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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-006396

STATE FILE NUMBER

ﬂfﬂ FEB ] 8 1qmglsimuon District No. _,,.2)0___% .......... Primary Registrotion District No. ‘3@ 94.‘_3_ _______ Registrar's No. a3 é __________

i

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&dey&}l‘ore
. COUNTY 3 . STATE , b. COUNTY. . admiss
- cricn YT "rissouri Cericn
b, CITY {lf cmtsnde corporate limits, give TOWNSHIP oniy)_ Inside Limits e. CITY c é Lf"f— Inside Limits
OR - Yes E‘ No [] OR - - ¢ Yes, Ne [ ]
Tom  Fannihed TOWN  Tanrit--] -
€. FgLé. NAMEOOF (If NOT in hespital, give location) | Length of stay in 1b d. SB%EEEES {If outside, give location) Reside on Farm
HOSPITAL OR T . .ot s A
NsTTUTIon L Voring Hosn. Iif 1002 Snrpac S Yes [ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Typa or print) e e me ah . oF
At TG I o S Sk DEATH h., 5, 1959
5. SEX 6. COLOR OR RACE| 7. E 8. DATE OF BIRTH 9. AGE (In years JFUNDER ) YEAR| IF UNDER 24 HRS,
mariieD ] nEVER MARRIED] } - {In years -
- - &~ i a LY H Min.
- 1 o~ o 'Ih i A WIDOWEDD DIVORCEDG ] ; y 1 o (.)‘ F‘ 2“' birthday) [ Months | Days owrs | in

10a, USUAL OCCUPATION {Giva kind of work done
durln swenking life, aven if retired)
ST

L

10b. KIND OF BUSINESS OR
erUS'ﬁﬁ‘rn “re-

~.ont

11. BIRTHPLACE (City and stots or country)

"rnnib 1,

0. e

12. CITIZEN OF WHAT COUNTRY?

.54

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME CFHi$BAND-OR WIFE

Jrsernk T, soue =*v-in _.in e ekt Tun 7T
15, _WAS DECEASED EVER IN U, 5. ARMED FORC 16. SOCIAL SECURITY NO.| 17. INFORMANT Address T e ) Ty,
e knnwn]ltlf yes, giv -Wﬂzwico} Lo s. +n1r Rue r‘p, 1kelak! JT'\"’“'IC Jt,
u CAUSE QF DEATH (Enfef only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DE&T
IMMEDIATE CAUSE (o)
3 W/ Az v
Conditions, if any, DUE TO {b) ' A . .
which gave rlse to }
obave covss (a), (D ﬂ L
teting the under- 5 é :ni = J
% l‘y;ngn‘:w.nw;u:; DUE TO (c) w W-L / 5’ g’ g
I~ PART t1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relgted to the terming) disacse congitiog given In BART hia) 19. WAYAUTOPSY
x - PERFORMED?, .
o - YES[_] NO 2=
21 2a. ACCI SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJlﬁY OCCURRED (Enhr nature of injury in PART ) or PART Il nrlll_!n.: 18.)
[ .
b o o O
Sl 2c. TIMEOF Howr Month, Day, Yoor
3 INJURY o,
H p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., inor abouthome,| 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK e
21. | attended the deceased from . - i ,.r and last sumnv- on — N -
Death occurred at A [k m on the dute stoted abevs; and to the bﬂ?.? my kmwlcdge, from the couses ]
220. SIGNATU gree tle) , 22b. ESS 22c. DATE SIGHED,
mé)- 7~
236. BURIAL, CREM woATE 23c. NRME OF CEMETERY OR cremafony 234. LOCATION (City, town, of coumy) (s:/-) -
repovis i ' 5_g_eg P R 1 IR DR -~
24. FU AL DIRECTO] ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
_ - Jee | 2-10-195% QZ f 75,)/ C’)’,éés 2

el

an Reverse Side)




(T I ITIVA

T Y10

STATEMENT BY LICENSED EMBALMER -

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

BY M@, OF DY . ooeiieiiiiiieiiiire et i tetrtereserarersvrbemnssrasrsassrssnrnnsrensassnnass .. Student Embalmer No. .........coriennns

working under my personal supervision.

Student .ot e e e e a
Signature of Student Embalmer

P. 0. Address.

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.




