THE DIVSION OF HEALTH OF MISSOURI e
’t‘:uj —0

No. 300
o STANDARD CERTIFICATE OF DEATH w2 0004 27
. s .
b reB 21959 l/ 2,9
"BIRTH NO. e REG. DIST. NO. PRIMARY REG. DIST. NO. epistrar’'s No ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If institution: residsncg’ befors
a. COUNTY . STATE ,, « b, | lslon).
| Butler : Vissouri COUNTYButler )%'
writs RURAL nod give gileENGTH ofF || e ng e 35 L Resdence within toites of
iD) {in this place) . a city or_incorpo
el town Poplar Blauff o A
d. FULL NAME OF (If not in b \ :-:ddmu or location) F:! STREET (I rural, give location)
HOSPITAL OR - ADDRESS
INSTITUTION Home
3. :'?'E‘é:"éi oF a, (FItst) b. (Middle) N ¢. (Last) 4. [’3}5 (Menth)  (Day) (Year)
(Twpeor Pringy  John - - Canady peati Jan. 19,1959
5. SEX 6. COLOR OR RACE | 7. M]AR‘ORIEB. EWEECESRRIED' 8, DATE OF BIRTH 9. AGE&&::';" Jr ook | YR | F e u .
., (Hpecify) 1 ¥ on Days | Hours | Min,
Fale -~ |cColored | Midowed a hec g 1879 v& ey l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTAPLACE . . 12. CITIZEN
done during most of workiog qu.c:-nni! :-d‘:rd) N DUSTRY re (City and State cr Foreign Countev) COUNTRY?FWHAT
Farmrer Farming MHiss. ) S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Un''mown | mimovn MYarv Cunuady(Dec'd)
15, WAS DECEASED EVER IN U.S.ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknown) l (1f yes, ﬁlvu war or dates of sorvice) 1| - - gg- ~ T . . e - 1
Nnne None 98-15-53 Tor Zanadv, New Madrid, lissour
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEER
. Enter only onacamseper | | DISEASE OR CONDITION - Z :‘““’2"*
tine for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH? (4)

*This does not meaen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Nef%v‘ .
a8 heard failtire, osthenia, | 7ike to the abore cause (o) stating
ce. It tmeans the dis- the underlying cauae last. : . f : .

case, injury, or complica- DUE TO (c)
20. AUTOPSY? ¢

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIGNS 7
Cenditions contributing to the death but not -
related to the dizease or condition cauzing death.
4222 | wh wO

19a. DATE OF OP_II::I%‘N 199, MAIJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpecity) l 21b. PLACEOF INJURY (e.x.,inorabout [ 2l¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE homa, [srm, lactory, strest, office bidg., s1a.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I attended the deceased from A%Qj: 19___,to , Igiﬁ, that I last saw the deceased
alive on . 19ﬁ_, and that death ocevrred at J_%: m., from the causes and on the dale stated above.
. ATURE y 7 {Degroo o st | 230 ADDRESS 23;. DATE SIGNED
. 3 49 (7% )]
1 %'la.NB . 24b. DATE 24c. BAYE OF CEMETERY OR,C ATORY 24d. LOCATION (Qfty, , Or county) {Btate)
12 urisz 23 Jan 59 l "onlar Bluff, lissouri
DATE RECDSY LOCAL | REG S SIGNATURE 25. EPERAL D'Rff“’"s St eNATE 2 dr PR s courd
2¢ /59 Richards mdertaking CO.

! {Licensed Embalmet’s Statement on Reverse Side)



ni.GEIVED
QJAN 2 8 ]gsg EL
BUILER CO. HEALTH CENTER

FLE No. . —

‘STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... .ciiiiiiiiia it iiiraar e eaetaaanas e eiesaremranaare - PR , Student Embalmer No.--........ -

working under my personal supervision..

Student....oooemi i i
Signature of Student Embalmer

P. O. Aﬁr&d%‘%‘fé

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

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

7# this body is not embalmed, fact should be so stated above.




