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Coroner cannot certify to o death due to natural couse

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegsas in Part | must be casually related.

.

ﬂLEU MAY 1 4 1959-gish‘a'i°ﬂ District Noo e Primary Registration District No, oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ 59-015560
-

1. PLACE OF DEATH - -- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence. cforo}
a |"|°n
o COUNTY a. STATE M{caguri b. COUNTY
b. Cgl;f {lf outside corporate limits, give TOWNSHIP only} | Inside Limits ‘. CCI’TY . - Inside Limirs
g R
TOWN St .1:01.118 YQXJ No O TOWN St.IlouiB Yes x No Ot
<. Sglé.;_'#w%%: {If NOTmhespnol give location)|Length of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
¢ wstirutionSteLuke's Hospital ADDRESS 5582 Waterman YesD Nodb
3. NAME OF First Middte 4. DATE Month Day Year
DECEASED CF '
(Type or priat) CHAATTALE S Randell Pg/f?"f 77 carn  Aprdl 29, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER 1 YEAR hiF UNDER 24 HRS.
marrieo X never marrigo ] | Tast Dirthiets)

[

Male White

! wioowen [}

May 11, 1878

orvorcep [}

Moniha | Dage

Houra ] Min,

80. _

IOa USUAL OCCUPATION (Gioe kind of work done
during most of working life, coen if retired)

106, KIND OF BUSINESS OR INDUSTRY

13, BIRTHPLACE (City antd mtato or couniry)

12, CITIZEN OF WHAT COUNTRYT

Retired District r _ Servel Co, Ripley,N,Y, t | u.s,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SDCIAL SECURITY NO.|[17. INFORMANT Address
(¥es, na, or unknowen} | (/7 yes. pive war or daiet of serviced .
No LoL-09-792L | Mrs.Nell M,Porter, 5582 "aterman
18, CAUSE OF DEATH [Enler only one cause per line for (u) (%), and ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \) er Q {MA/Q.OJ ONSET AND DEATH
IMMEDIATE CAUSE (g} M A LA 3 [ J—
OQente th d AT I} "
Contiion, irany. ) oue 1o o _{deacTe Unromaly oA Cotonary arlon
atbove cause (8}, . \ . p N
- Iving couse. fagt, | DUE TO @ (A Teyio scleyotic \)\o av T &\SQULSQ. uinkngua
[=] FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {{a) 19, WaS AuToPSY
- PERFORMED?
3 %Z/ﬂ -0 ves[J no i 1~
:-‘; 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.)
§ O ] 0
;‘J 20c. TIME OF  Hour  Month, Day, Year
g INJURY a. m.
E P om. .
X | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e, ¢t,, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE farm, foclory, street, office bidg., ete.)
WORK AT WORK . , .
2l. 1 attended the deceased hom '-f [l T IS‘q . to .J / a9 !5? and last saw f:fr-n alive on Lf‘f)j !3‘?

Death occurred at

T
fpm on the date stated above; and to the best of my knowledge, from the causes atated.

220 SIGNATURE

(AVSINE

U {Degree or title}
(’AQ(‘W‘ { p- M0

22b. ADDRESS
o}

55 69 Defway

St.Lovit wo. | i [34/57

23a. BURIAL, CREMATION, {23h. DATE

6EHDVAL {5 ﬂ]y] h...29...59

23, NAME OF CEMETERY QR CREMATORY

Valhalla Crematory

23d.

LOCATION (City, fatca. or county) K State)

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, 700 Washington Blwd.

25. DATE Eﬁﬂaﬁfgﬁ
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{L.lcensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate jigi e

DY N, OF DY oot ittt area et ieeebeiastaaecmeree e aaaaaaaas g Student E igjer No..... .
working under my personal supervision.. Oﬂ/ M M

Student ..o Signed...,}.f?fg...w ....................

Signature of Student Embalmer

Licensed Embalmer

P. O. Adciz%. eI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license), N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
If.thi§ body is not embalmed, fact should be so stated above. -




