THE DIVISION OF HEALTH OF MISSOURI

Heolth, —— 5 0 O 9
Walfoe STANDARD CERTIFICATE OF DEATH 210469
Publie
Service F".EU MAR 3 1 1953‘355,”,“0" Distriet No. __Q_“$~ . 93,;_____ ..Primary Reqistrulion District Moo . Rag:llrur s No. 3 %____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resé%fore
. COUNI Y a. STATE b. COUNTY admt ggien
0 ° Polk Mo Da de
1-57 4 " CITY (H outside carperate limits, give TOWNSHIP only) | Inside Limits e CITY 292 Inside Limifs
ar Yes I; Ne (] ORr . e ! o Yesi ) Ne[]
Mo rtl TOWN__Greenfield Mo x
. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HUSPITAL OR 6wf£S ADDRESS Yes ] N
INSTITUTIOND ——Hgme o3 u;]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Y eor
{Type or print} OF
| v illigan PEATH  Mar 22 1959
. é COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE @ rs AIF UNDER 1 YEAR] IF UNDER 24 HRS)
§ MAKRIED[ JREVER MARRIED[ ] o e Foeas I Ba oy o
e White wioowen[§) 2, ovorced[ ]| May 3 1876 g2 ) 19 J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY R . . 1
Nursing 01d Folks Home Yirginia usa
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkown u pkown
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yus, no, or unknown)| (If yas, give wer or dares of service) . . >
no none Walter Mullins Pipeville Virg.

UDoctor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms wiil be listed.

W Al diseoses in Part | must be cousclly reloted.

s

g
\

AY

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).)

PART |. DEATH WaS CAUSED BY: Z

IMMEDIATE CAUSE (a)

K nt

INTERVAL BETWEEN

DUE TO (b} %'d

ONSET {ND DEATH

form, .ctory, streat, office bldg., erc.)

WHILE ATD NOT WHILE 0

/9.4

Condirians, if gny, ~
which gave rise ko } d
obove causs (a),
tating th der-
z ying _covas lamr, J  DUE TO (c) Ha32,
= PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease conditlon glven in PART | (a) 19. WAS AUTOPSY
= PERFORMED? o
I YES[ ] NO{]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
v | [ O
O[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE

| attended the deceased from
Deoth occurred at

21.

[ d

1 0

w_Pna b VYV

and last mw h

%" alive on M [ V J?

m on the date stated above; and to the best of my knowledge, from the cavaes stated.

12a. SIGNATURE

C )}y

{Degree or title)

o

22b. ADDRESS )m

22¢. 97

230. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Specify)
i Msr 24 1959

Collins

23c. NAME OF CEMETERY OR CREMATORY

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

Dade Co Mo.

(S’c ra)

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

4 Embal

it mo-v Greenfield Mo. ™
(Li *s Stot

on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY oot ettt et aetntea et e e ra e ternr e renanrnnt , Student Embalmer No. ............oevvees

working under my personal supervision.

SEUAENL  ceevenriiniietorererennrereanneeesemnremimassassnnaeses S1gnedMW .........................

Signature of Student Embalmer

Licensed Embalmer No. 4/ %/ e ...
) e

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




