salth,

Walfare

vblic

rrvice

300
-57

All diseasas in Port | must be cau-:aliy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLED MAY 12 1959-¢mrunon District No.

THE DIVISION OF HEALTH OF MISSOURI

[ 27

STANDARD CERTIFICATE OF DEATH

: 59-013103

STATE FILE NUMBER

————

Primary Registration District Now oo Registrar’s Mo,

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence uinre
a. COUNTY a. STATE b, COUNTY 1s310n
Hor 1 USs
b ClTY (If outside corporate limits, glve JOWNSHIP only) laside Limirs c. ClTY & "f"f‘o Inside Limits
Tow M”M ” Yos B No [ Tom Ay LTrssmids 7 | Yesi No[]
. FULL NAME U NOT in hospitol Jan {ocatien} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D Ne (]
INSTITUTION/¢¢, | /2 (A es 1 No
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print [o):]
MRRGARET  SUMA  SruprRr oeaTs IR 4L, | F5F
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED[] 8. DATE OF BIRTH 9. A1GE. {tn ;;:; ::::’?-Ea;:ﬁ-m l.l:'hl::llDER z:"r:‘ns.
FEMALE || WHITE _|awooR  oveeO| A28 7, /8761 55 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE{Cil‘! and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during pbst of working life, evet il catived) NDUSTRY - ot / 4
rHousew ¥ 1he tome | CRAIG, MissoiRr AR

13a. FATHER'S NAME

LEzekr1At JACkSor

Lu T/C/ﬁ

'ljh MOTHER'S HAIDEN NAME

Cow Gret

15. WAS DECEASED

EVER IN L, 5, ARMED FORCES?

16. SOCIAL SECURITY NOQ,

. INFORMANT

Address

14. NAME OF HUSBAND OR WIFE

WelloAdy STuART

{Yes, no, ar nqwn}| (If yes, give wor or dates of service) M
—_— ONE S0 .
18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, und {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: " ONSET AND DEATH
IMMEDIATE CAUSE (a) MM""”“—& 4 M= it ]
Conditions, if any, DUE TO (b}
which gave riss to }
above cause (g,
stating the under-
% lying couse last. DUE TO (c}
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal disecse condition given in PART I () 19. WAS AUTOPSY
[ PERFORMED?
i /56 ves[J no[] &
2] 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nqture of injury in PART | or PART Il of item 18.)
3 (] 0 0
| 2ec. TIME OF Hour Month, Day, Year
a INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK .
. § attended the daceased from M't Iq:r , to @4 Zﬂ Eondluu Bawhlf" flive on d; _]Qﬁ
Death occurred ot - v 0 m on the/date stated obove; and to the best of my knowledge, e causes stoted.
225 SIGNATURE (Degres or title) 22b. ADDRESS M 27c. PATE SIGNED
. c 7
K , 574/
23a._BURIAL, CREMATICN, | 23b. DATE / 23¢. NAME OF CEMETERY OR EREWATORT 2387 LOCATION (City, town, or county} Astare)”
EHDV {Spacify) r
v’y d¥: -4 -/91F DL A (DA Froah a.
NERAL DIRELJOR ADDRESS . 25. ATE RECP. BY LOCAL REG. r MR
(7 p ’ '
’b’_/fl‘.‘.’jlﬁ.(.:. 2r [ H BTt LT 774 YrZ 274> "0, & 4 ,fﬂ.a
/ rd {Lican Embalmer’s Sfotemedt on Feverse Side) / 7/




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 «» Student Embalmer No. ......ccccevvvnnne.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No§{7fg -

P. O. Address /

4

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.




