Dept. Health,
Educ., & Weltare
W. 5. Publie

Health Service

V. §. 300
Rav. 1.57

securing the medical certification in the specific monner required by 193.140 MoRS 1949,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

Docter, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally ralated.

FILED VS NOV g 1959

THE DIVISION OF HEALTH OF MISSOURI 59_035062 i

STATE FILE NUMBER

STANDARD CERTIFICATE OF DEATH

e

Registration District No. 0 . Primary Registration District NOwL e Registrar’ s No. No, A &L
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o COUNTY At.chison > SAMiigsourl b ONTRtohisdR
k. C(':;rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CETY inside Limits
. R
TOWFROCk Port. Y"’E Ne (] TOWN Roek Port. Yes[ ¥ No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b ’: d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 0430 ADDRESS Yes[] No[7}
/ INSTITUTION _ T1OT1 @& X nonm s o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o
Cly {of) t r_ DEATH 0-26-1959
5. SEX & COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. PATE OF BIRTH 9, AIGEr S',,ﬂ,‘::,; ::J::ﬁER ;:)EAR I:DL:I'NDER 24M_HRS.
‘. as ir rs i,
Male ol Wite B woovod oworceoBi|5.27-1003 AW |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
rer Feed Store Shubart, Nabr. / s

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

A

14. N'AME OF HL;SBAN!D OR WIFE

r ar none
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Nebr
(Yes, no, or unknawn)| {If yas, give war or dotes of service) bl
no nonea 51 5-05-019_‘ Eae Hoover Q10 10th St Auhurn
18. CAUSE OF DEATH (Enter only one causes p tine for {a), {b), ond {c}.) hd INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: C‘r i ’J ONSET AND DEATH
IMMEDIATE CAUSE (a) erRo N~y 0CC /ULLL o
/!
Conditions, if any, DUE TO (b)
which gove rise to }
above covss (a},
staring the under-
Z lying causs last, DUE TO {¢)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tsrminal disease condition given in PART | {q) 19. WAS AUTOPSY
3 PERFORMED? ’1
L A 2/ YES[] NO
21 200. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter-noture of injury in PART | or PART [l of item 18.)
w
o g | i
Q 20c. TIME OF  Hour  Month, Day, Yeor
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorcbhouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE 0 form, factory, street, office bldg., etc.) :
WORK AT WORK
21. | gttended the deceosed from . o ond last sow L‘:; alive on
hDMﬂl’l ocg\lﬁad at m on the date stated above; and to the best of my knowledge, from the couses stated. v
o] 2N E {D or title} 3 22b. Al 55 22c. PATE SIGNED
Z‘% Z 1 G GJ )%l . 70 -27-&7
23a. BURIAL, CREMATION, | 23b, DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) W
REMDYAL (Specify)
Removal 10-26=-1959 | Shubert, Cem, L Shubert . Nebr., /
24. FUNERAL DIRECTOR ADDRESS €D, BY LOCAL REG. lSTR’AR ‘S SIGNATURE

{Licensed Embolmer’s Stotement on Reverse Side}




.
v

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No....................

DY M, O DY et it e ats i s st i e s i s re et s saereneran e hga s snn as

working under my perscnal supervision.

Signature of Student Embalmer
Licensed Embalmer No.. 317 3..........

P. 0. Address. RocK. . .EOrL,. . MQa,

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

.. If ?n_tba_l_med by a STUDENT, he also shell sign in his OWN handwriting.~ -~ .
If this body is not embalmed, fact should be so stated above.




