THE DIVISION OF HEALTH OF MISSOUR!

59—-013028

Health,
8 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service ‘H_ED APR 2 7 1958_gistru|ion_ Diswict No. 128 Primary Registration District Ne......2000... .. Registror's N°"'\?"Z£ _______
. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Residence baﬁ;rg
.. 300 a. COUNTY Lreene o STATE Lio b. COUNTY Lawr eﬁc""e“"-’
1-57 b. CITY (M outside cnrporule limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
. . : g55 0
{ I Tgﬁwﬁ Springfield Yo [ Ne [ TgR Pierce City p Yos&] N []
e. FULL NAM%OF 5NOT in hespital, give location) | Length of stoy in 1b d. ST%% I Oh W (lfﬁu?sida, give locotion) Reside on Farm
HOSPITAL OR ! ADDRE i
INSTITUTION <eet State 2 days > ashington Yes [] Ne[]
3. :'ITAME OF DE;:EASED D Firn Tu '\f{iddh u 1114 Last 4. DATE Month Day Year
ype or prini, avig c r Vi a g
© ms DEATHAplzﬂ-l 17 1959
E 64 R OR RACE| 7. 5 T, RTH n years §F UNDER 1YEAR| IF UNDER HRS.
l&aié Q 'l'llﬁoi_%e MARRIEDEI{EVER MARRIEDD f/ﬁﬁga 5 APE..sz;.y) Mnnl!?' Doys Hours zain. 2
winowep[ ] pivorceo[ ] (55 | l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Mirnml of working life, aven if ratired) INDUSTRY Evanﬂv i 11 e , Ind . 1 USA
13c. FATHER'S 13h. MQTHER'SMAIDEN NAME 14. NAME QF HUS AND OR WIFE
SEE I tama ‘Del'le Tucker “innle villlem
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT qg é 8 to
Y o, or unknawn}| {I yes, give wor or daten of serv .
Yy o ook U yom ghvm wor or daten of sovica) | {1y oym Mre, Davie Williams P1ort3°BiR5%°Ho.

Doctor, coroner, efc, must Use only stondard nomenclature in item 18, Mo symptoms will be isted.

All diseases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one couse per lina for (o), (b}, and (c}.}

INTERVAL BETWEEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY: . ONSET AND DEA
IMMEDIATE CAUSE {c) o =
Conditions, if any, DUE TO (k) & L
which gove rlse to } " ]
obave couse (o),
stating tha under-
g Iying couse last, DUE TO (c)
= PART It, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
3 4 2/( PERFORMED? o
& / yes{(] ~no(]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.) .
wl A
v | 0 O
S| 20c. TIMEOF Hour Menth, ay, Year
S INJURY  om.
"% p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, streat, office bldg., etc.)
WORK AT WORK y

21. | ottended the deceased from

LJI=ET

t/

M:h occurred ot o

-_/7 b 9uﬂdlustmwhhv-on s[ /S5 - !_9

m dn the dote llolnd abovs; end 1o the best of my knowledge, from the causes Tiated,

T M T

27b. RESS.

Jaoodl o

22c. DATE SIGNED

3o, BI.IRIAL CHEMATION
EMD VAL {Specify)
Qurlai "

235. DATE

4/19/1958

23c. NAME OF CEMETERY OR CREMATORY

1%

City Cemetery

LOCATION (City, town, or county)
ierce Qity io.

Sy 2 1%

{State)

24, FUNERAL DIRECTOR
ville

. vessaell Flerce ‘c‘f’{’ﬁ?‘.

ve 2s. DATE RECD. BY LOCAL REG,

o Y- R2-9"7

{Licennsd Embalmer'} Stotemant on Reverse Sids)

26. RE R’S SIGNATU
g
CIR,
[74

e




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....722% ,» Student Embalmer No. ...................

working under my personal supervision.

Slgnedﬁ"‘:}"?‘(‘m'ﬁ4m<b

Student
Signature of Student Embajmer

Licensed Embalmer No.?(.?./f...’!’........
P. O, Address mm;%ﬁ//’?‘w

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 abave.




