JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILEL

_2__2.K--.Frim.ry Repgistration District No.g 0 s‘# R

trar’s No.

539-030035

J0S

STATE FILE NUMBER

VS, 6. 2.6..1958.

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. I institution: Resj :m:a before
a. COUNTY P,A/e a. STATE Ma b. COUNTY p I/(e sdmission)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1k <. CCI)LY Inside Limits
R
Boor St AN A ABov? 3ol L pUISIAN A Yo N
<. FUOLFI;Frl\ITAATEOgF (if NOT in hospital, give location) Inside Limits d. SERERET {If cutside, give location) Reside on Farm
LoUrSFmya NV RSt e Mo =0 |[PUBVIERS fHot £EL. |0z
3. P;AME OF DE}CEASED Firss Middle Last 4. DATE Month Day Year
(Type or print, . OF
VELLILE AV LEWS | % Als 157 (989
5 SE . CcOL CE 7. Married [J Never Marriad [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
ptMA LE lMﬁi} Widowed JH Divorced [ _//_f zf 0 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY) . BIRTHPLACE (City end state or country) | 12, N O HpJ COUNTRY
HOYSEWIELE™ | SfraME 04 :
13a JATHER'S HJAME 5 ( — 13b. MOTHER'S MAL NAME
JoHIN SANLEL. mpry ELLANDERSof
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFOR
{Yes, no, ,1) (If yes, give war or dates of service) Wam E |
[y 18. CAUSE OF DEATH (Enter only one cause per line for (b}, and {:] INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
< IMMEDIATE CAUSE (a) W d '77 WZ( yd
8 h—
g Q,AZ:\M’}G(\@—%( %"'
‘ (=] Conditions, if any, DUE TO (b) : - /féod—
wbhoich gave riset t)o . /
sbhova cause ({s),
‘ stating the under- W M /dl’a‘
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decessed was female was
g disease condition given in PART 1 {a) there a pregnsncy in last 90 days.
z [T ves I O No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SULCIDE  HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? [m] 0 O ot 0
U YES[] NO (O
-t +
6 20c. TIME OF Hou. Month, Day, Year
o INJIURY a.m. —mie amen vr e W ACEl
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
B=12.59 _ 3
21, | attended the deceased from 1953/ 0. - and lait saw :’:;nhve on. 8-;8-;9
Death occurred at — /J. y ﬂ m on the date stated above, and to the best if my knowledge, from the causes stated.
L (Degree or Jfle) ¥.D 22p. ADDRESS 22¢. DATE SIGNED
o i? Z '4 %’W telle Louisiana, Missouri 205
’? . BURIAL, CREMA“O b. DATE , NAME OF CEMETERY OR CREMATO 23d I.OCATI N (City, town, or county) {State)
i FRYIE SC(ANA /H
4z 4411@ 20/ PFVER VL (S{A a-
< 24. FUNERAL DIRECTOR ADDR 25; DATE <D. BY LO% ? EGISTRAR 5 SIGNATURE
<, one - 7 J
sfo))ie £ A?AA oM E
et8/

a

(Licensed Embalmer's Statement an Reverse Side)
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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

or by Student Embalmer No.

waorking under my personal supervision.

LR

Student Signed
Signature of Student Embalmer

-

Licensed Embalmer No.

P. Q. Address

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




