THE DIVISION OF HEALTH OF MISS50URI

99-0136"78

walth,
Welfore STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
bi
:w;:. mgilnqﬁgn District Na. .. /ﬁ Primary Registration District No. No.. \5:( .. Registror’ s No. No... Aﬂﬁ _______
Sl Bnd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |finstitution: Ru‘idcnu bafole
300 o COUNTY Jacksen SATE Missourd ™ Y JecksOhH™,
|-57 2 b. CIOTRY {IF evtside corporata limits, give TOWNSHIP only} Inside Limirs c. CITY 7o = |nsld. Cimits
om Rural Prairie Yos [ Mo CIx om Independence Yerg) No[J
. FSLEI;I NAM%OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
hamionyackson Co. Hospl yrsh ADoREsS 10418 E. 14th St.| vaO m=
| i
3. :'ITAME OF DECEASED Firsr - Middle Lastk 4. DATE Month Day Year
ypu or print) T . OP
John /L/ﬂmslqu Allen peatH April 25, 1959
5. SEX 6. COLOR OR RACE| 7., peico[ Ineven marrieo[]| & DATE OF BIRTH 9. AGE (tn yeors BFUNDER 1 YEAR] IF UNDER 24 HRS.
male o Whi t e 3 wioowen[ ] owoacwl} Jan - 19 ’ 1906 5@ birthday) [ Months [ Daya Hours J WMin.

10e. USUAL DCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

¢

{Yer. no, or unknawn}| t1f yes, give war or dates of service)

MWt.

P Y

Hhlry 578 £

during most of warking lifp, if ratirad) INDUSTRY
0. DL (o) Py PR Pl sz | Brdon, Missour i e{ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14 NMAME OF HUSBAND OR WIFE
WegloAllen Addie Pace | Nowe
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFOWT Address

Doeile Ty, o

PART I. DEAT

IMMEDIATE CAUSE (d) ,

Conditions, If any,
which gave riss 1o
above couse {a),
atating the under.
lying cowss last.

} DUE TO (b)

DUE TO {¢)

18. CAUSE OF DEATHP‘EV?"; ConllrfscEnl; En\?“ [
AS CA H

line for (a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal diswase condition glven in PART [ (a}

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z
o
3 g 19 WAS AUTOPSY
2 E MED?
k: E 453( YES[] NO[] <
= 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART li of item 18.)
= Ini]
¥ o a O O
3 2
u Ul 20c. TIMEOF Hour Month, Day, Year
2 a INJURY  a.m,
';' X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE O Farm, .ctory, strest, office bldg., stc.)
o WORK AT WORK o
'E' ~21. ) a-undtd the decsased fr:'? 11l= .I.U-Ob , to 4= 20=9Y and last suwt alive on 4- zb- 59
g = clhﬁm—red at 'HTQU m on’the dote s)uhd ubovn, and to the best of my knowled dge, from the cavses smnd
- E (Dgargo or Ilil )y ADDRE I) E SIG
: \4—%/ 'Ylf K
=< o ,
1AL, cnsxﬂnou 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (cn,, tawn, 6r county) :sm-{
;. VAL (Spdwl fy) - .
Z Burisk 4/-,:2 2-59 | [Jeoedloun GmeZer, | Tn 7 rss04y
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LsCA.L REG. 26. REGISTRAR'S SIGN E

S

"

. %—fo/?

{Licenaed Embalmer"s Statement on Reverss 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 M, OF DY i i e s s rs e e , Student Embalmer No. .................00

working under my personal supervision.

StUdent «ooeeeereeeereereinns e Signed QJMQW

Signature of Student Embalmer
. . Licensed Embalmet No. {”7 .....

. PO, Address

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 ndt embalmed, fact should be so stated above.

h]




