Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED ¥S.NOV.17\1959 3 /(o

Primary Registration Districr No.

59-0414'79

Registrar's No. _.% _.Q_--__

STATE FILE NUMBER

1.

PLACE OF DEATH

o COUNTY g F‘QIVCO;S

2. USUAL RESIDENCE (Where decessed lived.

a.

STATE mo

If institution: Residence befare

b. COUNTY Jf F"”c‘;‘p‘dmiukm)' -

b. CITY {If cutside corporata limits, @ixe TOWNSHIP anly)

FtAT Rivewr

OR
TOWN

iength ;ltly in 1b

c. CIIY

TOWN LERD //f& ron/

Inside Limits
Yas E Ne O

DOCUMENT

BY AFFIDAVIT OF

MEDifAL CERTIFICATION

€. ng-ép“'AME QF (If NOT in hospital, give location) Inside Limits d. ASEEEEETSS (If outside, give location} Reside on Farm
INSTITUTION. e LLEY ow ”J4Y ‘q Yes [ Noid ”;JQI 4 7 Yes [ Ne W:
L4
3. NAME OF DECEASED First Middie Last 4. DAJE Month Day Year
(Type or print) . DEOAFTH
Eownro Pancl HAbLE Novy Jo, /959
5. SEX 4. COLOR OR RACE 7. Married [J Never Marriad G [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF Ur:lhDER I YFAR | IF UNDER 24 HR
. Widowed Di ad Months | Days Hours Min.
MALE. h}”l"t‘{_ idowed ] ivarced [} JON!. /a T

¥0s. USUAL OCCUPATION {Give kind of work done

durmtmung life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

NewE

11

‘(’ £LOvUeS  ,ms,

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

J.5.A4

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

obfmvf ;./45&

14. NAME OF HUSBAND OR WIFE

Eowakg J. dabie LokRAmE ﬂ SVONVE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Yes, no, wn) | (I yes, give war or dates of service} M
N NomeE E v A Dy Ve Tow
8. CAUSE OF DEATH (Enter only one cause per line for (a}, [b), and {c}. » INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a)
. . - - -
Conditions, if any, DUE TO (b} éw o
which gave rise to
above cause (a), -
stating the under- . -/
lying couse last. DUE TO ¢
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART ). If docoassd was female was
disease condition given in PART | (a) a pregrancy in last 90 days.
I 1 Yas ] ] Ne I 0 Unknown
DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

19. WAS AUTOPSY
PERFORMED?

'ma.AccEsm SUICIDE Homcllcwe

=

YES[J NO u = .
TIME OF Ho r , Dayg, Year

- 2 INJURY .
3 /ofg o e

LACE
ar

70d. INJURY OCCURRED . -
WHILE AT WORK
NOT WHILE AT WORK J

OF INJURV (e.9., i or about home,*
btdg., ere}

| attended the decessed from

2.

Desth occurrad »t.

m on the date staled above, and to the bert of my knowledge, from the causes stated.

23¢. NAME OF CEMETERY OR CR

TORY

TARKIEW cemgtely

DRESS -

2

22c. DAAE SIGNED

/7/7

&
[f23d, LOCATION (City, town, or county)

NEAR FACM inGlon , Mo,

(Sme)

24,

R. CANOWel <+ Saw's P East MAasw St

FUMNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

26. &PISTMR'S SEGNATURE 2 9

Y1/, (3, /f/.n/?

Faqt R: Jee_, (Licensed Embalmer's Statenent on Rweru Side)




-l

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by Omj‘( Oﬂu&. W 1 __, Student Embaimer No._ﬁz

working under my personal s Gerwsmn

ale «Qﬂ&tﬂ —

s Signature of Student Embatimer

Studem

) Licensed Embalmer No.;&

g -
P.O. Addresslmﬂ_ Wer

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

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.




