Health,

THE DIViSION OF HEALTH OF MISSOUR| "-___-5“9:9_93851 _________ I

Welfare . '-1‘ - 3 STANDARD € IFICATE OF DEATH STATE FILE NUMBER
Public - o] \ ol 3 é
F.rvicg HLE:U AP K -V Registration District No. ! g‘" Primary Regisrrufion District No. | ﬁé:_ —... Registrar's No _________
Fa' F
1. PLACE OF DEATH 2 2. USUAL RESIDENCE (W'hcre deceased livad. If inggitution; Residence befo
300 . COUNTY 5TA - b. COUNTY dmis sion)
ﬁ—57?(_ - “OR corporate hmns, give TOWNSHIP only) Inside Limits . C(I'_)TRY A Iaside Limits
. b Yes (] No [x TOWN M.MA-_QJ " P Yes% Ne []
. FULL NAME OF ([f NOT in haspital, give location) { Length of stay in 1b d. STREEH T {1f ourside, gi% Isdation) Reside on Farm
HOSPITAL OR . -1y p ADDRES / ves T W
INSTITUTIO Ll [T i tiinn Tes [ No (4"
3. NAME OF DECEASED First - Mlddley Last 4. DATE nth Doy Year
{Type or pring) K #
{99, 1/ HM ){/puru S(:oc well oA fprd 3, 1959
5. SEX al & cou‘fﬁon RACE MARRIEDDNeveR warmied[] 8. DATE OF BIRTH 9. AGE (n :::;,;lz‘g:hn'sn;;:ﬂm %:inen 24 HRs.
; N ale 1USh, 15 wooweo[]  oworceo[Rin)gn 22 ) £ 2/ ] |
3 10£ USUATOCCUP ATION (Give kind of work dane | 10b. KIND OF BUSINESS oR 1. BIRTHPLACE/(City and wtote or country) J {12 CITIZEN OF WHAT COUNTRY?
INDUSTR
a3 Lr

T

during mos) of whrking life, Jpvan if retjrgd)
rher 1 Cops
o. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

’; 5 15 NAME OF HUSBAND QR WIFE

g

Nydey

w .
3 o 15 Was SED EVER IN U. S. ARMED FORCES? l6 50CIAL SECURITY NO.[ 17. ItlfORMANT
. ] {Yas, no, or unk }H (IF yos, give war or dates af service) ]
b 3 N.Kduuru_ / Z
F o 18. CAUSEOF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN
w PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
wu IMMEDIATE CALUSE (a)
E o
[ =
: g_" Conditiens, if any, DUE TO (k)
E > which gave rise 1o
3 - above covse {a), }
ra stating the under
8 =z lying couse lost. DUE TO {¢)
oRe - A
- ZWE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dlssass condition given in PART | {a) 19. WAS AUTOPSY
- b PERFORMED?
T E A4 % YES (], No (9
5 ;, % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART U of item 18.)
= ZQu
- O = 0
s YY1
[ . TIME OF Howr Month, Day, Year
in 2 o o NJURY a.m.
S Et o -1
1E & 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthoms,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
g 3 WORK AT WORK
i E 21. | artended the deceased fwmj% o f-i VA EN IPEF and last sow pre e five on % Z L P7
P 8 Deoth occurred at lon the date stated above; and ta the best of my knowledge, from the causes stated.
)
;E- 22a. SIGNATURE (Degree or titly .| 22b. ADDRESS 22¢. DATE SIGNED
2 g Yo ,,égu 9-'0 ) §- 57
E . =
_ 2= Bydia CRg,MATION' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJION {Clry, town, or county) (State)
- ‘ AL (Specify, — M . ﬂ 7—’
B Vi y YW AR Y i pent Por, . Asas (0l o
24. FUNERAL DIRECTOR ADDRESS 25. DATE

--"
I{u.ﬂr,v

K. C Mo |1 %-

{Licansed Embalmer's K1ateme,

RECD. BY LOCAL REG. | 26\REGISTRAR'S SIGNA ,
LY
- 59 %«ar {\@{_—{

nt on Reverse Sids) / il




STATEMENT BY LICENSED EMBALMER
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