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FILED MAR 11 1858ciwarion oisvicsvo.....

THE DIVISION OF HEALTH OF MISSQURL

STANDARD CERTIFICATE OF DEATH

29/

S9-008121

STATE FILE NUMBER

onePrimary Rogillmtion District Non‘{bc% P

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jeuuud lived. If institution: Residence before
. COUNIY 8 Cl d a. STATE ’ . COUNTY
i +o A AR Misso "
b. CITY (lf owtside corporote limits, give TOWNSHIP enly} Inside Limits e CITY 30
OR Y m No D OR o
TOwN dUA NCE i TOWN CJUIQ/UCE'-

e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M ouiside, give location) Reside on Farm
HOSPITAL OR ‘S‘ ADDRESS Yes [ N
INSTITUTION YRS o 3%

3. NAME OF DECEASED First M: dle Last 4. DATE Month Day Year
{Type or print) , . A G OF
t N Qg NJaeRSon 0!‘:&’8 oes Mpaveh 1, {959
5. SEX o 6. COLOR OR RACE MARR'EDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE Si,:.:;:; :::ﬁsn;::m IZDI;J"I:DER z:‘:-ns.
MALE *| WHITE | mored 2 ovorees Ot (L 1867] ¥ ™ ]

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even il retired}

10b. KIND OF BUSINESS OR

mF: R i INDLi%'R\’ -l m 6

1. BIRTHPLACE 20y and stare o country)

Severe ‘LL 'Té,nJru

12. CITIZEN OF WHAT COUNTRY?

U.S. 8

130. FATHER'S NAME

Andepson Oobile

13b. MOTHER*S MAIDEN NAME

Gepnsey Seaton

NAME OF HUSBAND OR WIFE

ﬂ?nm/eﬁe A AE_E/UH'/A( v Cobdle

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yus, ng, or unlu-:um)l (If yos, give war or dates of service)
Nd

16. SOCIAL SECURITY NO.

17. INFORMANT Address

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

IMMEDIATE CAUSE (a

e for {@), (b), and (c}.}

2z,

INTERVAL BETWEEN

ONSET AND DEATH

/

Death occurred at a, J I;Q !,A.

m on the date stated obove; ond to the bast of my knawledge, from the couses stated.

Canditions, if any, DUE TO (b} QM
which gove rise to } 7
obove cauvie (a),
atating the wnder-
é lylng cavse last DUE TO (¢}
- PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not valated 1o the terminal diaeass condition glven in PART I [a) 19. WAS AUTOPSY
by 27 d PERFORMED?
E /744X YES[] NO.X) 2
51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.) i
['7)
© d | d
S[ 20c. TIMEOF Hour Menth, Day, Yeor
a INJURY  om.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W'HILE D farm, uctory, straat, offnca bidg., ete.}
WORK AT
21. | ottended the decoased from / ?_Z ! ,to / and last saw :‘i'l:ulivn on 2

224, SlzTudREm

et

{Degrea or title)

Ao -

2

Z%DDEfSS

22c. QATE SIGNED

/

230. BURIAL, CREMATION,

REMOY AL (Sp-mh')
Duerial

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Ba lluua tr Co. Mlemorinl.

23d. LOCATION (Clty, town, or county)

Bellinger Co

(S1ate)

Mo.

3-3-59

PET

2W BY LOCAL REG.

(Ln:-n--JEnh!wu . 51/"!!!9‘ on Rﬂvun Side)

32 EGISTRAR'S SSGNATURE iy S

|



STATEMENT BY LICENSED EMBALMER i

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

by Me, OF BY Lot e e , Student Embalmer No. ................... i

working under my personal supervision.

Student oo e s i : gl AN |
Signature of Student Embalmer ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure i
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. |




