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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-00147"7 °

STATE FILE NUMBER 3
ervice I l"“_hD l‘-" EB 5 195@"‘“"’" District Neo., .. / yf Primary Raglslmhon Dlstru:l No. . / 882 . Ragisrmt's_Ni 45

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldencﬁefore
. COUNTY STATE COUNTY admission
0 ’ A/ : Missouvatl T 48R0 n
-57 b. cgﬁv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cwv Inside Limits
TOWN AANSA by @I TV' Yes ) Mo L] \.54..\ TOWN MNSAS’ CI 7y Yos[yd No[] ]
Eng’_iNAMED OF (If NOT in hespital, gwa |ocuhan) Length of stay in 1b b d. STREET {If outside, give location) Reside on Form
SPITAL OR ADDRESS ]
INSTITUTION &3 ¢ doVEARS 50772 LI/VWJ_ﬂLAL v Yes[J Nefd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) ‘S‘t .
AMUEL Ge_‘zmae Pus o os oEATH JAN /b - /759
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | FUNDER | YEAR| IF UNDER 24 HRS.
£ MARRIED[JNEVER MARRIED[ ] E(l 'zd“) DR L EARIE L Ll
; Mare | WKize | woeg > ovorcooDl|Maoow-9- /57 | &7 I
1 |%£§£?#J ATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stors ar country}® ¢| 12. CITIZEN OF WHAT COUNTRY?
[ working lifs, sven if retired) CIN STRY M .
, EMPLOYEE a8 Sk pvieely . Putnam Covw /sSaunl U.S. 4
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSGANEOR WIFE
3 . L]
03 _ [unps | Franaes  Mist's  |Maslavea Mae FPuipps
b 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 8
. (Yes, na, oru wn)| {If yos, give war or dates of service) W”‘ LYD
3 gt e e NMoNe Mrs.Taene Bascaw BILEE ma
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH
1 IMMEDIATE CAUSE {a}
? ( .
: Condltiens, if any, DUE TO (b) W—‘M
3

obave cquse (o),
stoting the under-

whith gave rise 1o }

MAM M/g_lzmz: At g

lying cause lost. DUE TO (¢)
PART {l. OTHER SIGNIFICANT CONDITIONS COQNTRIBUTING TO DEATH not related to the termingl disease condition given in PART | (a) 19. WAS AUTOPSY
. \ PERFORMED?
gyt YES[] NO

O J

20a. ACCIDENT SUICIDE HOMICIDE

O

2% DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

JURY a.m.
p.m.

MEDICAL CERTIFICATION

20c. EME OF Hour Month, Day, Yeor

20d. INJURY OCCURRED
WHILE ATD NOT WHILE ]

farm, factory, street, office bldg., etc.)

Ne. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

TET T TN T W T

All diseases in Port | must be ceusolly related.

ey

Kienberge mse ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL,CR&!AT!UN, 23b. DAT,

A

vRidl | Taw.19-(959| Foprst Mrie Crmeramy

WORK AT WORK
21. | attended the deceased from 7SS o L=/ =@ adlestsonlTativaon_ [ =/ =JF
Death occurred at rf: Jo A . m on the date stated above; and to tha best of my knowledge, from tha couses stoted.
220 SIGHNATURE {Degree or title) o] b, ADDRESS 22c. DATE SIGNED

G2 6T o lhs /171y

23e. NAME OF CEMETERY

23d. LOCATION {City, rown, or county) {Stare)

Adnsas Corty  AMissever

24. FUNERAL DIRECTOR

ADDRESS 25 DATE RECD. 8Y LOCAL REG. | 6. REGISTRAR'S SIGNATURE

D/ a s Jos 45704 f’a‘w‘ cg’ﬁ'ijﬂ\ |t PSP

- Prina e

(i d Embalmer’s §

on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ccooeinee.

by M, O BY ittt s

working undet my personal supervision,

Y 110 =71 | G PRSPPI
Signature of Student Embalmer

Licensed Embalmer No...ﬁ.‘. L/(?z/

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failg

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.
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