THE DIVISION OF HEALTH OF MISSOURI

e FILED APR 24 1959  STANDARD CERTIFICATE OF DEATH state e NA L QDS
V) BIRTH WO.___________________REG. DIST, mo. 3% rRiMaRy REG. DIsT. m0. 320 Kegistrar's No R o
\b T, plagcl-: OF DEATH ) 2. USUAL RESIDEMCE (Where decoased lived. If lastiiadon: reifence Lalors
. UNTY . - —— #iliniwion).
D'\ - p-mzr12 S EMISSOURT b COUNTY Boome “=
b, CITY (If oatsida corpurats limits, write RURAL and d}. ¢. LENGTH OF . CITY (if-oguide corporate limits, write RURAL and give townahip) {) )
OR townabip)| STAY (n this slace) OR 0
i  CoLumsln J4 JERRS || TOWN ,Caz_ UMBIA R
d. FULL NAME OF (If not in hospital or institution, mive strest addrem or loeatlon) d. (1 rural, give location) . v
NSHITOTION ﬁ OUTE b _ ABoniss KouvTe b
3. NAME OF  (First) b. (Middle} ¢, (Last) 4. DATE (Month} (Day) {(Yen:)
DECEASED - oF y.
(Typeor £rint) £, oftr APPLECARTH | om 4~ j3— 5D
5, SEX 0 6. COLOR OR RACE | 7. M]ARIR,EB. gls‘}igscgsi{gmgf.) 8. DATE OF BIRTH 9. lisarg:;:-)-n h: m‘::u ) Dv:u ; DOER 4 HES.
- - . pecily! ¥, oo } .3 ours Min.
MpLe" | WhrITE ARRIED | __|P—F— T8 L5 ’ |
i0a, fﬁ:ﬁ; Ef.fﬂﬁﬂﬂf (Ghrekindof <ork | 10b. KIND OF BUSINESS ORIN: | 11. BIRTHPLACE (state o forvica acuatg) / 12, CITIZEN OF WHAT
PETIRED FARMER . 5 oONE Co, Zows ;
133. FATH 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN W IFPL £ EAJET/;' \Mary Monre ALTA MELepn ArPPLEGAR T H
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME _  ADDRESS

(Yos.np,grucknown) | (il yes, xive war or dates of servics)
L
18. CAUSE OF DEATH

. Enter only onecauw per . DISEASE QR CONDITION
line for {s), (b), and (<) DIRECTLY LEADING TO DEATH'(E)

H9)-3 %= 3.25% Mrs Worrer J/?PBLFéﬁﬁrfl é;wmem Mo.

MEDICSL CERTIFICATION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, Fuch | Aforbid eonditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rize Lo the above causre {a) ctcm

. N 45~ 1t means the dis- | the underlying cause lasd. I
case, njury, or plica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the diseare or condition cauting deeth,
19a. DATE OF OPERA- | i15b. MAIOR FINDINGS OF OPERATION .. .- . . [ . 20, AUTOPSY?
21a. ACCIDENT (Bpectly) 215, PLACEOF INJURY (s.x.. tnorabous | 2lc. (CITgOWN. OR TOWNSHIP} . {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bldg..ev0) | - e .
- HOMICIDE Skl AL —— - . - y —
21d. TIME (Month) * (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ILEAT N N —
WORK -

INJURY

2. I hereby certi!y that I.aitended the deceased jrom/ ~ .’a , lo 4—/3 % , that I- last saw the deceased

alive on 18____, and that death occurred a m., from thc causes and on the date stated above.

2. SIGNATURE r < r thile} Z3b AD Inc. DATE SIGNED
& A, f D | 435D

I22a. BURIAL. CREMA#F24b. DATE '~ L4 zac_uxms OF CEMETERY OR CRRMATORY | 24d. LOCATION (City, town, or county) {5tate)

ngnﬁgﬁw DRRIL 19, 19.50 “PoLk CITV Io wa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é’ 25, FUMERAL DIRECTOR'S sznuu 7 ADORESS

REG.
T Y . h 3 w’\)
L Agxig 134 1950l Toae J2 6 Polims Mﬁi,mo—m,ﬂﬁp X oSS

WRITE PLAINLY—USING UNFADIN’é ‘BLACK INK—MAKE A PERMANENT RECORD




QAN 014 IS
‘6 ON 1201"O U Fze!

l’- A

(oW
I

i
2 )
Lt
n:

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by —— oo,

.............................................................. Student Eabalmer No.

working under my personal supervision.

Student vevesevearensna 7 Signed...... @_J ..... 4 ........ Z =l B

Student Embalmar

-+ Licenzed Embalmer No

P. O :\ddress“-.wwy....?//

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

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




