
.
m

TRAR'S SIGNAT?

(Licansed Embalmer’s Statement on Raverse Side)

257




-

STATEMENT BY LICENSED EMBALMER

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

Embalmer

or by

working under my personal supervision.

Student, T T mm——

Signature of Student Embalmer

mbalmer NO.M
P.O. Address_s‘mgéﬁzfﬂu_‘
.1 ', -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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. ,
v \..\...“ IR .t > [ '.‘- L ,ov




