reatth, 7 7 m; DIVISION OF HEALTH OF MiSSOURI 7 58_0208!70

Welfore .77 A ! Lt L }? STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
*ubliec Ct N i 3
Service ILED JUL 7 '!qmgiat:otioq District Nao. 3? Primary Rogulmnon District No. 0 0 (Q Rugi!h’gt's Nn.___?___g_&__""___
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. H institution: Resjde_nc_e}’o}dfe
. COUNTY a. STATE b. COUNTY admi ssig
300 ° Poon e Missoves Plice
1 =57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY J’ 2 0 lnside Limits
Town CorvmBrp Yes [ Mo [] Tom Miooterownw 0 Yes[] No [
€. FgLL NAM%OF {If NOTB;n ho;pnulpgwa |c§u€iorgﬁ'l_nnglh of stay in 1b d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR« N IvETRE T L ADDRESS
INSTITUTION M&prcaAt CE NTEK AHoves 38min R.E# 3 Yes (" No []
O 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print) OF J
JawicE EaeLeEnE  Baexiey DEATH June  am. 1959
5 SEX \ 6. COLOR OR RACE 7'MARRIED[:]NEVER MARRIED S 8. DATE OF BIRTH 9, AlGE' (Ji,.'::‘,;; ::::ﬁER;LEAR l::i:nsa 2:“Hns
a8 T L} Lyt
; Femar g WriTe wioowen[[] ) oworceo[| Jyw e 27,7957 l 38
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF EUSlNlESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of werking life, svan i ratired) INDUSTRY V4 v
: NOANE MEWCo , Missoumy LS. A
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UEBAND OR WIFE
3
Y Jares Eser Baesiey MARY Lowvisc J3RAD BveN
} ol
1 2 [ 15 WAS DECEASED EVER iN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{ 17. INFORMANT Address
':_ g {Yes, no, or uninqum)l(ll yes, giva wor or dates of service) ”o”E JAME‘ FA'L B,'ggt Fs 2’ 2*3 MiDDLFTOW.V\L MdL
4 [ 13, CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (¢).) INTERVAL BETWEEN
; & PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE (a} W—u ,L/ZL&_./ . :
1 = T
] & .
: i Conditians, 1f any, DUE TO (8} M MM W
4 - which gave rise to
; Ll above couse {a), }
- = tati th dar-
. 8= iying “couss last. ) DUE TO (c) : 1700
: g b5 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlssass conditlan given in PART I (a} 19. 'HAS AUgSEPS;f )
- @
S H YES E.ZO
; - % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
ST | I
5 3 j g 20c. TIME OF .Hour Menth, Doy, Year
E 2 o al. INJURY a.m.
» T h= m,
; 3 o B
2B 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i s w WHILE ATD NOT WHILE O] farm, factory, street, office bidg., etc.}
52 3 WORK AT WORK
- , v A TEY/EL
gf 21. | attended the deceased from: Iﬂ-'-C'Of.-v':' , o ]2433}"]’7’ dl ?/ ylustiawh“ aliveon _f &2 3’P)‘1 "/1'}!{?
; 5 Death occurred at /35 7 f P} . m on the dute stoted ubove; and to the best of my knowladge, from the couses stoted. *
J -
5~_§ 22a. SIGNATURE [Dagree or title) t} 22b. ADDRESS f 7 - 22c. DATE SIGNED
= ! . - ~
¥ }iim@nm 2 Q. e cmad \Co Tt liinmdiin e ‘/—’7/!'3
Ld . -
nelBuriaL JCrReEMATION,] 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

Uo

ettt /Qmw:ew?se Middttsine, Cwdin, Ttz Mo

FUNERAL DIRECTO ADDRESS %“ 25. DATE RECD, BY LOCAL REG, | 28, REGISTRAR'S SIGNATURE
on Reverss Side)

{Licensed Embolmars Stat:




a
2
<
o)
c
k.’
Z
N
>

STATEMENT BY LICENSED EMBALMER

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