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THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

“-En MAY 1 2 1959Ragis!ralion_ District No. ..

/07 ......... Primary Registration Dum:t No. _ g. ¥ ] /4

.99-012828

STATE FILE NUMBER |

22 .

— Regish’ur's Ne... ..,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If instifution: Residence before H
a. COUNEY a. S5TAT b. COUNTY admission
DQNKLII\] FIMO DUNILL AL
b. CBTR\‘ (If outside corparate limits, give "TOWNSHIP only) Inside Limits c. CBTRY 6 %5 Inside Lighits
o (CEMNNE T T e R0 oW AARLDEN YerfR Mol
c. FgLL NAM%OF (If NOT in hospnul give locu'lon) Length of stay in 1b d. STREET ) (Ii—outsida, give lecation) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION : 208 W. HowaAaR D | YO wn[
3. (?{I_AME OF DECEASED First Middle Last 4. DATE Month Day Yeor
ype or print} J‘ W ! ' ’ -
ONAS FebiAM TRowBRIGE i M AN | 1959

5. SEX 6. COLOR OR RACEY{ 7. MARRIEDE\NEVER MARRIEDD 8. DATE OF BIRTH -3 AlGE' E'n':;m; ::'h:ﬂE?;LliAR I:nL:'NDER 2;):!!5.
ast birthday . in,
N o] W, | woowe ] owvorceo| S EPT 1R, 1890 ]
10a. USUAL QCCUPATION (Gi;. kind of work done | 10b. KIND QF BUSINESS DR 11- BIRTHPLACE (CI'J and stats or country) 12. CITIZEN OF WHAT COUNTRY?

g ol

, W retired)

INDUSTRY

1. BERNIE,_MO °1 U.S.A.

13a. FAT;HER‘S NAME

ILL QW

15. WAS DECEASED EYER IN LI, 5. ARMED FORCES?
(Yur, ne, o unknawn)| (If yes, give war or dotes of service)

13h. MOTHER'S MAIDEN NAME

LuceN QTEWHRD

14. NAME OF HUSBAND OR WIFE

16. SOCHAL SECL’RITY No.| 17. INFORMANT

477-34-14-60

L0 1S WALKER [nowsripee

Address

Loy's TRDWJGRlDP'E MPALDEN, MO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

j 24- FUNERAL DIRECTOR

-59

ADDRESS

REMOVAL (Specify) _
(AU R IA 5

)
[ “-‘,“_-.dll

(A Ré& T}

L /MNEMOR

L W W7

(AL Prrig

MALPDEN

18. CAUSE OFI DEEI#ISEV?NS'EM& ane couse peg line for (a), (blegnd (c).} I%TERVAL BETWEEN
PART I A5 CAUSED BY: SET ANDHEATH
IMMEDIATE CAUSE (a) CeLvYsS /Oﬂ/
Conditions, if gny, DUE TO (b) 2 M‘
which gave risa to } . -
above couse (a), e ) ] /0 y
tating th der- 2
- atina the e ) 5UE 10 46) Aﬁﬁ&s& Eforin //EAK ~AISEARSE YEARS
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net velated 1o the terminal diseans cendition ghren in PART 1 (o} 19. WAS AUTOPSY
x PERFORMED
I A 26 ves[] no B3
E| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a a O
5[ . TIME OF  Hour  Month, Dey, Yeur
a NJURY a.m. .
H p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabouthemae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, uctory, strest, office bidg., etc.)
2 AT WORK .
21. | ottended the deceased from 30 bef‘ 5? , o ! and last iuwmuliva on z Zﬁ a ? é‘i
Death sccurred at q‘ ' -\ [y -A . m on the datd stated above; and to the best of my knowledge, from the cduses stated.
/ﬂ) g NATU / // (Degrue or title) © | 22b. ADDRESS z TE SIGHED
YN s % Bt g M / D AL DE A, 2y ‘47 ‘5—?
23a0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23:' LOCATION (City, town, or county) ‘5'0’9.)

MNP

25 DATE RECD. BY LOCAL REG.

o 51?-/?5'4

26-§EGISTRAR'S SIGNAJURE

{Licensed Embolmer’s $tatemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............oo0ei,

by M, OF DY (i e e e s e

working under my personal supervision.

Student oviiiiii i e e s
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.
»




