{ealth,

THE DIVISION OF HEALTH OF MISSOURI

59-012009

'W;‘l&m STAND. CERTIFICATE OF DEATH ¢/ STATE FILE NUMBER
ublic . - .
Sarvice IHLED APR 1 195®giﬂruﬁnn_ District No. ~<~_\§——- oy S Primory Rtg—illrnfibﬂ District No.. 7 sméaih_w, Registrar's No.,_é_l ________
|
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Regidence before
300 o. COUNTY stoddaxrdl o STATE m)sggouri b. COUNTYZT od dar elimi “wn)/
|57 b. chY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. C(I)TRY teo 30 Inside Limits
TOWN pernie Liverty [Yei3 Ne(d rowmy D€nle ° Yesk] No[]
¢. FULL MAME OF (H NOT in hospital, give location) | Langth of stay in 1b d. STREET ) (If outsid.n, give location) Reside on Farm
o nome located ks perpie year g ADDRESS Kja.gt pert. of oernie Yos [ No[R
3. NTAME OF PECEASED Firse Middle Last 4. DATE Month Day Yoar
{Type or print) James. pavrid vlags: DSAETH waroh 11, Juoy
5. $EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 +»JFUNDER 1 YEAR] IF UNDER 24 HRS,
¢ ites MARRIED B hEVER MARRIED] 11 24, 1su0 9 .(Ag!ls' (1n years RF UNDER | YEAR) IF UNDER 2¢ 1t
: male nite: wipoweD ] pworceo[ ]| AFF ] l l
3
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
i rarmer R eratrea ' | agfiflowre: bolieved t0 e nigsouri § | Ueoede

13e. FATHER'S NAME

unknow

unknovm

13b, MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE
Ellen trances ulass

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
i
(Y..N 8, or uokmvm]'(lf )’:l‘ ‘v.. :o‘ or dates of swrvice)

None

16. SOCIAL SECURITY NO.

17. INFORMANT
uvletbus ulasg

Address
ventralia,, 11l,.

18. CAUSE OF DEATH {Enter only one cause per ligge for (g}, (b), ond {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any, DUE
which gove rise to

above couse (a),
stating the wnder-
lying couse last.

DUE

TO (b)

TO {e) _ p

INTERVAL BETWEEN
ONSET AND DTy

pa
[/ neidds |
ozw

FART ). QTHER SIGNIFICANT CONDITIOP‘C‘? CONTRIBUTING TO DEATH but not related to the terminal disgase condition given In PART | (a)

19. AUTOPSY
%FORMED?

YES [ NOB{,

/7 7k

7

200. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART 1§ of item 18.}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ O '
20¢. TIME OF .Hour Month, Day, Year
INJURY  a.m,
p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.}
WORK AT WORK .

¥

21. | ottended the deceased from { Q‘Jz . t g 2‘5 , to 3 /4 '@ and lost iavm alive on ‘3 - é — 5 ?
13U Fe mon the dote n&t-d above; ond to the best of my knowlodgs, from the causes sthted.

Death occurred at

Y

Al! disecses in Port | must ba causally related.

220, SIGNATURE

0. INeConecd.,

{Degsee or title)

.0,

22b. ADDRESS 22¢. QATE SIGNED
a2

>~ L]
23e. BUR!AL,CREMATIEJN. 23b. D‘TE 23:., NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)
REMOY AL fSpecify) 1 .
purig  3=13=p¥ bernie vemetery parnie, migsourd

24. FUNERAL DIRECT!
rutfie Helrey Serv

s

ADDRESS
pernie, woe.

25. DATE RECD. BY LOCAL REG.

Z-/7F

Vidsral) Govn s o

{Licensed Embalmer’s Statemant on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY vttt i et rtsii e tvba s s st s s re s rn e rn e e sty raaaas ., Student Embalmer No. .....c..ocovveernnn

working under my personal supervision.

Student oo sa e e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.



