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All diseases in Part | must be cau-:a]ly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-005102

STATE FIL.E NUMBER

LE[] MAR 1 6 195&9!3"0"% District No. ‘.uu/‘z {-------.._._anary Registration Dl!frlc! No. . J,.Q-.Q.Q." Reiisrmr's No.._’z___%_;:__u_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers dececsed lived. If institution: Res‘;denca b)efou

a. COUNTY a. STATE b. COUNTY Qdmission,

Greene LT rsseor” " Greeaey
b. Cg'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY 6 3 7 & Inside Limits

R 5]

TOWN SPPIH 5" ! I Yes b No [ TOWN "’ard 4 Yas3€l No[]
c. FgLé. NAMETOF (1t NOT 'in hospital, give location} | Length of stay in 1b d. STDRDEEEES {1f cutside, give location) Reside on Farm
HOSPITAL O -— Al -
rNSTIwHMML S Dagys Yor [ Mo

3. NAME OF DECEASED First Middle Lost 4. DATE Momh Day Yeaar

(Type o print}

SV

‘:‘orenc

Rdam 3

DEATH maqu 1

19879

& COLOR OR RACE| 7.

MARRIED[ JMEVER MARRIED[_]

wicowepf® 2 oivorcen[]

8. DATE OF BIRTH

10b.

KIND OF BUSINESS OR
INDUSTRY

Roril 1€-1802!

11. BIRTHPLACE (City ond state or countey)

9. AGE {In yeors

EUNDER 1 YEAR

{F UNDER 24 HRS.

loxt birthday)

Months | Days

Hourx l Min.

122 CTi1Z

EN OF WHAT COUNTRY?

u.$. A.

15. WAS DECEASED EYER IN L} 5. ARMED FORCES?
(Yes, no or Imknqwn)l (If yas, give war or dotes of service)
Mo 0ot

B

gy jey

gugx_fn%__ Llﬂfl COQJ\‘!‘H Meo- &
13b. MOTHER'S MAIDEN NAME

'M NAME OF HUSBAND OR WIFE

'D-C- gda_m!

16. SOCIAL SECURITY No.| 17, INFORMANT

H or &

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Canditions, if any, DUE TO {b)

18. CAUSE OF DEATH {Enter only one cause per line fo’-v;n}, (b), and {¢).}

Address

E€ Bureholter  —Toulsa OKI3.

INTERVAL BETWEEN

- ONSET AND DEATH

T g

0

n:i:t‘l gave rise to [ /‘I
wratimg e tnder primary lesion kéftarm
g Iying couse last. _DPUE TO [}
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terminal disease conditlan given in PART | (a) 19. WAS AUTOPSY
§ PERFORMED?
£ 260 ) YEs[] MO &
E 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; ) d .|
Ul 2c. TIMEOF _Hour Month, Day, Year
o INJURY  a.m.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, officebldg., etc.)
WORK AT WORK

21. | attended the deceased from Ml—- / 7 9y o

Doath occurred at

- m on the date i;nl.d agvdj, end

d last iuw hlm alive on

.'/(.@Jl 7/‘:' q

to the best of my knowledge, from the causes stated.

2a. SGNATUR7}_ é{: M- ot mhs)t /7% }6:' .

e 0. d%

230. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

3-4.59

23c. NAME OF CEMETERY OR CREMATORY

Graen

n

ADDRESS

Mo |3-10-5

234."LOCATION {City, town, o county}

25. DATE RECD. BY LOC?REG. 26. REGISTHAR'S SIGNATURE

(State)

——

. & Nellny

{Licenssd Embolmer’s Stotement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i aebe s tieb e s e s et en e an s s sea s s anen ., Student Embalmer No. .........coceuun.e.

working under my personal supervision.

Student .o e e e
Signature of Student Embelmer

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.




