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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

THE DIYLSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2.7

Primary Registration District No. ...

59-002334

STATE FILE NUMBER

DR {1 13 7. "ok 3 Nu-...--%___

lt“-Eﬂ FEB _ 9 ‘:Sws!ralior\_ Districi Na,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruﬂi‘de_ncg bffora
. COUNTY . STATE b. COUNTY — Admi s $ioe
5 =111 ° Missocs Ry Bt
b, CITY (M outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY P g ) inside Limits
OR Yes [ No [ OR ' Jd| v N
Tom Kno BNOSTER, il oM Ko oS TER il
<. FgLF% _;:IAM_EOF (If NOT in hospital, give locatien) | Length of atay in 1b d. 5TREET (If vuiside, give lecation} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3B YRS B.F0. Yo No [
3. HAME OF DECEASED First Middie Last 4. DATE Manth Doy Yaar
{Type or print) -~ OF
BREATHITT hEE IYogERS A 2- %- 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED N&vsa marsiED[ ] 8. DATE OF BIRTH 9, AIGEr ‘blinv::::; ;‘L:‘P;I;J.ER;LEAR I'I::r:DER 2;:5&5.
£-1 v T .
MAaLE | Wiyve | womol]  oworeo 5| 2-11~1880 l [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working li{e, even if retired) INDUSTRY &
AR MER. Aerrcolte#E Mowse eras Mo 4-8 4

130, FATHER'S NAME

Minver Kobeps

13b. MOTHER'S MAIDEN NAME

Tos N Crp 7

14. NAME OF HUSBAND OR WIFE

Etpor Bcp Kocees

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, ne, or unknown)f (I yas, give war or dotes of sarvice)

{3

16. SOCIAL SECURITY NO.| 17. INFORMANT

Y 89-44-313,

Address

£usent fogeps 1hssion Komwsos

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEM& only ane couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a}, {b), and (£}.}

Conditions, f ony,

DUE TO (b)

(e

INTERVAL BETWEEN
ONSET _AND DEATH

2D e

which gava rise to
abova couse (a),
stating tha under-
lying couse lost.

i

DUE TO (¢)

[—

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related to the termingl dissase condition given in PART 1 [a)

19. WAS AUTOPSY

Jocy

200. ACCIDENT SUICIDE HOMICIDE

Q- G Q-

&

PERFORMED?
YES[] NOP] 2
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) > 2

20a. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., atc.)

201, CITY,

2. ;”TE OF Heur Month, Doy, Year
NJURY g.m.

P, V

204. INJURY OCCURRED

WHILE AT NOT WHILE

WORK 0 AT WORK 0

21. | ottended the decsased from

Death occurred at
220. SIGNATU

]

LAl
23a. BURIAL, CREMATION,
EMOVAL {Specify)

aRih

13b. DATE

2-5-59

egroe oimle)

- and last

saw i alive en M
d?re stated abave; and to the best of my knowledgs, from the couses stated.

COUNTY STATE

22b. ADDRESS

e

NAME YF CEMETERY DR CREMATORY )

23d.

23¢.

Krvoawos rere Gemerz

22c. PATE SIGNED

LOCATION {Ciry, town, or :ﬂumyy (Stare)

UNERAL DIRECTOR

il ™. Norw

P ol Do

25. DATE RECD. BY Local REG.

-3~/ 957

IGEEGISTRAR'S SIGNATURE 7 % :

{Licensad Embalmer's Statement on i-v-n-'gld-)

woBl oS TER o
7




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iriiiiiiiiiinrnreerirnererersssesasnesstsasasasssssassassssssransrsansenessisassnsnsanse .» Student Embalmer No....................

working under my personal supervision.

SERACNE cveveeemreeeeereresseseseeeeoes s essesearasasnns Signed i U.N«Qh\m ......................

Signature of Student Embalmer &
Licensed Embalmer Nosqc—\,s ......

P. O, Address........cocceevvivvecnnnrenninas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




