. THE DIYISION OF HEALTH OF MISSOURI
elare STANDARD CERTIFICATE OF DEATH 59"014468

oblic 3 """" STATE FiLE NUM
ervice MAY 1 I 19megisftuﬁnn_ District No. lq‘{ -..Primary Registration District No. v Registrar’s No. Si_

“ 1. PLACE OF DEATH
100 a. COUNTY

57

2. USUAL RE E (Where deceased lived. liin
a. STATE ’ 4.

Inside Limirs . C|0TY v
R
o] TOWN

Lpngth of stay in 1b d. STREET {H out giye location) Reside on Farm
/ z gz Aoonessgal l/{ Yos [T No [0

3. NTAME OF DE)CEASED First Middle Last 4. DSTE Year

{Type or priny F

A/f g /)AB/?)/ URTon | ot S 471557
. OL'OR OR RACE 7. MRR!ED - DATE OF BIRTH 9. AGE (inffers ::.':EER;:,EAR I;ol::DE{2:qi2Rs
il s |1 wooreoD) ovonceoD| Yo = | §=1504¢1 5" | I

f. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1RTHPL E (City ma stbite or coumtry} /. 12. CITIZEN OF WHAT COUNTRY?

¢ow ng most of working life, even,if retired) INDUSTRY £

' ! g ( \/__ 1 \ 2 4 y

13b. MOTHER'S MAIDEN NXfad
4

_

15. WAS DECEASED EV R IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NOD.
{Yo o, or unknown)| (If yes, give wor or dates of service)
b =t 50014 <5572
8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} Inenition and debilitation

NTERVAL BETWEEN
ONSET AND DEATH

bue To iy _ Darcomatogls

Conditions, if any,

which gave rise 1o }

cbove couse ({aj,
stating the under-

oue To () _Lymphossrcoma (Reticulum)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost,
< E PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal disease condition given in PART 1 (a) 9. WAS AUTOPSY
8 b PERFORMED?
k: g 2460 YES[ ] NO[] O
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= i .
S v [ O O
8 2
. u| 2. TIMEOF Hour Month, Day, Yeor
a o INJURY a.m.
E ‘B3 pon.
E 204. INJURY OCCURRED 20e. PLACE OF 1¢JURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
?; WHIL.E ATD NOT WHILE [:] farm, factory, street, offica bldg., etc.)
it WORK AT WORK
E 21. | attended the deceased from ADI‘i l 2 53 1959 to April 2? 19 5% last sow hlm alive on A'Dl"i 1 27 f] 19 59
§ Death occurred at ;Z' £ m on the date stated above; and to the best of my knowledge, from the covses stated.
2 224. SIGNATURE (Degree or fitle) 275 ADDRESS 5 5 3. Fifth St 5 DATE SIGNED q
h-] N . -
- ‘ - -5
2 Lo, A Moberly; Mo. -2

23c. NAMEOF CEMETE OR CREMATO! {Stote)

23b. DATE

‘%DESS : 4 %0’ Qi{DA-TfaRE;D. .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
oy 1T T« ¥ o N .» Student Embalmer No. .......cccvvueunee.

working under my personal supervision.

Student .ooieeiniiii Signed ......)
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1f this body is not embalmed, fact should be so stated above.




