THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Efm MAY 4 1959ngisf;uﬁon Di strict Ne. __-__._q .......... ~Primary Registration District N

60185

~STATE FILE NUMBER

Registrar’s No. .A%._......--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

I institution: Reside

ry{ciwc
aghission)

a. COUNTY Randolph o STATE Mijmwoul'l b COUNTYRgmyi,
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs & CITY p X883 tnside Limits
TowN Sali Spriugs Yos0 NolA Towy  MOUesly | el oo
c. 53'5';':]#1’_"%31: (1 NOT inhospital, givelocation)fL ength of stoy in ]bc 4. STREET (If outside, give lacation) Reside an Farm
insTITuTion Pleasant View Res %lé" appress Amesicwuic Hoitel YesO NoO
3 n:tl:‘ :t'n First ) ) Afiddle Last 4. Dsgi Month Day Year
(Twpe or priny) Williewm Cumiao0ll et 4/2%/5Y
5. SEX 6. coLor O.R RACE 7. marrieD (] NEVER MARRIED ] 8. DATE OF BIRTH ‘9. ;\ﬂ(:rzb(iirr;hgiav? ::::En lD\::n IF::J.:..!:SR z:::s
male o wnilie 3 wivoweo [ DIVORCE o/ cflc79 A ]

10a. USUAL GCCUPATION (Gwe kind of work done 104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sfate or country)

12, cimizen

OF WHAT COUNTRY?

Coroner cannot certify to o deoth due to natural causes.

Ty T T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during mogl of working life, coen if retired) & QU N 2] £ Q
€ L2 eU Dat LE 10 1 Al 1ph Couniy, 1.0. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jonu Carvroil Margaret Guinn
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fes. no, or unknown) {If yeu, give war or dates of terrics) ; -
no o118 Annie Cairoll Tulsa Okla.

tB. CAUSE OF DEATH [Enier onlp one cause per line for (a), (). and (c}.]
PART i, DEATH WAS CAUSED BY:

INTERVAL BETWEEN

QONSET AND DEATH

.
IMMEDIATE CAUSE (a) Cly /Z“?Lgadm e,
— a

Conditions, lfm'!l!. DUE TO (b) ﬂﬁ— ; " 2 g - é’n A ’) /0

which gave risg fo

above c:me d.c)-

stating the under- .
z Iying cause lust. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED MINAL DISEASE CONDITION GIVEN IN PART I(n) . I!:::ISF S:IIO’;IY
=
g ﬂ‘-ﬂ.—ﬁg_ % LI 2.2 ‘ ves ] wo -
:i_' 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of injury in Part I or Part 11 of liem 18
& O 0
o
3 20¢. TIME OF Hour  Month, Day, Yeer

INJURY a. m.
=1 p-m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. g., in or aboul home, 2. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT [] NOTWHILE M farm, factory, street, office bidg., efe.)
WORK AT WORK . P, ‘

21. I attended the'deceased !mmM to M&nd last saw mﬁva on M
Death occurred at m on the date stated above; and to the best of my knowledde, Irom the causes stated.

22a. SIGNATURE {Degree or title}

b

m'?ﬁd&w&" “o

q}ﬂ‘. SI

diseasas in Part | must be casvally related.

———————y =T

O

’
23a. BURIAL, cngmr?n]. 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stale)
REMOVAL (Specify o.i N )
Buripl 4/26/59 ST, Maryte Cewmein, g | MOUStly, Missuusl
24. FUNERAL DIRECTOR “AGDRESS ¥ ]25. paTe ReCO. BY LOCKL REG. [ 25. REGISTRAR'S SIGNATURE
Marion E. Mitliiun Mouveriy #o. 25),/75‘7_ WM&/% 7
7

{Licensed Embaolmer’'s Statement on Raverse Side)




1959
¥

May 6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L If this body is not embalmed, faci should be so stated above.




