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LFOCTOf, COronar, a1C. MUST use ONly sTondard nomenclature (o (tem [d. No symptems will be listed.
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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
A"él ______________ Primary Reglstrcmon Distriet Nog d__#__&i,_" Reglstrcr 3 No. No.._

59-006510

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: R“jd.;%[ou
b. COUNTY admisspin

. COUNTY / . STATE - .
o N G/l-) Wy ° daovvrn
b, CIOTY (If outside corporate fimits, give TOWNSHIP only) Inside Limits c. C|TY ’ 9 / ’f‘ 0’ Ingide Limiss
R
TOWN A R A L, V. f/‘* Yes [ No (] oW B«{[g gf ¥ Yos( ] Nofy]
<. FgLL NAIJ_A%F?F {If NOT in ho:p-:nl, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS ,-
INSTITUTION 3. 7. 245 ntcs /-fa s,p f/ /o ol (Iﬁff//{.sa.«v T}AA?Q Yos {F] Mo []
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
{Type or print : OF
[~ - G
(‘/\,ﬂﬂilf’s Unmns Flu ko DA F . G -15851
5. SEX o 6. COLOR OR RACE| 7. MARRIEDEJEVER marr1ED[] 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR] IF UNDER 24 HRS.
oy Jast birthday) | Montha | Doys Hourgs Min.
Mle | wh e | woed oworceoD|Tpy. 4h jgg 0 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE {City end state or country) 12. CITEZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY m / fi ’, S
Farme A ] 57 2o T . 2l

130. FATHER'S NAME

(hanrles m Hehee

135, MOTHER'S MAIDEN NAME

C)ruMB"-/ A’f\(&ﬂ-‘

/?ﬂc/c{ﬁ

t4. NAME OF HUSBAND OR WIF

FDiho

15. WAS DECEASED EVER IN L), S, ARMED FORCES?
{Yes, na, ar unknqwn)l(lf n;, give war or dotes of service)
c

16. sociaL sEcUrfry No.| 17. INFORMANT

Neow-e

Address

MRS i-7a..p/a'f? -7/“4"@ /3/061/5’1‘/ Levon

18. CAUSE OF DEATH (Enter only one cause per |
*  PART L DEATH WAS CAUSED BY:

ine for {a), (b}, and {c}.}

IMMEDIATE calst (o ____Acute Pancreatlitis

INTERVAL BETWEEN
ONSET AND DEATH

1 wlk

Condisions, if ony, DUE TO (b)
which gave tise to
above couse (o),
stating the under- }
z lying covse last. DUE TO (c)
P PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored 10 the terminal diseass condition glven in PART | {o) 19. WAS AUTOPSY
3 . PERFORMED?
E 2870 Yes(§ NO[y Z.
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 O O O
S\ 2c. TIME OF Hour Month, Day, Year
a INJURY  om.
E p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from Jan 22 59 , to 118“2 9 d 2 ond last suwﬁ clive on Jan 29 59

Doath occurred at Sp m en the date stoted above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATUR 6% ¢ %lee or fitke) o 22b. ADDRESS 22c. DATE SIGNED
rank B Matieaon M D Grant City Mo [ WP
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or counry} [4 @fuf}g
MOVAL (Specily) | . o _
fiipipl |2-2-59 Bloc £7: v Bloe kToos 7 e~

24. FUNERAL DIRECTOR ADDRESS

Vilwrpe E’Nr/’ﬂ/ /frm,_ 714 -

f//fnc[ In

25. DATE RECD. BY LC})E

26. ISTRARS SIGNATURE /_“%

(Lu:-nl.d Embaimer's Stotement on R-vorll Side)




STATEMENT BY LICENSED EMBALMER |

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

by me, or By i, %yﬂ*ﬂ‘i% ....................... ., Student Embalmer No. .......cccvuiuvens ‘
wotking under my personal supervision.

Licensed Embalmer Nob?i{l

P. O. Address f—!ﬁfx/ﬂtﬂui

Student .o re e e s e e rsasaas
Signature of Student Embalmer

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




