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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-“.Eu APR 7 1959_»_gimulion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

59—008396

STANDARD CERTIFICATE OF DEATH
3 g Peimary Ragistration Dimifm_s_ O _Q__Q

STATE FILE NUMBER

Rugisivcriﬂi,_.l.-ﬂ:ﬂ..____....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédgn%ére
a. COUNTY a. STAT . * -0 - Gdmitel
Boone Missoui  NeR'"MADR;
b. C|0TY (If outside carporote limits, give TOWNSHIP only} = | Ingide Limits c. CgRY v P 7 Inside Limits
R . . el ) 2 o
TOWN ssoufi |4 0 o CA+Ro Y o | Yo N3
. FgLIL-I NAM%OF {H NOT in hospital, givi i Length of stay in 1b d. STREET (If outside, give location) Reside on Fam
HOSPITAL OR re AD
INSTITUTION 2 DhYs] E%ESSX N3 Yos I N“ﬁ\
3 NTAME OF DECEASED First r' Middle Last 4. DATE Manth Day Year
(Type or print) Y * oP
FLLis : CanteRr st D RY 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
g\ e leEﬁE,‘EVER MaRrIED[ ] 2' 1ast f:“!:::;} Months | Days Hours Min.
MaLe  [Cologen wpoveol] _oworceo(1| R4k~ / & 7y
10a. USUAL OCCUPATION {Give kind of work done | 10b. ND OF BUSINESS OR 11. BIRTHPLACE {City and atute or COUHII';] 12. CITIZEN OF WHAT COUNTRY?
v during most of working life, even if retired) IRDUSTRY . .
Laborer Common Mo ﬂ\_’ Mississiepi | U.S H

13a. FATRER'S NAME

SAy) _Carte R

136, MOTHER'S MAIDEN NAME

Cagalina WiNiam

14" NAME OF HUSBAND OR WIFE

AMell s CaRteR

15. WAS DECEKSED EVER IN U. 5. ARMED FORCES?
{Yes, nnrtbunknqum)l {If yos, give war or dotes of service}

16. SOCIAL SECURITY HO.| 17. INFORMANT

Address

Hospltal Records Columbi

18. CAUSE OF DEATH {Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
whizh gave rize to
above couse (a),
stating the under-

e for (a), (b), and (

INTERVAL BETWEEN

ONSET Z; DEATH

3

s A | Shoa

g lying causs lost.
- NDITIONS CONTRIBUTING TO FEATH but not related 10 the terminal disacss condition given in PART | {a) 19. WAS AUTOPSY
By - PERFORMED?
« Ivespq no [
[ 0b. BE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
& '
u O O
G| c. TIMEOF Hour Month, Day, Year
o INJURY o,
E3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stree, office bldg., eic.)
WORK AT WORK

2. i attended the deceased from

, to

Death occurred ot

774
2 =

ond last sow :" alive on

m on the date stoted above; and to the best of my knewledge, from the couses stated.

{Degr

22b. ADDRESS

or title)

e. NAME OF CEMETERY OR CREMATORY

Lilburm Cemetery

22c. DATE SIGNED

dn 327

{State)

25. DATE RECD. BY LOCAL REG.

s¢ Side)

rl
26. REGISTRAR'S SIGNATURE

b RE Paloanare




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........ccccvene.t

DY M, OF BY i e st sb it it s s s ear e e et ran s e e e enes

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

p
Licensed Embalmer No, % :7 =
P. 0. AddreSW
. 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.



