. Health,

& Walfore

Public

h Service

5. 300
i-57 €

Doctor, caroner, efc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
FILEU MAR 9 1959Regls"cmon District No. ___ 32 SR - 11,112 Regmmnon Dlsrrlc! No 3_QZZ__ _______ Registrar’ s No 3 Z_______. -

99-004942

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resnden:e efore

o. COUNTY Cooper a. STATE- \.issouri COUNTY +~ ..,,r@ mi &8
b. CgY {tf owtside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY & Lf‘) ) Inside Limits .
rom  soonville Yes{ L o ] ;R Le.s Frorkiin Yes[J No {5
c. E{gL[!'-I NAIP_JEOF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
SPITA R -n } ADDRESS "4 £
instiruTion St . Josepn osp| 2 days St Yes F4No [
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) L 1Y ~ 3 OF . .
iincie Thomo Settle pEATH _.arci. 5, 1959
5. SEX §. COLOR OR RACE]| 7. & é 8. DATE OF BIRTH 9. AGE t F UKNDER 1 YEAR| IF UNDER 24 HRS.
Rt maRrIEQ{" ANEVER MARRIED[ ] - (tn yars -
fenale Juite WIDOWED ] pivorcen[] Feb. 28 ? 1884 75 fon brhden  Honthe  Dors | Tt ] i
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of working 1jfs, wven if retired) INDUSTRY - g L . — .
souseine Sell Cooper County, .issohri Uoé

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Georgze homa Auna yald nonie Setcle
15. WAS DECEASED EVER iIN U, 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
{Yaz, 00, or unknown}| {If yes, givg war or dotes of service) -r - N B s - b a e
LOne Jore Woode settle St, “Tos Fropkdin g,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

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

INTERVAL BETWEEN

/

Death eccurrad at

S50 Voadit 1 . )

Conditions, if any, DUE TO (b}
which gove rise 10 }
above causs {a),
stating the under-
% lying couse last. DUE TO {(c} — M__
P PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissase condition given In PART | (o) 19. W5 AUTOPSY
] PERFCORMED?
= 33X YESi ] NOAT 4.
£1 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
8 o o O —
Q 20c. TIMEQF Hour Month, Day, Year
g INJURY a.m. —_—
= p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK PR e
21. | attended the decevsed from & 3-'5-:-onz|all saw hl * alive on 3 -5 — 6 ;

m en the date stated above; and to the bast of my knowledge, from the cavses stated.

{Degree or title)

e Y ¢

-

22b%E5§ A 2 5 M

22c. DATE SIGNED

B~ 7~-5F

V= EPY
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or =uum,) (ann)
LREMOVAL (3pacify) —- . . . - . i
UYLl 5-3-1259 caluut Grove Ce... OO“VlllG , . issouri
4, FUNEFM.L DIRECTDR - .- ADORESS . 25. DATE RECQ. BY LOCAL REG. 2. R TURE
1L AT e i _..411 e s I'L..u_\.l,__A,; O /7 }[ﬁ

(Licensed Embolmer's $totemapt on Reverse Side)




s E)

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ttt i irree ittt s e e rar s re e reabarern an e eh i ra s e ey «» Student Embalmer No. .....c.covevureee

working under my personal supervision.

Py ranr e

Signature of Student Embalmer

Licensed Embalmer No.../.=..[..0 .

P. O. Add,essm..ﬁ............... \

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.



