Health, THE DIYISION OF HEALTH OF MISSOURI 59_012318

!.P\‘f;:ihu STANDARD CERTIFICAT! OF D!ATH STATE FILE NUM_BER
. c
Service egistration District No. Primary Re_gis!mlion District No. __ W | Q _Q__(p ______ Regim'or's No-._-‘_3_7 _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (When deceased lived. If institution: Residence Wéfore
300 a. COUNTY & a. STATE . b COUN odmi 3pfén}
o Oryea, Vs A eund P
1-57 b. CITY (If outsids corporata limits, giva TOWNSHIP only} | Inside Limits c CIDTY 0105 Inside Limits
¢ TgﬁN QM_ Yos E/NO = TDEN C——&IM\&B-I'\‘Q& ¢ Y“E No[]
¢. FULL NAME OF (If NDT mupnu! give locoi Length of stay in Ib d. STREET (Hf outside, give location) Reside on Farm
HOSPITAL OR &m&;ﬁ g ADDRESS
ANSTITUTION 3 week T oS aﬁ.’_‘-&m Q& Yes [ ] No E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print . OF !
A9 e, A Ao Virme, W) 2ok DEATH Qeaid as 19579
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE @ UNDER i YEAR] IF UNDER 24 KRS.
| MARR'EDE,NEVER MARRIEDD last I:i’:-t:::;; Months | Days Hours Min.
Tameale || awBde | woowesl]  oworcesl)| fopek b 1882 | Ta
10a. USUAI. OCCUPATION {Give kind of work dona | {0b. XIND OF BUSINESS OR 1. BIRMHPLACE {Ciry and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
g most of war lite, wven if retired) INDUST:
o tusewiee THome Rush County, Indiana| USA
13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_uSaANDna.mss
John Rader Molinda Tinsley T8, waad
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address L pNumdne. Yo
{Yes, no, ap unknown)] (If yes, give wor or dates of aervice) - » -
ﬁ l - —— —— i — - o MQ [en_w& Uha] .

INT AL BETWEEN
ON}T ANDBEATH

2 /4@

ITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause Me for (), {b). ond {c}.)
PART I. DEATH WAS CAUSED BY:, 4
IMMEDIATE CAUSE {a} A PPAP DL

4

DUE TO (b} 2~ 22

Conditions, if eny,
which gave rise to }

above cavse {a),
stating the under-

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminel disease condition given in PART | (a) ‘ 19. WAS AUTOPSY

wvocior, corenef, eic. Mmusl use only sfandord nomenclature in Hem (3. No symplfoms will Ge Hisled.

Zia. BURIAL, CREMATION,{ Z3b, DATE 23 NﬂE OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or counry) (State)

Buriat ™ | 4/28/59 Memorial Park Cemetery Columbia, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Lyman Sporinkle Columbia, Mo, Aqgu'!! 21 1;52 mna H £ Eggmgu
o2 Statement on Raverse SI e)

{Licenssd Embatmer’

Erid
o.
>
-
4
§ Cf) lying cause laxt. DUE TO (:)
3 xfe PERFORMED?
2 xp? 4 Roc { ves§¥] wo[]
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
T =Y 0 [ [
i ¥
L TiQYi 2c. TIMEOF Howr Month, Day, Yeor
2 omfo INJURY  am.
§ Z E3 p.m.
E 3 20d. INJURY OCCURRED 6. PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.}
g 8 WORK AT WORK
E 21. | citended the deceased from ‘f"-t“‘r? , to ?""25— ﬁ and last hquulluon b il o Mo .f-?
E Death eccurred ot yrd .’;F 2 . : m on the dote stated abcve, ond to the best of my knowledge, from the couses na!od
H 22a. RE @ {Degree or tigfe) 22b, ADDRESS 22¢. PATE SIGNED
-]
> L - 2.9 bo2g 5y




STATEMENT BY LICENSED EMBALMER

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

[ LT L PP PP , Student Embalmer No. ...............eene

working under my personal supervision.

Student oo e e e s
Signature of Student Embalmer

Licensed Embalme ¢¢2 5

P. O. Address

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. 1

Y




