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oroner cannot certity to a death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“LLU MAY 4 1959'glstranun Distriet No.

STATE FILE NUMBER

................................. Primary Registration District No. . 3 0 2- [

59-013051
7.

.. Registrar's Ne. .

1. PLACE OF DEATH

a. COUNTY Q}‘?UND_)/

a. STATE M O b.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residenca before
odmissisn}

COUNTY é{PUND j

X

ALE "\ WAITE

wipowep [

pivorcep [}

b. CITY (If outside corporate limits, give TOWNSHIP only}| lnside Limits c. CITY 2 {nside L7
[a}:3
Toun " ENTON Yes A NoD TowN mE/V/o/\/ ¢ Yes¥ NomO
¢. FULL NAME OF (If NOT inhospital, glvaloFahnn) Langth of stay in 1b 1 d . . Resid F
HOSPITAL OR WRU‘foTMEMORJ ; d. STREET (1f outside, give locatian) eside on Farm
INSTITUTION A oA L ADDRESS £00 £ /#TH YosO NoD
3. ::3‘:‘;::'» Firgt Mliddle Loul 4, DATE Month Day Year
3 OF 1
(Tupe or print) OFA L EE S ;] M S oEATH 4 P& | 2 & /?Lj—?
. SEX 6. COLOR QR RACE MARRIED {] NEVER MARRIED IF UNDER 1 YEAR |IF UNDER 24 HRS.

FEB-8— /5 ' ¢

8. DATE OF BIRTH 9. AGE (In pears
tax hirthday)

Months | Dam

Houra ] Min,

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

LABOR

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd mtate or country}

SpreKARD MO

12, CITIZEN OF WHAT COUNTRY?

I U SA

13. FATHER'S NAME

0775 WAYNE S/MS

14, MOTHER'S MAIDEN NAME

BERI/E c. HUR

-

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

{¥er, no.or unknown) | S yea. g:ae war or daiee of acrvies)
yes" | WW A

16, SOCIAL SECURITY NO.

st 9-6116

17, INFORMANT

Address

7

18. CAUSE OF DEATH [Enter only one couse per lin
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Roy S/m\[g.\'/”ﬁE/Vﬁ/v MO
»

INTERYAL BETWEEN
ON. AND DEATH

Conditions, if any, DUE To (B)
which gere rise fo
cbove cause (a)
stating the under. .
- tying canse last. DUE TO (¢)
=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 13 ;W\S AUTOPSY
s ERFORMED?
h A Zef ves[J no 3 ©
™
= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY QCCURRED, (Enafer noture of infury in Part Ior Part H of item 1§.)
& O a (]
¥}
3 20c TIME OF  Hour  Month, Day, Year
s} INJURY a. m.
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., elc.)
WORK AT WORK -

225 ounss(

23e :g::hm::?; FET) mf:. v |22 NW RY OR CREMATORY { ' [234. LocaTion (Cirp, terrn. or county) 2&? 57
pRIAL \APRL-26/5F MAScNI'C CEMETERY] ,a/c/mm MO

24 FUNERAL DIRECTOR ADDRESS

ISCHOooLlER MUy ERAL HOME %P:c.f\’.A RD MO

25. DATE RECD. BY LOCAL REG,

H-26-59

ﬁ STRAR'S SIGNATURE j‘

{Liconsed Embalmer's Statemeant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse :’de of this certificate was e
LR+ =T 5 T . 5t.dent Embalmer No.......

working under my personal supervision..

53 A0 - 1 g Signed -%%—0 ......................

Signature of Student Embalmer

P. O. Address J9 A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,

-~




