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o symptoms will be listed.

All diseasas in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28~-022'798

STATE FILE NUMBER

¢4 Registration District No. ___a__?_!‘t_ _____________ Primary Registration District ND-._S_Q..SA _______ Registrar's No-._‘..a__.ﬂ?__(o __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. I institution: Ruldem:c before
a. COUNTY ' a. STATE h’l * b COUNTY ! admission}
el 4
k. CloTY (IF outside corporats limits, give TOWNSHIP only) Inside Limita < ch Ingide Limits
R L]
TOWN y Yes @ No [] TOE’N Yua Ne [
c. i':ng!’-] NA::‘%OF {1f NOT inv hospital, give location) | Length of stay in 1b G%Oq STREET;S (If outside, give location) Reside on Farm
SPITAL OR ADDRE
INSTITUTION 505’6\_ S, . Yes [ No T
3. NAME OF DECEASED First Middle{] Last 4. DATE Month Day Year
{Typo or print) ' Y OF -
Yosephive N e ]?_n/e.lr DEATH _
5. SEX . COLOR 8RRACE| 7., 0Bk ever warmieo[]] & DATE OF BIRTH 9. AGE (in fJers fPUNDER 1 YEAR] IF UNDER 24 HRs.
I h“} ‘a last birthday) [ Manths | Days Hours [ Min.
L 2 woowechd 2 ovorceo[ QW y jts 56T 1] |2

10a. USUAL OCCUPATION (Give kind of work done

durin,

st of working life, even if retired)

10k, KIND OF QUSINESS OR
INDUSTRY

132, FATHER'S NAME

15. WAS DECEASED EVER
{Yes,

. §. ARMED FORCES?
ne, or unkmwn)i(l! ya. give waor or dotes of servicae}

Nag)

13b. MOTHER'S MAIDEN NAME

17-

\S

1. SOCIAL SECURITY MO.

}g BlRTHFL}CE (C‘ly and state or country) /

INEDRMANT

12. CITIZEN OF WHAT COUNTRY?

v SA

14. NAME OF HUSBAND OR WIFE

{Licen

Emholnu'y Statement on Raverss Side)

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH
IMMEDIATE CAUSE () _COTONAry Occlusion Hours
Conditions, If ony, DUE TO (b H‘YPG rtens ion. +10 Yrs,
which gove cixw to }
above couse (a),
z S e, ) XXX ¥XXX rractured R. hip on 3-10-58 Ydap) F
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related 1o the tarminal dizssass condltion glven in PART | (o) 19. gé;:gg&gg;’
g (erebral Hemorrhage on bvecember 1957. YES[)
5 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
g ] O .
2 -
gl 2o Iy How MewhDepYer \ipg R, hip. Hip was pinned on 3-12-58.
E XK 3 l 0 58
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inc'o:’nbcu:h:;ma, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wHIL farm, factory, street, office bidg., etc. .
WORK " work B3 | Home Sedalia, Pettils, MO .
2] | attended the dgceulod from 5 18 191-}9 ., to 6-16-58 and last & live on 6-16-58
Death o:currad ut M, s m on the d.ule stated above; ond 1o !h:%u! of my knowledge, from tha causes stoted.
2a. SIGNATURE o 22b. ADDRESS 227¢. PATE SIGNED
M.I. Sedalia, #Mo. _ §-17-58
23e. BURTAL, CREMATION, | 23b. DATE CEMEJERY OR CREMATORY 23d.. LOCATION {City, town, or county} {5tare}
REMOV AL (Spacity) . - : < .
24. FUNER DIRECTOR -7 ADDRESS” 25. RECD. BY LOCAL REG. 3 REGISTRAR'S@ NAJURE
¢ -
! 'L 195% 3y .




7 working under my personal Sl.lpel'VISIOIl

S e r Uy
. 4 STATEMENT BY LICENSED' EMBALMER
- L) r -1 - .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .: .......... S e rrereerenn e Student ‘Embalmer No. ,.....vveennnnn.

FEs

/s 2

2 ! Em .
S0 oo Lo~ - Co - 1Lmensed Embalmer No.. ™. 0. ... 0.,
" p.oO. Addresﬁs;ed R./e( g

"*= Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER-is His OWN-HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatio SF 1 lk:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,

3

. . ) aba
<




