URI

DI
FILE

ISION OF HE

D VS NOV 29.

Registration District No, . ______ ¥ w’ | i

| FH — STANDARD CERTIFICATE OF DEATH

'59-035465

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived, If institution: Residence before

5. COUNTY APE. . s STATE Ml S5 MR' b. COUNTY & oTT admission)

b. CCI)LY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b <. CC')TRY ) Inside Limits
S ye1gh 1 S CHAFFEE o g e 0

<. ng.slpn_AAfongF {If NOT in hospital, give lma!immyar Insidde Limits d. ASEIR)EREETSS (I# cunide,.give location) Reside on Farm
INSTIUTIONGP P HiWay ﬁ. 300 vds, at |™ ] Nu)( 3! 2 5 TH}!?.'D ST , | v=n No,a’

DOCUMENT

BY AFFIDAVIT OF

3. HAME OF _DE)CEASED First lddle Last 4. DéﬁF'I'E Month Year
ypa of print . . 7
Hamias  Cecil Woiraxer | v Ocr. 25, /959
SEX 6. COLOR OR RACE 7. Married A Never Married [] |8, DATE OF BIRTH | ¥ AGE (fast birthday) | IF UNhDER 1 YEAR ::UNDER i: HR
. Wid d Di d f. 3 7“5 ] ours in.
/0”4 E m”/ r£ idowed ] ivorced [ 58 2#/?// 7
18a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHRLACE (City and state or country) | 17, CITIZEN OF WHAT COUNTRY
during most of wogking life, even if retired) /{ H L(
SToRE" " BlowER DA PE ToR, RRX. $. 8.
13b. MCTHER'S MAIDEN NAME L4 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

7

SE

S

ER

15 WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, owlnown] (If yes, give war or dates of service)

p——

EAR

Ha .Dw

-

ﬁ?ﬁﬁ)’ d [ZREETH I/ BiT

16.7 SOCIAL SECURITY NO.*

H7-63- 5%0

INFORMANT

Address

Mes. H.C. Ltermreg CHrreee,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

INTERVAI.'BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK f]

20e. PLACE OF INJURY (e.g.,, in or sbout home,
farm, factory, street, office bidg., ete.}

Country road

Blomeyer

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s} ]

Conditions, it any,;  DueTO(n) _S2°0M his own car motor; by the use of a garden

which gave rise 10

above c;use d(a),

stating the under-

ying_ cause last. ] DUE 0 (¢ _OB® car,
4 PART [l. QTHER SIGNIFICANT COND”IONS CONTRIBUTING TO DEATH but not related to the termmal PART 1I. If deceased was female was
g ) disease condition given in PART | {a) there a pregnancy in last 90 days.
tf) . ID Yes | O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUIIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?, u:E 4&1
8 YES ] NO Sulcide above
& | 20c. TIME OF « Houl . Month, Day, Tewr
z INJURY  am. .
£112:10 POct, 25, 59 -
. 20f, CITY, TOWN, OR LOCATION

COUNTY STATE

Cape Gir,, Mo,

21.

and |

1 attended the decegsed from

Death occurrad .r__l?-:_lQ.A- M.

her .
a3t saw i alive on

m on the data stated above, and to the best »f my knowledge, from the causes stated.

22a. SIGNATURE (Dagree or title)} 22b. ADDRESS ) 22c. DATE SIGNED

' wal,fb\}) ;'"-Q Coroneyr Cape (Hirs rd.a.au’_ﬁo- 10-26-59
23a. BgﬁIOAVLAER(EM%N, Z3b. DAh\" 23c. NAME OF CEMETERY OR cnzmw@r 23d. Loc TION {City, fown, of :nunry) {State}

; " 1 0ct- ,I‘LS"? Dosdbawa Heiours Cem .| RBector , Arxavisas

24. FUNERfl DIRECTOR

X o FF

ADDRE

25. DATE RECD. BY LOCAL REG.

(0-26-59F

(Licensed Embalmer’s Statement on Reverse Side)

ﬂ REGISTRAR’S s:srhrjf( !
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‘ri:t STATEMENT -BY' LICENSED! EMBALMER

| hereby certify #idt the’ body “Whose name is recorded ‘on the reverse side of this certificate was embalmed by n
or by )

Student Embalmer No. |
working under my persor;al supervision.

B , C\f’
Student

Signed i
Signature of Student Embalmer . Lo e T
. e K o . 5 Licensed Embalmer No.ﬂZi
B - P. O Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes. grounds for.revocation of license). . b

" R
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

.
van
’




