;um DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH 5043857
I! E] LE:D;MS«-.UDEQ;:&S mz---__}rimuy Registration District No. _&Q:m___kegimnr‘s No/_z_g_%-g STATE FILE NUMBER

\ENDED
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
' 2. COUNTY ‘.A.(/ 5. STATE b. COUNTY M admission)
Zh Lt e/
P b. COH'Y (If outside corpprate limits, give TOWNSHIP only) Length of sy in 1b <. %1"!\' X tnside Limits
R

TOWN f oé TOWN W— PR A Yes 0 No [J
r c. FULL NAME OF ( sdiral, give oca:ion) Inside Limits d. STREET 7 (if cutside, give location) Raside on Farm

HOSPITAL OR . ADDRESS
t INSTITUTION Yes €7 Mo O Yor B Fio 01

P4
, 3. NAME OF DECEASED L First Midgle 4. DSFTE Manth Day Year
i {Type or print) —
' ,,é, J%“/' e (. /p - /957

‘ 5. SEX 6. COLOR QR RAZE 7. /Mamed O Mever Married BF [2. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

- Widowed [ Divorced [J W Z rﬁfﬁﬁ—f Months I/D}a? Hours ] Min.

' 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY

' during most of kings life, gven If refired) * ”~
> 2 W22 2 L5 A,
] 13a. FATHER'S NAME |3yMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

' ’
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF NT Adress 7
Yes, no, & 1 | {1f yes, give war t f service; —
{Yes, no orw'( yas, give w w of service} W M ~ %

!
' = 18. CAUSE OF DEATH (Enter only one cause per line for {8), {b}, and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . CINSET AND DEATH
[ z IMMEDIATE CAUsE () Prioumonia right lung Since
| o birth
Q
’ a Conditions, if eny, pueto ) Oongenital tracheo-esophageal fistula, post
’ which gave rise to
sbove cause (a), Operative status
| stating the under-
lying cause last. DUE TO (<)
f F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART M), If deceased was female was
| .(_3 disease condition given in PART | (a) there a pregnancy in last 90 days.
§ r[] Yeou ' ‘O Ne l O Unknown
1 E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
| x PERFQRMED? O I} [m]
! & YEs O NO O
f S 20c. TIME OF Hour Month, Day, Year
, = INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK (] farm, factary, sirest, office bldg., efc.)
: NOT WHILE AT WORK [J
21. | attended the d g3 from. 12/1/59 0. 12/10/59 and last saw him':i“ on. ]:p/]_O/SQ
Death occurred at ? « ‘/ F / mf m on the date stated sbove, and to the best of my knowledge, from the causes stated.
& 22a. $1 {Degres or title) M. D 220 ADORESS 0L Med . Arts Bldg. 22¢. DATE SIGNED
= w. f/fé - D Springfield, Mo. 12/19/59
E CREMATION, | 23b, DATE 23c NAME OF CEMETERY OR CREMATORY 2)d. LOCATION (City, town, or county) {State)
: " Woe lg y 4
2 JL-5F [ o ,
< 24. UNERA IRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. | 267 R TRAR'S SIGNATURE
> —
5 AN A AP T i €. Mt

{Licansed Embalmer’s Statement on Reverse Side)




S L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persanal supervision.

Student. Signe:rZiJ/W’Zta—« M <

Signature of Student Embalmer

: Licensed Embalmer No </ Z 7

P. O. Addre /WM /éé,‘/ /

Nofe: The above MUST BE SIGNED BY THE LJCENSED EMBALMER in his OWN HANDWRITIN (Fanlure to compl
with the dbove tonstitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




