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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
._ugisfrmion. District No. .BIA

99--012050

STATE FILE NUMBER

Primary Ragi stration Di siric& ﬂl[ ........... ngi strur'ﬂl‘,ﬁ _____________

x.PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsjdqnc_e b,efou
a. COUNTY a. STATE M * b COUNT admission,
lexas 16S0ULYL "Tex p
b. CIOTRY (¥ evtside corperate limits, give TOWNSHIP anly) Inside Limits c. CgY '7 o Inside Limirs
R
TOWN ouslon Yes A e D ow  Pueyrus o | Yl Me¥
c. FULL NAME OF (If NOT in hospital, give location Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
HOSPITAL ADDRESS .
INSTITUTIO Jda. Shré /Emiles S W Bu.r.yru‘; Yes [ No[]
3. NAME OF DECEASED First T Middle Last 4. DATE Month Day Year
{Type or print} u L] . ”'P QF
onpy MATI(N earcy DEATH - 4 - 59
5. SEX 6. COLOR OR RACE T’MARRIED 4EVER marriep[] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR] IF UNDER 24 HRS.
O - irthday) | Months | Doys Hours Min.
Male while wmoowso[]  oworceoDl| [/~ /O - 7§ g4 |
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry} 12. CITIZEN OF WHAT COUNTRY?

rmg most of working lifs, evan if ratired)

AY‘MC—Y

INDUSTRY

U.5.4.

134. FATHER'S NAME

ames A Rarey

13b. MOTHER'S MAIDEN NAME

Marv_FulKs

San'ﬁ' /2?[1”1? MT"O//V/A

WIFE

14. NAME OF HUSBAN
Julia i 2 aroy

15. WAS DECEASED EVER IN L. 5. ARMED F

CES?

{Yes, Nor unkngwn}f (If yes, give war or dotes'sf service)

16. SOCIAL SECYRITY NO.| 1 IKEORMANT
D3 4 292/ %d

PART 1.

stoting the

18. CAUSE OF DEATH (Enter only one ca
DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o}

Conditlens, if ony,
which gave rise 10
obove cavse ({a),

under-

lying couse lost.

use per line

i ::r {e). (b}, and {c

/?/WM
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DUE TO (/

DUE TO (b) W 74 //)W W?gg@“’ ,/
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"G

a’%, ISTX

WHER SIGNIFICANT c@a’-no?s CONTRIBUTIZTO DEATH but net um.d 10 the terminal dissasse n?‘"n ian given In PART I (o)

WAS AUTOPSY
PERFORMED?

¢19.

MEDICAL CERTIFICATION

Death occurred ot

200. XCCIDENT SUICIDE  HOMICIDE 20b. DESCRI# HOw INJURY OCCURRED. (Enlor natugf of injury in PART | or PART Il of item 18.)
O O [

Xc. TIME OF Howr Month, Day, Yeor

INJURY a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
WORK AT WORK , .
21. | attended the deceased from /2 / , to 7 / 4 /6'0 and last mwt” alive on y /‘/ /J_ 7

Xe b m on iﬁc datu réfulcd ohove; and t¢ the best of my knowledge, from the causes stated.

220, SIGNATU yg/ J {Degree or title) 6 22b. ADDRESS 22¢. QATE slc;eo
F —
DYDY AN % > /7 5%
23a. BURIAL, CREMATIQH] z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)”

EMOVAL (Specify)
TASYYI

3-8-59

e Hpr idae

lexas

paunﬂm! MIS&G_H-YL

FUNERAL DIRECTOR

E.Duff-

DDRESS
H 7] s;'taN fv

3-3/-5¢

D,

25. DATE REJD. BY LOCAL REG.

8. REGISTRAR'S SIGRAJURE

(L’Iconlod Embalmec’s Statement on Reverss *do)




STATEMENT BY LICENSED EMBALMER

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

DY 10, OF BY trtvtietveiseseeeerieesteseetesessaasnemesomeeestessbanana e e s inbaat st a s , Student Embalmer No. ...........ocue |
working under my personal supervision.

AT L4 13 | | PP PP
Signature of Student Embalmer

P. O. Address.,... AV 7. 07T 7

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.




