Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 17 1959

DOCUMENT

BY AFFIDAVIT OF

Registration District No,

30

Primary Registration District No. 5 / 7 g Regi

59-039174

r's No, d]aq

STATE FILE NUMBER

PLACE OF DEATH

2, USUAL RESIDENCE (Whers deceasad lived,

If institution: Residence baefore

., COUNTY .
a3 Camden s STATEMO_ Ja ckgoouHY sdmission)
b. C‘IJTRY (1f outside corporate limits, give TOWNSHIP onty) Length of stay in 1b €. CC'D? Inaide Limits
TowN Jasper Twnshinp 2 da owN Tndependence Yol Ne O
c. FULL NAME OF (If NOT [ hespital, give location)™ tnside d, STREET {If outside, give location) Rezide on Ferm
HOSPITAL ADDRESS
INeTUTIoN. Hake Road 20 FK Yes O Nol¥l 2318 Cedar Yea [0 No
3. NAME OF DECEASED Firnr Middle Last 4. DATE Month Day Year
{Type or print) - OF
Tommie Lee. Korte DEATH Nov, 7 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married I [8. DATE OF BIRTH | ¥- AGE (last birthday) m:‘l:ﬂ D"EAR l; UNDER 24 HR
. Widowed Divorced oors | Min.
Male White dowed O S |0, 26,4k 15 |
11. Bl PLACE {City and state or country)

10a. USUAL OCCUPATION

duri
tu

o3t of working life, sven if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

High School

Greensbourgh N.C. UsS. A

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

D, Korte

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

(Yes, no, or unknown) ' {If yas, gbvo war or dates of service)
n

no

13b. MOTHER'S MAIDEN NAME

Shirley Childs s

16. SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR WIFE

TR T T

i ke b At

17. INFORMANT Address

Mrs Cleda Childs, Belton Mo

MEDICAL CERTIFICATION

23a. BURIAL, cnwrf;c)m 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL (5 ’
emova Nov.9-59 V/L 4

18. CAUSE OF DEATH (Entar only ons csuse pof line for (a), (b), and (c).
PART I. DEATH WAS CAUSED

wnd\gwcruro

stating the under-

Conditlons, if any,
lying ~ cause Inf.]

IMMEDIATE CAUSE (a)

(LWM

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) Mﬂﬂm—a M

DUE TO (c)@W W!M fﬁ-u—-a&-«aa—a

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relal to the terminal P. IlI If deceased was female was
disease condition given in PART | (&) thare a pregnancy in last 90 days.
. lmv«-lnmluum
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE - § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter) nature of injurygin PART | or PART Hl of item 18.)
PERFORMED? i a ) . ~ g )
YESO NOBL ey 27,
20c. TIME OF _ Hour _ Month, Day, Yasr |
INJURY am. ’ v/ { M /
p-m. N ) d &W <ALAA Gl/(ZM o St/ aesd —

20d. INJURY OCCUREED

WHILE AT WORK
NOT WHILE AT WORK E
21. 1 ataadsd th o

Duath occurﬂ

20s. PLACE OF INJURY (a.9.,

farm, factory, ﬂraoffic- bidg., etc.)

in or about home,

ITY, TOWN, OR LOCATION ﬂ COUNTY
K.«m.} o NBerek Gy lice.

STATE

- 1738

and last saw gl‘l‘:\ slive on

m on thae date stated above, and to the best of my knowledge, from the csuses stated.

. @p;{ g é (7% %m SIGNED

23d. LOCATION (City, Ir.vwn or county)

24,

FUNERAL DIRECTOR

Reed Funeral Home,Camdenton Mo.

ADDRESS

25. DATE RECD. BY |L¢CAI. REG.

Do 9-/95°F | S

Z6. REGISTRAR'S SIGHATURE

{Licensed Embalmers Statement on Reverse Side)

< 7/

(State)




A

€56l STAON SA

@NIS 1980

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name isWde of this certificate was embalmed by r
or by _ (,1__) o, M Student Embalmer No.__

working under my personal supervision. .

Student Signed W W M

Signature of Student Embalmer
) . Licensed Embalimer No;i 2 2
P. Q. Ac‘:ldress(-:%"-‘éwfﬁ"\)‘7?1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocatioh of license), , i
- |f embalmed by a STUDENT, he alsé shall sign in his OWN handwriting. °
If this body is not embalmed, fact should be 5o stated above.

i




