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I'MAR 9 1959 Registration District ana‘f"

THE DIVISION OF HEALTH OF MISSQURL

STANDARD CERTIF

59-008055

TSTATE FILE NUMBER

ICATE OF DEATH

.. Primary Registration District No. .._.tﬂg_q ................. Registrars No. _..3'.1.__..”-..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececied lived,

It institution: Residence before

o COUNTY Saline o STATE Missouri b. COUNTY fission)
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY L’q}a“‘"‘; Inside Limits
OR - OR :
TOWN . Tar‘sh 3.11 Yas Ut HNo a, TOWN St LOUJ.S Yes{l NaO
e. Eglgé_nﬂngOF {lf NOT in hospital, givelocetion)[Length of stoy in 1b 4. STREET (H outside, giva location) Raside on Farm
INSTITUTION "75, State School 20 vrs. ADDRESS 3928 7, Rall Y#s O NoX1
3. ::gll: or Firat Middle Last 4. DATE Month Day Year
EASED OF
(Type or print) F_T.‘:!.Hk ——— FOI‘d DEATH 2 —25—1959
5. SEX 6. COLOR OR RACE 7. DATE OF BIRTH 9. AGE {In pyears | IF UNDER | YEAR [IF UNDER 24 HRS.
¥al 3\ Nepre Marrieo [ never marriegl & I tast hirthday) [ Months | Daye | Howrs | Min.
e dita wioowen [ owvorcen [ 8-15-1920 38

10a. USUAL OCCUPATION ((Fipe kind of work dene

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

(Yer, no, or unknowon)

, Id
— —-— 5t. Louis, Mo. U. S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Harry Tours (Alleged) Yary iicllorris
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[7. INFORMANT Address

‘ (1 pea, give war or dates of service)

No Mone

0. State School records, <arshall, Mo

18. CAUSE OF DEATH {Enler only one cause per line for (g}, (b), and (¢).]

PART ). DEATH WAS CAUSED BY: H
IMMEDIATE CAUSE (a) A

INTERVAL BETWEEN
" ONSET AND DEATH

3 k.

Conditions, if ang, DUE TO {b}

whick pare rise fo -
cbo&t cguu ;). )
stating the under- )

lying  cause last. DUE TO (¢) L/

Ww Ll [

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)

5. WAS AUTOPSY
PERFORMED?

e S

MEDICAL CERTIFICATION

Imtecile ?]_/ ves[ nol 2.
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY occunnzn (Enter nofuremof tnfury in Fart I or Part M ofite
S L S zfe RE S/t
20c TIME OF FHour Month, Day, Year

20d. INJURY OCCURRED 20¢_ PLACE OF INJURY
alr

WHILE AT NOT WHILE ‘ﬁl .,f-:t

¢, in or aho
omc

TOWN OR COUN'PV

Glnir /00

WORK AT WORK
- 1 attendead the dec%i’;
Ly,

her

and last sa alive on

him

m on thn date statéd above; and (o the best of my knowledde, fram the causes stated.

. SIGNATURE

@fu&f

or fitle)

Death cccurred a
a@?g

2 LV éz,.;f/zéb méi}f@w%é‘j %

22¢, DATE SIGNER

EAEF S

T24 FUNERAL DIRECTOR

ADDRESS

Green Fureral Home, ‘larshall, ilo.

25. DATE RECD. BY LOCAL REG.

Man -3-5

23a. :um.u., c?gun;}m,. b DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) ( State)
EMOVAL ( Specify
1 'arch 4,59 |Stete Schoollemetery |[Marshall Saline Co,lo,

26. REGISTRAR'S SIGNATURE

Mo A Nosh—

{Licensed Embalmer'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 e
byme, or by ....ioiiiiiis R , Student Embalmer No.......

working under my personal supervision..

Student ...t it Signed = . N A Wiean s - S Y

Sighature of Student Embalmer
Licensed Emba r No.."z.‘
P. O Addresﬁ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h{s OWN HANDWRITING.
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,




