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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAI\'FENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22 PRIMARY REG. DIST. W.Mmﬁmcru"\ra.u}l‘.nﬁ

FILED NAR 2 1 1956

- BLRTH NO.

58-011027

Statr File No.

I. PLACE OF DEATH

a. COUNTY ,0/ KE'

2. USUAL RESIDENCE (Whers dacosssd lived.

1! institution: residence
a. STATE b. COUNTY adnigfond.
Mnssoun.r Lincon }?

b. CITY (If cutoide corpurats limits, writa RURAL and give ¢, LENGTH OQF c. CITY . d. 1s Resdence .,mm. L
S Lovs srana e | 1S Eus 8£RRY ‘“5’5790
d. F}l‘.iJ!._SLPII‘ITﬁAT‘EOOF {If not in hospital or institution, give strest address or location) . A%rg}%gs ¢If rural ’l:ive location) 7 ‘
INSTIUTION PP pe CpoW‘rY 2%5?/ 7424 /131 Davio ST.
3. NAME OF a. {First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Tvpeor Print) P BEARY JA ckson TVGGLE | o MAREH 11, /958

5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8, DATE OF BIRTH 5. AGE e yeun| ¥ w0 1 Yol | & brout v
. (Bpacity) M ¥] on ays | Hours | Min,
male V| wwire MARRIEY SEPT. 4, 1888 I l
10a. USUAL OCCUPATION u(’t.'-lr::::ndoltori): 100. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE " (i1, wa scace oo Forvign Cogatrn) | 12, GITIZENGF WHAT
_ﬁﬂé ~ RET, SELF CLiNTo¥ ,Missovri USA

13b., MOTHER"S MAIDEN

\Npxey Ann

16. SOCIAL SECURITY

itlan FATHER"S NAME

W2 Tackson TVGGLE

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

NAME 14, NAME OF HUSBAND OR WIFE

Compheil| Learya Pimer TveslLE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You, uo/.onkuuwn) {If yoa, Five war or datea of service)

Soe-23-7 'MN%

HAzer KAy - RFD- Fots /ry

MEDICAL CERTIFICATION INTERVAL BETWEEN
i3 CAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AlD DEATH
. Enter only onecausaper { 1. U
line for (&), (by. and () | DIRECTLY LEADING TO DEATH(5) remia and Anurisa ly days
. ANTECEDENT CAUSES
*This does not mean 3
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b) Nephritis =8 weeks
as heari fallure, asthenin, | rise 1o the cbooe cause (o) dating
cie. It meamr the gi. | he underlying eause last.
case, injury, or compliea- DUE TO {e)
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
! Conditions contributing o the death but not
related to the direase or condition causing death.
19a. DATE OF OP.FlI'\E,JN 196, MAJOR FINDINGS OF CPERATION 20. AUTQPSY?
- = 573X YES D NO
21a. ACCIDENT {Bpacify) 2ib. PLACE OF INJURY fe.g..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factery, street. offios bldg..et0.)
HOMICIDE — - -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

9_,_, and tha! dgath occurred at

2. T hereby certify that I attended the deceased from JMBL, 19
alive on .S,ZLQLSL, _5.355....

, to 3/ ll/ 58 18 , that I last saw the deceased
&n., from the causes and on the date siated above.

23a. HGHYATURE {Degree or tiile 23b. ADDRESS Z3¢. DATE SIGNED
_% /y 0 “ouisiana, Missouri _ 3/ 12/58
%ENBEERBE g\l'-ALCREMA- 24b. DATE “-J 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Cl:?town.o: (Biata)
. (Bpeciiy)
BoRinL |MAR. [3, /7 ELSBERRY Mo 5;565
A £ - 25. FUNERAL DIRECTOR; SIGNATURE ADDRESS
’_(l’ RE BY RAR'S f.SlG\NATURE y y y; Y 'S A ‘< ’é !
t_/ { ___b)d » LMLl o N L % . el 4’_'..-4-_45—-‘ 4 = £ s '7 ’

(Ticensed Embalmer’s Sut! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.............. meevenemebsesesnsasnteamna e Signed..
Signsture of Student Embalwer

Licensed Embalmer No.}.ﬁor—l/

P. O. Address f/& L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be ‘so stated above. N R Ceve e,




