In.gm., THE DIVISION OF HEALTH OF MISSOURI 59_012518 ~

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public J‘/ ‘/ 7
Service {Fﬂ MﬂY v 1qq&gisfrution District No. __f‘/' ..-Primory Regisiration District No. Registrar’s No._ &2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence befye
- 30 o COUNTY malcvell o STATE i ouri b COUNTY Co LT
1-57 b. CITY (Hf outside corporate limirs, give TOWNSHIP only) Inside Limits ¢. CITY 3 Inside Cimirs
Or : Yes [J Ma [ or - LA Y No []
town  Gomer Twp. e TOWN Nettleton sslyd No
.3 c. FgLL NAth'-EOI?F (if NOT in hospital, give location) | Length of stay in 1b d. STRIIE'\’EES (I ourside, give focation) Retide on Farm
HOSPITA . A s ADDRE
msTiruTion Cied in Ambulange Yos b No 7]
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
{Type or print OF -
John Tu, e le Pawsey pEATH Moy %, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER marrien[] 8. DATE OF BIRTH 9. AGE (In years {iF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) [ Manths | Daoys Hours Min.
’ M:ile o Write |, wooweo[]  oivorceo[J|Nov., 26, 1899 59 I
A 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY o .
Farmer Nettleton, Wo. 0 U.uha o
13a. FATHER'S NAME 13b. MODTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Puvsey w. B. Tuggle lac.ry Louise P-usey
15. WAS DECEASED EYER IN U. 5. ARMED FURCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, olﬁl:&\nqwn)l(li yus, give war or dotes of servica) r?: 1_05_855 MLI‘Y LOUl e Pt’—i’i Sey Np_ ttleton, J.".IO .
F 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c].) INTERVAL BETWEEN

Ao

PART |. DEATH WAS CAUSED BY: . . . ONSET 20 DEATH
IMMEDIATE CAUSE (a) M: : g!%ﬁM %Cg! E
. . .
Conditiens, if ony, } DUE TO (b} M Q,Q-IA",G-I-Q. M h vf-'F cen

which gave rize 10
above couse {a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cowse laat. DUE TO (¢)
- =4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condlition given in PART I (a) 19. WAS AUTOPSY
£ S PERFORMED?
5 “ 4 2c¢f YES[] NOPT 2
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

[ 3 v iJ O 0
3 3
o U| 20c. TIME OQF Hour Month, Day, Yeor
3 3 INJURY  am.
'g x p.m. .
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
z WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
K ¥ORK L1 AT WORK C.
/:./ h

f 21. | attended the deceased from _ Y¥¥\ . X3 . to Iﬂ? L. pi i\?? and lost saw alive on Z. /g J‘?
H Deoth eccurred at 7'g.’ 42 m on fHe date stated above; and to the b¥¥T of my knowledge, fhém the causes stated.
§ 22a. SIGNATURE {Degreg or title} o\ 22b. ADDRESS 22¢. PATE SIGNED
= M’CQ p m )
2 y cor G WJ o - imons 1 1959

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Rmf.)

MOV if . . o=
BOFLET™ | 5/5/1959 Bighlana Cem. Hawilton, Lo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

- worris L. Frem Rawilton, Lo. § J—’-_{7

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

BY ME, OF DY ittt s s

working under my personal supervision.

100 =3 1§ PSP PP
Signature of Student Embalmer

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.




