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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Primary Registeation District Ne.
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FILED JUN 15859, oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor,
a. COUNTY . a. STATE . b. COUN admi ssion)
Audrain Missouri ontgomery
b. CgRY {If outsida corporate [imits, give TOWNSHIP only) Inside Limits c. CgRY W = Insida Ll&lu
TOWN  Mayxica Yos & He [] TOWN ellsville YesB Na[]
c. FULL NAME OF ho, o, Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
3 HOSPITAL O, Qiﬁ?éﬂ é’fﬂ‘&ﬁ‘t’@ ﬁc s 970 0 ADDRESS Yes [] N o
mstitutiohospital, in ambilance a Hudson 8t, es[] Noge)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) OF
WILLIAM TINSLEY MAY PEATHJAMRe 3,1959
5. SEX 6. COLOR OR RACE} 7. maRRIED[ ] NEVER MARRIED[ ] 8. DA F BIRTH 9. AGE (tn yaars I UNDER | YEAR] IF UNDER 24 MRS,
last kirthday) | Months | Day Hours Min.
s L, winowegg] ovorceo[J| May 17,1875 é!., 16 |
100. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / |12 CITIZER OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
r Ministry Orrin Countv- Kentuckyl U,S.4A.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simion T, May Cordelia Cuinn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes_no, or unknawn)| (If yes, give war or datas of service)
no | 4,96.26-919 Mrs, Ruby Meed, Ada Ok1,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

PART I

Conditions, if any,
which gave rise 10
above cause (o),
slating the under-

DUE TO {b)

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b}, ond (¢}.)

INTERVAL BETWEEN

ONSEZA%;TH

m

,206&414/

a4 <

[4

ik 228

z lying couse lostf. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarmine! disesse condition given in PART I (a) 19. WAS AUTOPSY a,
5 PERFORMED?
z ¥ 5[ A X YEs[] NOR)
21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
o O O O
$1 2%c. TIMEOF Hour Month, Day, Yoar
5 INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor vhouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK o
21. | attended the deceosed from !n_é o S? and last saw :":n alive an é ‘x5 5

Doath occurred at

%. 2 F5F

m on the date stated above; and to the best of my knowledge, from the causes stated,

wfg {Doggep or title) ¢ 22b. ADDRESS i 22c. DATE SIGNED
r . S22 N M W G
230. BURIAL, CREMATION, | 23b. DAT 23c. N OF CEM.ETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL (Spacify) . o
1 959 Wellsville City Wellsville.
24. FUNER ) ADDRESS DATE RECD. BY LOCAL REG. ISFRAR'S SIGNA
Wellsyille, Mo, 61959
(Ll:.ﬂinﬂ Embsl s Statamant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot e et r et et aaraaen , Student Embalmer No. ...................
working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address.. Wellsville,. “M

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).

- I embalmed by a-'STUDENT, he also shal! sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above,
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