MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
;—Zé 17‘ ar's No. 57

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE mmm COUNTY @wh' sdmission)

—-63~002728

STATE FILE_ NUMBER

istrict Mo. ion District Ne.

DO NOT WRITE Primary R

ON THIS STUB AMENDED

1. PLACE OF DEATH

VS 300 & COUNTY

Qzank.

Rev. 4/59

b. CITY [If outside corporste limits, give TOWNSHIP only)

TOWN

Length of stay in 1b

c. CITY

o Bakerslield

Inside Limits
Yes [ Non

Inside Limits

d. STREET

2
. FULL NAME OF (If NOT in hospital, give.location}
HOSPITAL OR
INSTITUTION

{If cutside, give location) Raside on Farm

0772,
26779,

ADDRESS

Yes 0 No)TJ

DATE AMENDED

3. NAME OF DECEASED Middle Last 4. DATE 7 Month Day-
{Type cr print) — : H OF

U, v Jonuany 7
[ IF UNDER 1 YEAR

7. Married [ Never ‘Merried [J Ts. DATE OF eIRTH | 9- AGE {last birthday)
Widowsd X7) ‘Divoreed [], 2 [ ' Manths | Days

10k, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT CO

_ , A -
_ngmun—_@mm | uSQ
13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
__Dgn%;&m@m John 8 .Hennloy fec'd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INPQ!MANT

Address
{Yes, no, or unknawn) |(lf yes, give war cr dates of service) a 0;
L B
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).
ART 1. DEATH WAS CAUSED B "
IMMEDIATE CAUSE (a) ]

6. COLOR OR RACE

TJomgle | White

10s. USUAL OCCUPATION {Give kind of work done
during most of working |ife, even if retired}

13a. FATHER'S N,

INTER
ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause

stating the u

lying causa DUE TO (c)

PART 1I. QTHER SIGNIFICANT COND|T10N5 CONTRIBUTING TO DEATH but not. related: to the. rm-mma!
disesse condmon gnven in PART | (a)

19. WAS AUTOPSY | 20a. ACCIDENT  5SVUICIDE
PERFORMED? O -a
YesO wOO

20¢.-TIME OF Month, Doy, Year
INJURY

last.

PART IIl. If deceased was fomale we

there a pregnancy .in last 99 d
IDYaI O No I [ Unkno
njury in PART | or PART 1) of item 18.}

T ]

HOME]‘:'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Hour
a.m.
p-m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {a.g., [0 or about home,
WHILE AT WORK [ * farm, factory, street, office bldg., e=te.)
NOT WHILE AT WORK [] - )
£ VS il B and last saw l,:;:,.,[ive.m /1~ 2= B
I l - 30 O m on the date stated above, and fo the best of my knowledge, from the causes stated.

{Degres or title) 22b, ADDRESS [32c. DATE SIGNED

, “ Ssdoeinegset « 3o, 7

. L3
23s, BURIAL, CREMATI 23c. NAME OF CEMETERY OR CREMATORY DA, LOCATION (City, tawn, or county)

N
REMOVAL (Specify) i i
, ( ¢ UL

AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

-

OR
TYPEWRITER RIBBON

d from

21. | attended the d
Death occurred ot

77e. SIGNATURE

USE BLACK INK

SHOULD READ

T

26. REG)STRARS SIGN.

0«\/%

£
24, FUNERAL DIRECTOR .ADDRESS 25. DATE RECD. BY LOCAL REG

Canten Junencl Home, lvest @M 2-1l-62

{Licensed Embalmar's Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- i
3 B - 3
v— eIy e it R LR VLN A W W

=

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

& o ‘ EHn oW

A A et .... st _...:'.f...:—‘ ’ '- :-\\.......'
Nofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fm!ure to comply
- wnh fhe above constitutes grounds for revocation of llcense) .
““tf embalmed’ by 'a STUDENT; he alsoshall sign’in his OWN handwriting. . £t
If this body is not embalmed, fact should be so stated above.

e hen . o

-




