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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural cousos.
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USE ONLY B8LACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

j'lm d rhiv d U ‘lﬂh.ghgistrmion District Nogg

Primary Registration District No. .

TATQQQM;E‘

‘5 32 7 Ragistrar's No. .

1. PLACE OF DEATH
"?OY' A._

a. COUNTY C YA N

2, USUAL RESIDEMNCE {¥%here doceased lived.

i institution: Residence bafors
insion

STATEM'ssowrl' b. coumvc vraw For

Inside Limits

b. CITY (lf cutside corporate limits, give TOWNSHIP only}
o]

Unien

Yes LI

No 9]

. CITY v A Y y L Ingide L}phu
on Steelille ?

TOWN Yes ly No ("]
<. Egls_é_'_{:l‘ml%l?l: (}f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (If autside, give location) Reside an Farm
wstrution 7 mi, S. oF Steelille 25y ADDRESs SAMEe AS Je. Yes# Nom
3. :::l!l‘ sor First Middle 0 Lest 4. DATE Month Day Year
1 4] OF
(Tvpe or print) Hermﬂn ﬂ_ wn‘\.‘s DEATH I - f3" 59
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 14 HRS,
h . + MARRIED MEVER M”““EDD 12' _ 8 - q o | last birthday) afonths | Dawe, | Hours | Min.
- Mha ' € White wivowep [ pivorceo [ 2 b% o

10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

dyring most of working life, even if retired)

Armey

12. CITIZER OF WHAT COUNTRY?
L

11. BIRTHPLACE (City snd atato or country}

Licekinq Mo

13. FATHER'S NAME

\ ]

‘H. 5 * n L
14, MOTHER'S MAIDEN NAME ’
Lawra  Wood. ward.

5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, np, or unknown) {If yes, pive war or dates of arvica)

16. SOCIAL SECURITY NO.

£99-05-6192

es .

17. INFORMANT Address

Jennie WAWs S-I-ee.\m“e. Mo.

18. CAUSE OF DEATH [Enler only one couse p
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a), (0). and {c}.]

Conditions, if any,
which gare risg fo
above couse {0),
stating the under-

BUE TO (4)

INTERVAL BETWEEN
7S£T AND DEATH

Death occuf?fnd at

= lying  cquse last. DUE TO (&)
=] PART . OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a) 15. WAS AUTCOPSY
= 4 ( PERFORMED?
o ot | (
Y ves O wo @75
E 20e. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURARED. {Erler nature of injury in Part I or Fart 1 of item 18.)
i O O O
=]
= | %0c TME OF Hour  Month, Day, Year
o INJURY a. m.
a P m,
a .
Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ghout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE O Jarm, factory, sireet, office bidy., ete.)

WORK AT WORK "

3 — e
—— e Y
21. I attended tha deceased from I - S . to __l__I_L—'_g-nd last saw mhve on 5~

" m on the date uat.gd above; and to the best of my knowledge. from the causes atated.

L:

»

zzmw,

22¢, DATE SIGKED

- /5-59

2NN DDRESS
% 090

232, BURIAL, cnmnq‘&{ 235, DATE 23, NAME OF CEMETERY OR CREMATOR 23d. LOCATION \Csrv town. or counrz (State)
REMOVAL (Specify .
; 1~16-59 (Zion Cemetery Dent Mo.

24. FU

RAL DIRECTOR ADDRESS

Steelville

25. DATE RECD. 8Y LOJAL REG.

e )7 5T

26. REGISTRAR'S SIGNATURE

M. Ao /|

{Licensed Embalmer's Statement on Reverse Side)




JAN

—

I

'STATEMENT BY LICENSED EMBALMER

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

L+ = LT B o = e , Student Embalmer No.......

working under my personal supervision..

Student.. ..o Signeds?. L €. 7. S/
Signature of Student Embalmer

Licensed Embalmer No.g'.é
- P. O. Address 5']'86\\“‘

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

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.




