I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS SEP 2 91959

ED

Registration District No.

59-031803

STATE FILE NUMBER |

Zﬁ___---_____....- Primary Registration District No%!J_Q______Regnmar s No, __52_7(_______-__ ‘

7

1. PLACE OF DEATH
a. COUNTY

6//:\//47/

2. USUAL RESIDENCE (Where deceased lived,

STM/W/.SS&HJP  ® coumlﬂ/

If institution:

7on

£
Residepice before
misslon)

DOCUMENT

BY AFFIDAVIT OF

EMOVAL (Speci fy)
Bugip] |Sd 20
[4. FUNERAL DIRECTOR

b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ity Inside Limits
OR OR
B D e S ot breg | mihec
<. l;‘lg.épllﬂT.;\ATEogF {If NOT in hospital, givh location) Inside Limits d. AS;EE!EETSS (If cutside /give location) Reside on Farm
INSTITUTION Y N ¥ [*:
S0 @sage St e SO0 st,m S o
3. lPIIIAME OF PE)CEASED First Middle Last 4, DSJE Manth Day Year
ype of print ' A
AMmje Noye, STidlebean | " Sept )7 1957
5. SEX 6. COLOR OR RACE 7. Married B="Never Married I{ [8. DAJE Of BIRTH | 9 AGE (last birtHday) l:‘n UNhDER IDYEAR i: UNDER 24 HR
¢ Widowed [ Divorced [J nths ays eurs Min,
Female hile (/2%; 257

Wa. USUAL OCCUPATION (Give kind of work dong
duri ast of worling life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

THPLACEY(City and stale or country)

12. CITIZEN OF WHAT COUNTRY

PALE Free0eR —— Camden il Missoari\ 4f .S, L.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFF
J. D, freller frances Leeli g < 57‘2.},1/1934:4,,/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. T17. INF Address? ¥
es, no, or unknown es, give war or dates of serv
i : )I(”Y ° ' e NYene l%fm;-s 5&;2[2!&4{ Z%é: Q%M
INTERVA EEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

18. CAUSE OF DEATH {Enfer only one cause per line for (3}, {b), and {c}.

ONSET AND DEATH

Herfes goeZon

WHILE AT WORK [
NOT WHILE AT WORK J

farm, factory, street, office bidg., ste.))

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), .
tating the under- 70 P rEM M ’“‘_‘-m
lying cause last, DUE TO (c) Y
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART lIl. If deceased was female w4
g disease condition given in PART I (a) there a pregnancy in last %0 d. s
; l O Yes ] O Mo ! [J Unknown
’I-I__- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY QCCURRED. (Enter neture of injury in PART 1 or PART tl of item t4)
& PERFORMED? o
w YES [] NO
-
& | T20c TIME OF  Hour  Month, Day, Year
z INJURY  am.
; p.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY SIATE

21. | attended the deceased from %23’5—

Death occurred at. /

on the dale stated sbove, and

ta_m_md last saw R?,:,alive on#ﬁ- /f )

1o the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degres or title}

22b, ADDRESS

)

22c. DATE SIGNED

hafE 1S 7

/#7316

WL Poss rend, OO .
23a. BURIAL, CREMATION, DATE 23¢ NAME OF CEMETERY OR CREMATORY

peen /e

1
{City, town, or county) {Sraze}

uwNERA

%Au/aﬁﬂfd

9—20- 59

s
/ 26, ;ESGéI'I?AR%NAYU MI “d”ﬁ’

L
25. DATE RECD. BY LOCAL REG.

eeasde

J: hal

‘s Stati t on Reverse Side)

PHarty U~
7



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.

working under my personal supervision,

Student

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuto cor
with the above constitutes grounds for revocation of license). B

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.




