leolth,
Walfore

THE DIVISION OF HEALTH OF MISSOURI 59-00
STANDARD CERTIFICATE OF DEATH STATE FILE8NLJ§BZS

::v.::c ._LED MAR 2 3 19595_ogimerion Distrier No. 7 3 Primary Ruglshuﬂon Dum:t Mo, _____ 3__Q_O’Z__ Rogistrar’ s No. No.. , /___Z_______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. I institution: Residence before,
300 a. COUNTY 79“' ’f/t’r o STATE D2 s s peare b COUNTY 05/—!‘}3 ission) "
-57 P b. CgRY {If ourside corperate limits, give TOWNSHIP only) Inside Limits c. C(I:;I"r Jo 30 Inzide Lt‘lll
TOWN 73,0/3 - I3reor Yes ['Ne [ TOWN f) yico Me ° Yes B~ No (]
c. FULL NAME DF (1 NOT in hospitol, giveocation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
KotAR B ranedors Ak, 0D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvpe ot print) A y red —_— S ecte - eatH  7Rar & 19S5 7
5. SEX 6. COLOR OR RACE| 7. MARRIED ] e vER MARRIED(] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Male 0| wihife

Days Hours I In.

wIDOWED [ ] oivoreeo[ ]| 2273 F. vd lf?jl l"a"}qlzhd"l Mamhe

: 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mest of working life, eves if ratired) INDUSTRY . ]

; Mer<h apn ,éreen yvilte TN 0 SR

: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

L Qohn  Sutler Sarak  Iriles Addic  Sallér

L -1 B3 h‘.{s DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ;) .

H =0 (Yas, no, - 1f yas, give wor or & f service

: 7 (Yes, no;r’uonmmjl( yus, give war or datas of service) 1/?7_0’_9?’2f )?7’,; c/e‘ffé Meﬂees Hyeca A’ﬁ

: 2 18. CAUSE OF DEATHAEMM only one cause per line for (o), (b}, and ().} INTERVAL BETWEEN

i [ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

P oW IMMEDIATE CAUSE (a) Cerebral hemorrhage 4 days

i =

: o

) x .

: w Condltions, i any, , DUE TO (b} Hypertension ! years

; > which gave rise to

; L] above couse (a),

5 z atating the unders

i 8 z lying couss last. DUE TO (c)

, 3 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not related to the termingl dissass condition given in PART | {a) 19. geg:ggggg;

] |4 - 231X YES[] MO oL

; _;_ 3z¢ 2| 200, ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY QCCURRED, (Entsr nature of injury in PART | or PART 11 of item 18.)

i o o O

i B j Q We. TIME OF Hour Month, Day, Yeor

E £ m@5 INJURY  a.m.

e E p.m.

: o

2 g 5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i T w WHILE AT NOT WHILE ] farm, _ctory, strest, office bldg., etc.)

t5 gl | work AT WORK

E.f 21. | attended the deceased from 2 24-59 . to 3-6-59 and logt “*R alive on 3-6-59

:i. H Death occurred ot A m on the date stated above; ond to the bast of my knowledge, from the causes stoted.

,_g 22a. SSGHATURE W b ADDRESS ] 124 N, Main Z2¢. DATE SIGNED

3 W ~r . *

13 W.l. Brandon, M Poplar Bluff, Missouri 3-12-59

24 FUH_ER;}

23c. BURIAL, CREMATION, | 23b. DATE
ENOVAL {Specify)

3-F£-799%

23c. NAME OF CEMETERYT'OR CREMATORY 234. LOCATION {City, town, or county) {State}

DIRECTOR ADDRESS

25 /RECVLOC“‘ REG.
A 20 rgans Postres P

Kock_ Hil Py tc @ Mo

RS BIGNATURE 5
']

{Licenssd Embalmer"s Stctemant on Reverse ‘Side)




W

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY otiiiniiiiiiiiiiiiin et b et e s et te v e s s s e s s s e , Student Embalmer No. .........cocoveevs

working under my personal supervision.

Y,
LY LT T: 1] 11 S PP Signed ............ AU AN &

_Stgnature of Student Embalmer

P. O. Address. /7@

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,.
- eIf ‘this\bocig. is.not embalmed, fact should he é stated above.




