THE DIVISION OF HEALTH OF MISSOURI

" swatwe TILED VS 0CT 13 1959 STANDARD CERTIFICATE OF DEATH { "~ ) =7 " iATE FiLE WowsER |
tclfh ::::;:c Regisfrurion_ District No. 349 ....Primary Raqufrutlon Dll"*m q b 3 ? . Registror’ s No. No.._ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (‘M'mre deceased lived. If institution: Residence bafore

R\:'-s"ﬁ(; : ;c’::' I(\; Wa;! N e?owrusmpv Iy) | Inside Limi - ::: : o il d'yy;a:: ":ﬂ)
ouls ofporate ns, iy only nside Limits <. nside Limits
. 79N //[d”u y, ves )ne O 10w WI//[Q”!SV’//Q, Yos 3 No (]

U o c. FgLé.l_lrﬂAt's%DF (1f NOT in ho;pnul. give |ocnfion) Lengsh of stay in 1b ’,/(g STREETS {If outside, pive location) Raside on Farm
HOSPITAL OR ADDRES!
! /  ETITUTION /1077‘) e P No e Yos ] NOWT
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
i {Type or print) »
: ayon Polvick  As e Sept, 24 /947
! 5. $EX 6. COLQR OR RACE 7‘MARmsaDNsven MARRIED] ] B. DATEOQ BiRTH 9. AGE (in years £ UNDER i YEAR] IF UNDER 24 HRS.
I ’ ‘S. lasgp birthday) § Months | Do Hours Min.
. a/e ol While 3 woweo]l  ovorceodg] b7, Lo | x| ¥
E 10a. UEUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. Blﬁ‘THPLACE (Ccly ﬂnd state or country) a 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, avan il ratired) INDUSTRY / C
2 abovey \AdVIVC O./?D. .5,
g3 132 FATHER’S NAME 13b. MPTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Q’%
o
2E s AsA /vv Een Havmon iLavie [15C)aron oy
- 2 | 15 was pECEASED lEVER IN U, §. ARMED FORCES? 16. S0CIAL SECURITY ND.| 17. INFORMANT , Addrgss . .
‘3 > a {Yas, no,Ntamwn) {If yos, give wor or dates of servica) Nrs g/ J r. ?1 / V
s (=] 2 LM—L—M
8 2° a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
= s w PART |. DEATH WAS CAUSED BY: . . . 0N5IiT AND DEAT
2, w IMMEDIATE CAUSE (o) Carcinoma, right jaw months
£ 2 £
& = 5
g w Conditions, If ony, OUE TO (b}
i 5 = which gave tise 1o
E B - above cause (a),
5 - (ZJ lﬂmlno the m;d-r- DUE T0 (o)
E E o b4 y¥Ing cause lost. (4
L B, @ 'c__a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the inal dissase ditlon glven in PART | {a) 19. WAS AUTOPSY o
R i | "R
v 5% Oft YES NO
§ -E :é. E 21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
ER S L d O 0
stz 202
2 65 SEG| Wc. TIMEOF Hour Month, Day, Year
§ a2  E INJURY  aum.
::‘E“ = 'v:'u ol B p.m.
£ 2 E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" w WHILE AT NOT W'HILE farm, .ctary, street, office bldg., exc.)
- E 2 D O
- -
E: ;6 E 21. ! artended the deceased from Feb il J 1958 , to 9-2 -59 and last saw ::‘ alive on 9 —22-59
£ g E Death accurred at m on tha date lfu?ad above; and to the best of my knowledge, from the causes stated.
g ¢ E 220. SIGNATURE gree or titla) d 22b. ADDRESS 22c. DATE SIGNED
s 55 , NS e ey 27 58 fain
i 83 W.L. Brandon : Eonlar 9~28-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LQCATIDN (ley, town, of county) (Stote)

REMOV AL (Spesify)

o oyial” | 7-27-59 fery | Woyne Co. Mo
o J 24, FUNGRAL DIGECTOR ADDREss.Ilaf,e@,t(

25. DATE RECD. BY LO(AL REG. 26. REQISTHRAR S SIGNATURE
/ 0/3/6 7 M
oot Eonte i

on Reverse Side)

~




- STATEMENT BY LICENSED EMBALMER
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