All diseoses in Povt | must be em.;nlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

P THE DIVISION OF HEALTH OF MISSOURI qq_o 169 5
] STANDARD CERTIFICATE OF DEATH sme%..e N :
iﬂ hPR 6 1953.-cishulioq District No. 3 /'77 Primary Rogilhaﬁnn Di:frict No. 54 é Rogulru 's No., _____Z;ﬂ_____
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence
a. COUNTY ST. Lo UIS a. STATE HO. b, COUNTY ST 1?&#'
b. CITY (If eutside corporate limits, give TOWNSHIP only} Insidc mits c. CITY Inside Limis
1om  OVERLAND Ne[] % Owgaranp HY 7,/ No (]
. FULL NAME OF (17 NOT in hossital i + location) )LL".;%@Q b 4. STREET {If cutside, give location) Resida on Form
WeTiTution WATKINS Numsr OME A0 9171 Harorp Dr, | YO N
3 :lTAME OF I?E)CEASED First Middie Last 4. DATE Manth Doy Yoor
ype or print,
FrancEs APPLEGATE ceatw Mfarcy 27 1959
5. SEX 6. COLOR OR RACE 7.““'50[:‘"““ warrieo[] 8. DATE OF BiRTH 9. AGE (In yeors BFUNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE { WHITE wicoweo[X ). owvorcen(3| M4 Y 5, 1868 90" pirthdar) [Hombe | Deve , e J -

10a. USUAL OCCUPATION {Give kind of work donae | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state of country) 12. CITIZEN OF WHAT COUNTRY?Y

during most of working lile, even if retired INDUEFRY
ST et T Sr, Lovrs, Mo, © US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN NOT KNOWN Harry K,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Yes, r unknawn}| (If yes, give wor or dates of servica)
NO°

NONE

Heren I Horrown 9171 Harorp Dr.

18. CAUSE OF DEATHAEM« only one cause per line for {a), (b), and ().}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
' ON/SET DQEATH

Qoo

Conditiona, If 3
whleh':::n rl:-"ro } DUE TO (b)
above cause (a),
atating the wnder
5 lying cowss last. DUE TO {<} X e
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINET® DEATH but not Jeluted 1o the terte kdigon glven in PXNY | (o) 19. WAS AUTOPSY
5 z/ PERFORMED?
g ¢ 7/ YES(] NO[] ¢~
| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART (I of item 18.)
w
o O O |
é 20c. TlME OF Howr Month, Day, Year
a JURY  am.
E2l p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE D orm, Lctory, strest, offics bldg., etc.)
WORK
21. | attended the deceased from %m_m__ and lost saw allv- on
Doath occurred ot -S P - the date stafed above; and to the buf af my knowl , from the
22a. RE j 22b. ADDRESS 22c. DATE SIGNED

230. BUREAL, CREMATICN, | 23b. DATE 23c.

NAME OF CEMETERY OR CREMATORY

23. LOCATION (Cify! town, or county) {Statn)

REMOVAL” | 3/30/1959| Sr. Marraew's Cen. | Sr. Lovrs. Mo.
24. FUNERAL DIiRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
J L Z1EcENHEIN & Sons 7027 GRAvOIS 3-39-57 Qﬂ-L m Q

d Eabal s &

fLi

on Reverse Sids) (24




STATEMENT BY LICENSED EMBALMER

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

by me, oF BY o s e , Student Embalmer No. .......cceeemunees

working under my personal supervision.

oo Lo _
SLUBEAE cevrvrrinmimmeerretiensiisisiesareeeannesssssssssnnenses SHENE .. ircriee s o L T T e T e s eereieatianaeabs e s s srasnnanans e
Signature of Student Embalmer
R
Licensed Embalmer No.....’f..h....‘ ........
4 1 -
P. 0. Address..... 500 s *.:f.f.‘.‘.f:..-fff‘

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.




