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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Z

_____________ Primary Registration District No 3 ._S__.y_..____ Regisirar’s No., ., ,,,.h

~~~~~~~~ 59 00RA:

':"-ED FEB 11 195%giltmﬁon_ Disni:[_riu:__...a__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. IF institution: Ro:édan)c}fforg
a. COUNTY p o STATE b. COUNTY admi ssi
1K E Misscur Pikg
b. CloTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY of 1o Insidd Limits
TOWN Lad!slﬂﬂ/ﬂ' Yes 5] No [ TOWN @Pe”ceQ BuRC of Yes{d Ne[]
e, FULL NAME OF (If NOT in hospital, give tocation) | Length of stay in 1b d. STREET {tf outside, give locotion} Reside on Farm
HOSPITAL OR’P ADDRESS Yes[J Ne[]
INSTITUTION T 2 (. Honey7As t DAY hi °
I 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) N 0
FrLoss & VIRDEN veaTi FeB. 7 1959
5. SEX 6. COLORORRACE| 7., cccn #EVER waARRIED[] 8. DATE OF BIRTH 9. AGE (In years BF UNDER i YEAR] IF UNDER 24 HRS.
last birthday) [ Manths | Daoys Hours Min,
FEM/\I—E’ WHITE WIDOWED owvorceo[ ]| APRIL. A23- /919 o I J

100, USUAL OCCUPATION {Give kind of work done
during moat of working life. #ven if retired)

10b, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLAGE (City and state or country)

GRreer Co. TLLivoars '’

12. CITIZEN OF WHAT COUNTRY?

U.S.A

130. FATHER'S NAME

SAmuel. SPeacLE

13b. MOTHER'S MAIDEN NAME

Dora M*E CLst;u/c-

14. NAME OF HUSBAND OR WIFE

GlLenvw VIRDEA

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
(You, Wr unkmun)l(ll yos, giva wor or dates of service)
2

14. SOCIAL SECURITY NO. INFORMANT

337-20-9¢ 74

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

MMUMM

Addregs

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c) )

-

TER
ONSET AND DEATH

Deoath occurred ot

Conditiona, If any, DUE TO (b}
which gove risa to
gbove cause (a), }
stoting tha undwe-
z fylng cousa last. DUE TO (c)
'i: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseoss condition glven in PART | (o} 19. WAS AUTOPSY
b PERFORMED?}
i / f ves[J) Nno[] v
= | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ui
; O O O
2] 20c. TIME OF .Hour Month, Doy, Year
a INJURY  a.m.
B p.m.
20d. INJURY OCCUQRED 20e. PLACE OF tNJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldy., etc))
WORK -
21. | artended the deceosed from - . 1o

Pl
-
é;’d N @ Z !z gd last icw * alive on
m on the date sshited above; and to the best of my knowledge, from the causes Fated.

{Degres or title)

2

O.

nc.aﬂ-ﬁNﬁR E H ‘

LA
230. BURIAL, CREMATION, DATE

23e. NAME OF CEMET

REMOVAL (Specity) _g&ﬁ // /957

R CR EMATO RY

22!:?55 go

22c. DATE SIGNED

- 9-97

oCcATI N(gly. town, or :nuniy) Q {Stere) !

NERAL DIRECTOR

ADDRESS

¢D‘TB RECD. BY LOCAL REG.

ﬁ EGISTRAR' (iNATURE c ag

on Rwlru SH-)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmec

DY ME, OF DY i cr s esr s s s en ras e e e s et v i se e snn s sro e b s ., Student Embalmer No. .......c.cuvvvusn.

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

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.




