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All diseases in Part | must be cnu'solly related.

lu‘_[] JAN 2 3 1g§9wsrruncn District No. ,

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

277

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence ore
STATE b. CO[JNTY’R Tadl'mui
\

!
COUNIY . a.
“ R L G "\"r 2
CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i o Inside Limits
OR . Yes m Ne [ oR ! '1- o Yes[ ] No[]]
TOWNN\AN%F.E\-D ToMNQerpaR SR P
I FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
] Yes [ | No [}
| INSTITUTION ph BNSE, ERD Hros® ¥ DAY
| 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{T yoe or print} h‘ OF
[N . . -
Lhata o By ERNESTY Re 81 S0 DEATH 14 \3-_ 59

10e.

6. COLOR OR RACE

USUAL OCCUPATION {Give hind of work done

during most of vmrlnng life, avan if refired)

7. 8. DATE OF BIRTH 0. AGE ¢ FUNDER | YEAR| IF UNDER 24 HRS.
: uareiEo(H fever uarrico[] e e e e
woowe[]  ovorceol|egy, 18, 19 R _
10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Cny and -lal- or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY
Ney WeiawT Q0. ALV h. . A

13k, MOTHER'S MAIDEN NAME

MAReneET Canue t.vm!

14, NAME Qbbb D OR. WIF E

{If yes, give wor or dats
RN

B 15 WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unknaqwn)

s of aervice)

16. SOCIAL SECURITY MO.| 17. INFORMANT

e D YA 0 AY

PART 1.

IMMEDIATE CAUSE (o} Pulmonary Embolism ' about 2 min.
Conditions, i sy DUE TO (b) Annular Carcinoma of the Sigmoid
whicl ave ris
above ‘:oulo ‘(;)T }
stoting the under-
lying couss last, DUE TO {(c}

18. CAUSE OF DEATH (Enter only ona cause per ling for {a), {b), and {c).}
DEATH WAS CAUSED BY:

Address

ONSET AND DEATH

x
A}
INT ERVAL BETWEEN

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but rot related to the terminal diseass candition given in PART i (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
=]
2 PERFORMED?
E /5 3% YES{] NO[] ¢
2| 200 ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART |l of item 18.)
['']
v d0 c a
3| 20c. TIMEOF Hour Morth, Day, Year
B INJURY a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, <ctory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from 1 5-59 . o 1 - l 3 - 59 and last saw I\ alive on 1 1 3 5 9

Death occurred at i i 2 5 @. N m on the date stated above; and 1o the best of my kmwlodqa, from the causas stated.

2%0. smnnunW A&W
Neyfedd, D. O.

22b. ADDRESS

22¢. QATE SIGNED

/=757

Mansfield, Mo, 1-16-59
232. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATLION (City, town, or county) {S1o1e)
REMOV AL (Specity) / .
GBul s B /- 7-5 7 Eeyme Do G Cemerery g Qg NG,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER
i

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

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

BY ME, OF DY i e i st e e et s ar e e e e ne e e nsee s e ranns

working under my personal supervision.

Student ..o s
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.




