. Ne, 300

' THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH
Hisy JAN 13 1059

REG. DISY. No._Q.a&_anmv REG. DIST. NO.

10.48

Registrar's No, ...

§ T, PLACE OF DEATH 2. USUAL RESIDENCE (Whbera decotsed lived. If Institution: residence befors
a. COUNTY. s a. STATE . . b, COUNTY, sdinislon).
Bollinger Missouri Bollinger
b. CITY at id, Umite, write RURAL nad . LENGTH CF CJTY . w!
OR et corourate Hmb e mglir'n.nhip) gTAY (iz this place) e 20 qd * rm-m;nm:bdu%wog Y
Toun Sy Union TWD . Rl o4
d. FULL NAME OF (If not ia bospital or institution, give strect addros or location) F, STREET (If rurat, give location)
OSPITAL O - ADDRESS
INSTITOTION Perryville, R,.5, Perrvville, RBR.5.
Sochasen _ 0 b. (Mlddie) o. (Last) 4 OME  (Momth) (Day) (Year)
(Trpeor pin) Le Vi Woodberry Massey et Jan, 6, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIEB. NEVERCMSRRIED, 8. DATE OF BIRTH 9. hAnGE o years ;: uu':.;u IYEAR | IF UNOER M HEs.
'l HApecify) t bij ) on Days { Hours | Mia.
Male'| White | WYEBWEF £ June 29,1873 “'BY
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - A
dons during most of workd Hlt.wln‘:f roollr::l) . DUSTRY (City ead Stace or Foreign c““"’é lzcgb.l;:'lz'%r;?FWHAT
riculture! Bolling .
FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

!tISa.

Henry Mass Isgbel Clav Mary Meartin

line for (a), (b), and (¢)

*Thix does not mean
the mode of dping, such
aa keart fatlure, asthenia,
ce. It means the dis-

ANTECEDENT CAUSES

Maorbid eonditions, if any,
rise to the above conse (o) Hatlag

the underlying couse last.

1(2' W%F{PDECEEASE:J EVER IN U.S. ARMED I:(;)RCI::S?) 16. SOCIAL SECURITY | 17. [NFORMANT 5 SIGNATURE OR NAME ADDRESS
o, ﬁﬂ oown, ¥, glYs WAL Or ol BET¥ice] Ed Mas Se y Pe r
; ryville, Mo.R.5
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL?RTIFIMTION |g;§gng%?
 Enter only onecauseper | 1, o2’y PEABING TO DEATH* (g3 W

giving DUE TO (b) WW Wf-%/-;/

DUE TO (c)
II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

care, Infury, or complice-
tion which couaed death.

%@éﬂ ap_

related to the dizense or causing death.
19a. DATE QF OP'II::I%AN- 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .,L’
‘4 210 ves L] vo 3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..incrabent | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE) M
SUICIDE bome, farm, factory. streat. offios bldg.. en0.}
HOMICIDE
2td, TIME (Mcath) (Day) (Year) {(Hour) 21e, INJURY QOCCURRED 2, HOW DID INJURY OCCUR?
QF WHILEAT[—] NOTWHILE
INJURY = | "woRK AT WORK

£
22. [ hereby cerlify ;_hpt I gttended the deceased from L 19, l;/Ké_’l‘_L 19_—& that I last saw the deceased
ativeon £= B =5 19 and that death péeurred at 5_‘_l|,5\mp '} the causes and on the dale stated above.

U dlcag F el s 1

2 EMA 24c. NAME OF CEMEFERY'?Q cm—:mron}}' 24d. LOCATION (Gity, town, or county) /  Abtate]
IR S g an.9,195¢

Lutheran cem 0
DATE REC'D BY LOQCAL EGISTRAR'S NATURE

[-/0-5Y 1) / IM WA

s
}‘4.. i ld
Tcensed Embaimer's Statemsni on Revem Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

LU,

 Reverse Sider 72277 A “




STATEMENT BY LICENSED EMBALMER

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

byme, somlg . ... e , Student Embalmer No........... |

working under my personal supervision..

Student....oconreiimiiiiiiii e ie ...
Signature of Student Embalmer

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

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

T“ this body is not embalmed, fact should be so stated above.

a L]



