eaith, THE. DIVISION OF HEALTH OF MISSOURI 59_013910

w;'"nrc STAN DARD (ER“"(A‘! or DEATH - §TATE FILE NUMBER e ’
'ublic
ervice LEB APR 2 1 1959¢gismnion District No. / 70 Primary Registration District No.____ S .. Registrar's No..---é..é..,ﬂ.f.m_--
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
. COUN . STAT . . . insi
3‘:; o county Laclede © STATE Miesouri " ““MYiaclede™ 'y
- b. CITY (If cutsid te limits, give TOWNSHIP onl Inside Limit . CITY Inside Limi
l oR {If cutside corporote limits, give only) Ynsije h;:ll s c A P bqu o . nside Limits
TOWN Morgen es Ce TOWN  Mor gan I es] N[
<. FULL NAME OF (H NOT in hospital, give lacation) | Length of stay in ib d. STREET {If outside, give location) Reside on Form
NOEOALAR 1mi. W.of Morgan lifetime ADDRES  mi. W. of wmorgan Yos (B No [
3 :_‘TAME OF DEFEASED Firss Middle Lost 4. DATE Month Day Yeor
ype or print’ R QF .
Joel &phr en Davia DEATH April 4, 1959
: 5. SEX & CO.LOR OR RACE T'MARRIED NEVER MARRIEDD 8. DATE OF BIRTH 0, AGE’ 9.,,';;.,; :ounr:’l‘).ER[l;.YElAR I:::DER 2:”:1'&!5.
: male Q white WIDOWE 2, oivoreeo[] March 16: 1877 B3 birthder | ’ l .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durinf mast of working life, ven if retirad) INDUSTRY 4]
armer farming Lebanon, Misacuri .3 A
130 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
w n.W, Pavias Mary Lorence { deceased
2 ] 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ﬁ {Yar, no, or unkmwn)l{l{ yes, give wor or dates of service) -
4 o none Mrg, Ferrell Rurna, worean, Ho,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} : INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / ONSET AND DEAT
w IMMEDIATE CAUSE {a) IO«O . - Z- nandlio
& / -
x
E Conditians, if any, DUE TO (b) -
> which geve rise to
- above cavse (a), }
=z atating the under-
g é lying cause last. DUE 70O (c)
., D= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT NG TO DEAT but not rafated to the terminal dizeass condition given in PART | (o) 19. WAS AUTOPSY
¥ 4 b PERFORMED?
< St 334y YES[] NO 4.
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY @CURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
= = w
: x5l O a O
S ZW3| e TIMEOF How Month, Day, Yoor
£ ofs INJURY  a.m.
: [ o
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 1 farm, ..ctory, straet, oﬂiea bldu etc.)
3 9 WORK AT WORK . N s
-+
5 21. | attended the deceased from OW 'I\I ’7 bb % 7} %%1‘13({ and last 3aw o0 allvo on Oaﬁ\, ,J(p wb’
g Death occurred a? 10 25 Dem on the date sfntod obove; and to the best of my knowledge, from the cavses sfcndl
- 22a. SIGNATURE j (Degreo or title) ?2b. ADDRESS 22¢. DATE SIGNED
al rd
K. ML e |© nignt Blde., Lebenon, Mo, | H-4b- i
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) (Stotw)
REMOVAL (Specify) 4 .
.y Duria: ~-7-59 Bear Thicket Cemetery Laclede 8o, Migsouri
’ (/ 24. FUNERA DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
D f Lebanon, Mo. Y-/16.1957 M 1- A&M
r

{Licensed Embalmer’s Stotement on Revarss Side)



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 ittt e e e e e s ., Student Embalmer No. .........ccoveneen.

working under my personal supervision.

Student ..oviiiiiiiiiiiii it e Signed .. ... g e

Signature of Student Embalmer . M
Licensed Embalm 2.1, 3
P. 0. Addresgf 1y, éz««.‘%

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 ab_ove.




