’ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 227004949

“ﬂ&%UNg-Lb l 7 1959 REG. DIST. NO. _g_g__ PRIMARY REG. Di1ST. m&z Registrar’s Na.................Z.................

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institution: residence belors

a. COUNTY C rA \AJ"P oV A_ a. STATE m '.SSOM.J" b. coum-b a ws adicseign).

b. CITY (It cutside corpurate limits, writa RURAL sad aive ¢. LENGTH OF . CITY ¢ 3 y
OR townahip)| STAY (in this place)

TOWN 'RWY‘H\ Nion

d. F#&P#AT_EO%F (1 not in hospital or institution, give streot address or loeation) F. A%rl?}%EESg (If rural, give location)

INSTITUTION 5y 5 W o ee\vi sAame aAs |d.

SE?ECEASED o (First) b (Midale) " 4. DATE (Month)  (Day)  (Year)

( Type or Print) C}'IHY‘,GS ' ; : T DEATH L -~-6- 59

5. SEX 6. COLOR OR RACE | 7. I, : R 19 9. AGE (o years| ¥ TNDER 1 YEAR | F UNDER u b3S,

MA’e w\.\;*e_' " : > L-nhm.tu_ri hEth Days Bomth.

102. USUAL OCCUPATION (G kind of wor \"KIND OF | USINESS OR IN: 12, CITIZEN OF WHAT
7

dons during most of working life, sven if re ity and State cr Foreign Countrv}

FArmenr L . fle. . Mo, c YU.5,. A.

138, FATHER'S NAME Js’b. MOTHER"S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
Jeremiah Q&ésl&v Missowry E§“¥ uwgsta
i5. WAS DECEASED EVER IN U.5.ARMED FORCEE? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS

ges | WL W04 7296 | Vs, L oga N/ CAsS1dy stee\ville, M

18/ CAUSE OF DEATH DICAL CERTIFICATION :(r’rruggrw. gﬁ
) 1. DISEASE OR CONDITION
- Fnter only onecaiseper | L cBETLY LEADING TO DEATH® gy ML i”! re.

line for (8), (b), and {c)

*Thiz does not mean ANTECEDENT CAUSES ‘ 0
the mode of dying, such | Morbic conditions, if any, gising DUE TO (b}
as heart fallure, asthenda, | rise to the obore cause (a) stoting

de. It means the dis- the underlying cavae last.
ease, injury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding {o the death bt nob
related Lo the direase or condition causing death,
19a, DATE OF OP'FI%FI“{' 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-
33X | e w@

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
a%lg;glEDE . home, {arm, factory, sireet, office bldy., wte.)

2id. TI¥E (Moath) (Day) (Year) (Hoan - 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILE AT NOT WHILE
INJURY @ WORK AT WORK

22. I hereby certi!z that ! attended the deceased from M—, Iﬂ, to M_, IB_S_‘?., that I last sew the deceased

alive g 1958, and that death occurred ot _ S X2 m., from the couses and on the date stated above.

O [ By, O

CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiiy, town, of eounty) (State)

Bl 2" g- 59 Keysville Kevsville Mo.

DATE O BY LOCAL | REGISTRAR'S SIGNATURE WHERAL DIRECTOR' 5431 GNATURE ADDRESS

2 /55/5-7 REe. A m. fornay S#‘e.e\\h'ﬂe; 12
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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 embali
DY ME, OF BY i iiititiieiirtre e eamcacsesanasssasnaacaansaacsnetanan PR , Student Embalmer No..............

working under my personal supervision..

Student ... riiieaneeea, Signed . . /). . ETEEn
Signature of Student Fmbalmer

Licensed Embalmer Nozé’cztg
P. O. Address.S.f..@..@..l.l/..;..la

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

F* this body is not embalmed, fact should be so stated above.




