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Dept. Health,
Pllc ., & Welfare

U. 5. Public

ealth Service

securing the medical certification in the specific monnar required by 193.140 MoRS 1949.
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W Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will be listad.

All diseases in'Parl | myst be causolly related.
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FILED VS NOV 16 1959

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

59038767

=

STATE FILE NUMBER

during mast of werking life, aven if ratired)

NDUSTRY

1. JH' {City and atatg or country)
57 Fatote Edina Mizss //m

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes3, no, ?unkan) (If yas, give war or dates of servica)

16. SOCIAL

13b. MOTHER'S MAIDEN NAME

SECURITY NO.

I Registrotion District No. } Prjmury Re_gi_stmﬁon District Noza_n-_:a _________ Rgg_isrral's No.__‘3_3»_§ _________
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. |f institution: Resldnnco I:)einra
. COUNTY - . STATE b, COUNTY mission

° ACAR . — © STATE Af/sSourty HArox”

b. CITY (H outside c s, give TOWNSHIP only) Inside Limits c. C(IJTRY . Inside Limits
TOWN ;/1/16’/(9 /L[E o[ o 5 DiAA Ves B No[]

c. FULL NAME OF (If NOT in hospital, give lo ali? abLeng'h of stay in 1b os d. STREET ~ {lf outside, give location) Reside on Farm
HOSPITAL O o' 32~ ADDRESS On Yes [J Ne (]
INSTITUTIO JIOME o : i °

3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Ytar
{Type or print . . OF /
CHRIS £ HuroeT oA __J) ) S Ve .
5. SEX 6. COLOR OR RACE| 7. 8. DATE QF BIRTH 9. AGE (1 r nOER I YEARYIF UNDER 24 HRS.
MARRIED[_JNEVER MaRRIED[] GE (:iv;:‘; LA Fun L
M o Jx wiooweo}¢  oivoreen[] 47 64
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

US4

Sy
e

4. NAME DF HUSBAND aRr WIF

ke

e

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Canditiens, if ony,
which gova rise 1o
obove cause {a),
stating the under-
lylng cause last.

DUE TO (%)

DUE TO {¢)

"t8. CAUSE OF DEATH {Erter enly one cause per line for {o), (b}, and (c}.} omrmem

INFOR Nf g é Z ;?

INTERVAL BETWEEN

ONSET ZD :EA!H R

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r’-lutod to the terminal disease condition given in PART | (a)

19. WAS AUTOPSY Z_

PERFORMEDé/
YES[] NO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

esealnite

fo A

4
o
=
h —~—
& ¥200
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 O [ O
Ul 2. TIME OF .Hour .Month, Day, Yeor
a INJURY  am. _ .
i p.m. - ’
20d. INJURY. OCCURRED . 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 0 form, lactory, street, office bldg., etc.) L
WORK AT WORK = M
21. | attended the decsased from to, /9 ~"and last ‘wwmalwa on 9

myon the date smud qbou, and to the bast of my knowledge, from the ccunp stated.

\

. FUNERAL DIRECTOR
.

egras or title) | 225 ESS . 22c. DATE SIGNED
g -
A9 : ) % /L)
23d NAME OF CEMEIER\&Q CREMANDRY 23d, LUCATION (City, town, or couvnty} , 7 (st .
. '3
4 /957 i : Aq M W

25 DATE RECD. BY LOCAL REG.

~0-1959

- REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statemant on Rovur;.;_ Stde)

—y i
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oeriiiniiirnn i ceieieniessemaesnna s iiseebns e sennn s arras ernbas s enaraasns s st t e snnban , Student Embalmer No. ...........evevevis

working under my persconal supervision.

Student

Signature of Student Embalmer

P. 0. Address & M)?&d' -

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). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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