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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 59-005004 .

STATE FILE NUMBER

:]&U MAR 2 TMgistmtion District No. / ® 0 Primary Registration District N_'-“____.. - Registrar’s No. et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildgnc_e ore
a. COUNTY ent M ouri > BT ) ”"Vg’a
b. ClTY (If ide orate limit, glve TOWNSHIP only) Inside Limits <. CITY r330 Inside Limits

R CTETTER ™iYD Yos [ Mo 25 R Salem ¢ | Yes[] Ne[X
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . {l{ outside, give location) Reside on Form
HOYALSRat  liome 12 vrs ADDRESS Jadwin rt Yos () No
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} OF
itarre Hodgen rowme DEATH  rFeb 24 1¢ 59
5 e & OOLOR OR RACE] 7 yarcol Jneven wanmesE][D8. DATE OF BIRTH 9. AGE (nyers I UNDER {YEAR] 7 U 24 i
ma] e ‘"Thlte WIDOWEDD D]VORCEQD L)eC 13 18ql 67' Y I ’
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
dyring most of working lifs, aven if retired} INDUSTRY (g
farmer General Jdent Co diggnyrg T; & A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Harrison Browne Rnseeta IDrinebart XX
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y& np, or unknawn)| (If yes, give war or dates of service) .
o X X kobert Brovne Tatwin B+ Sotem iugn
18. CAUSE OF DEATH (Enter only one cause per line for (a) (b), and {c).) INTERVAL BETWEEN
PART I. DEATH waS CAUSED BY ONS T AND EATH
IMMEDIATE CAUSE (u) "{
Conditions, if any, DUE TO (b) =
which gave rise to
above couse (a), }
stating the under-
z iying couse last. DUE TO {c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | (o) 19. WAS AUTOPSY
] 3 PERFORMED?
= / é X yes[ ] no[] ©
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART i of item 18.}
w .
o O 4 td
§ 2c. TIME OF Hour Menth, Day, Year
g INJURY  o.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factary, street, office bidg., etc.)
WORK AT WORK
7 [—
21. | ottended the deceased from \f? .10 = ond last saw 7 “alive on - // a/fi
Death occurred ot 5:30 P / m on the dote stated above; and to the best of my krowledge, from the cavses stoted.
22a. SIGNATU {Degrea or title o 22b. ADDRE ' . 22¢. GATE SIGNED
9&.‘7 a b, 11/%""’"44_/ ‘2-/16#7
T3a. BURFAL, CREMATION, | 23b. DATE /f 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stota)
REMOVAL (Specify) = .- .
T s A Feh 26-59 88 nic  Cem Busmark o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Srencer Furntral i / 2 %2777 &.d%ﬂ%y%%
rencer Fun+ral iome /26 [f5g L INHad 4 A

{Licensed Embalmaer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF B oot ettt et e et r et eanran et e eas , Student Embalmer No. ........oe.on..

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Licensed Embalm v S
P. O. Address...(J)..\I=WA_ANA
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.



