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SION OF HEALTH — STANDARD CERTIFIéATE OF DEATH

Registration District No, --.;J_';-Z_S_______,Prim.ry Registration District No.é__a__.g__y_-kegimur‘l No. --_.[_[_.?_ _____

59-033328

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. .lf institution: Residence before
a. COUNTY P' e a STATE  [\A ¢y b COUNTY P‘ T e admission)
b. CITY (If outside chrplrate” Ihmn" give TOWNSHIP only) c. COILY . R Inside Limits
T TOWN Y N
W {iourS/n WA S ljoursimanng wno
c. :!%éPTT?\TE()gF (I NOT in hospital. give lotstion) . Insicle Linfits d. .EEJRDEREETSS (If cutside, give location) Reside on Farm
r
INSTITUTION IXe ou\\Tu ﬂasbd es% Ne é Y So“_tk 3 A Yoo O No X
3. gms OF ne)csnssn First Mlddta Last 4. DéﬂgE Month Day Year
ype or print S -t
Jo ez NASW | =udept, 245, /1959
5. SEX 6. COLOR OR RACE 7. Married % Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) l': UNhDER IDYEAR :: UNDER i:_HR
* Widowed Divorced [ / 8 onths ays ours in.
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY 1. BII!THPLACE (City and staze or gfyniry) | 12. CITIZEN OF WHAY COUNTRY
"W B it Tk ReT-rre ) S .
44 2, re 7&
13a. ?mzys AME N k 13b. MOTHER'S MATDEN NAME/ 14. E OF HUSBAND OR WIFE
AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIY NO. [17. lonmur @v# S??iﬁ:
(Yus.Mr%l;\un own)l (If yes, give war or dates of serwceli qo /1 75‘0 ‘ | ,£ h I z Llﬁ wl ‘5 ‘ AN h M_ o
- — J
[ 18. CAUSE OF DEATH (Enter only one cause per line fof (a), (b), and {c). iNTERVA{ BETWEEN =
Z PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
g mmeoiate cavse 08 Fdiae decompens ation wlth pulmonary wks
§ congestion
3 Conditons, i any, ) DUE T (b) Arteriosclerotic hyperten -
. L o
which 9353,;":‘,;1 dIsease with cardiaoc hypertrophy yrs +
stating the under-
Iyinggcauu last. T Bl el Pyaao-nephritis l }?r
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the ferminal PART il Hf decensed was female  was
.9_ disease condition given in PART | (a) there 8 pregnancy in last 90 days.
§ - o anan o= o ID Yes | {d No l O Unknown
= | 79, WAs AUTGPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 1 of item 18.)
& PERFORMED? m] O O
o YES {3 NO 3 -
- .
& | 720c. TIME OF  Houwl  Month, Day, Year
a INJURY 2.m, -
ui.' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., ete))
NOT WHILE AT WORK []
")
21, | attended the deceased from. 5/1’5/58 to. E)Mgd last uw.hhf;alivu on 9/2;/59
Death occurred .:_—_—lil—la_o__p_l_m on the date stated above, and to the best 3f my knowledge, from the causes stated.
L 772, §IGNFTURE = Deares oghit 72b. ADDRESS 2. omg SIGNED,
o % /ﬁé W M,D,.| Loulsiana, Missouri 9.2 -%
3 23a. BURIAL, cngmmfl?n, nb.?als 3¢, NANE OF CEMETERY OR cnem(md 23d. loCAnclN (Cily; town, or county) {State)
a OVAL (Spacify E\
z NeEY. 4 2% /S9 verview \ewm, Mo,
< 4. FUNERAL DIRECTOR f i 7 > ADURESS P}. DATE RECTT BY LOCAL REG. »
; ;
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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.
working under my personal super\;i-sio.n.'. ' /f
Student - Signe £ 0- 9
Signature of Student Embalmer J
Licensed r 5 7 7=:
P. O._Addr SWM«&-l

Note: The above MUST BE SIGNED BY THE ‘LICENSED E‘MBALMER in his OWN HANDWRITING. (Failure to comg

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.




