- BIRTH NO.

FILED APR 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1959

REG. OI3ST. MO, J &: PRIMARY REG. DIST.

mii_d K Registror'a No

o

59-010103

mases tres Basturansans seRSatt by

27

HoSFTALOR 343 Jackson St.

A
3k

3 Jackson St.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If & 3 beloie
. COUNTY . STATE b. COUNTY sdinineton’ .
. Livingston : Missouri lein ste
Ccl"lra‘{ (1! outside eorpurate Umits, write RURAL and give ¢. LENGTH OF c. cgg (Uf outside carporsts Smits, wrise RURAL anJ give townehio® 59 2
oky  GChillicothe wrtie]| SO Y8BT  vown Chillicothe z
d. FULL NAME OF (If pot in bospltal or ki Elve sirest ndd or | don) (If vural, give location)

iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
etc. It memms the dis-
eaze, injury, or complica-
tion which caured death.

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Aforbid conditions, if any,
rise to the above cause (a)
the underlping cause last.

(a)

les Pardopner
17. INFORMANT'S S|IGNATURE %Bmgacksoﬂmgzgss

William Gulliford - {Adelig Pake Char
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yw, o, or uninown) | (1 yes, rlve war or dates of servies) NO.
No N
18. CAUSE OF DEATH ME! CERT]F 1CATI
| Enter only onecauseper | I. DISEASE OR CONDITION

3. g&%ﬁs%% . (First) b.” (Middle) ¢ (Last) 4. DATE (Montt) (Dsy} (Yesr)
(Typeor Priny  MINERVA JANE PARDONNER e March 28, 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {lo years] ¥ 1iOIR | YIAR | # OvER M w23,
Female |[White HEAGWE R 8 | Sept, 16 1867 I > il e Sl e s
'%%“c”mm"n‘:‘l’?ﬂ‘é’m 10b. KIND OF BUSINESSD?ETIF:{E 1L BIRTHPLACE (1, wad State or Forsign Cosstey) lzcgll;rr}%r\u’?r WHAY
House “wire” At Home Bascobel, Wisconsin ' ! U,.S.a,
13a. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

g DUE TO (b) m&ﬂ

DUE TO (¢)

Zucméf?{_

INTERVAL EETWEEN

o:sasj_r_ AED DEATH

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the decth bul not
related to the dizease or condition causing death.,

20, AUTOPSY?

192. DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION
. TION
331X ys [J wo
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY tsg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, strwet, office bidy., eta) .
HOMICIDE
214. TIME (Monts} (Dar} (Yesr) (Hour) 21e. IKJURY OCCURRED | 2Y. HOW DID INJURY OCCUR?
H’HII.IA'I' NOT WHILE,
INJURY m. AT WORX

alive on

22. I hereby certify that I atlended L

—

19

deceased from _ LT I9_|£2,’lo

, and that death occurred al )R, from the causes and on

. 194}? that I last saw the deceased
he date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Bpedfy)

3=31-59

3. SIGNATURE . %mu;l Z3b. gs . .
(3 Y.
2a. BURI@.A:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .

Edgewood Cemetery

I 23c. DATE SIGNED

J-Fo 4%

244. LOCATION (Qity, town, or county)
Chidlicothe, Missouri

(Etate)

DATE REC'D BY LOCAL

LHdojre

REGISTRAR'S SIGNATURE

(L

-

BN g aand 0 (B 2024 |NORMAN

FU

d Embelmer’s S¢s

on Reverse Side)

25- FUNEAAL DIRECTOR™S $IGHMATURE

ADDRESS

liQ_Q_thQ-MOQ




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s aparveae]

Studont Embalmer No.

working under my persona! sppervision.

Student ceveecncctannaconan reesassnnse veeas Signed....= RIS, . ool

Student Embalmer

Licensed Embalmer No 5035
P. 0. Address_Cillicothe, Missd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)
If this body is not-embalmed, fact should be o, stated above.




