THE D{VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59—017066

STATE FILE NUMBER

F"_ED MAY 2 2 1959.9immian District No. _.....é...l{l.:.............F‘rimcry Registration District No. e Registrar's No. 92.-0

F ' wf

Awivowen B

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Rlsidan:’:e_bofu-

- . STATE b. COUNTY agmiasion}
s. COUNTY CHQR|\I—0/‘[/ ¢ MhS.Sa(JR! CHARITo

b, Cé'lr;\’ {If cutside corporare limits, give TOWNSHIP only) | Inside Limita e, Cci)'a‘{ oAl & Inside Li,!”,

o TRAVPLE TT TwP | ey Moo o ] RIPLE TT Test NotX
<. ﬁglgh_l::g%gF {If NOT in hospital, give locatisn)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
nstiTution . R F . ADDRESs R € D. YesX MNoD
3 ::cmtt.l::'n Flrat Middle Last 4. DATE Month Day Year
OF

(Tvpe o print NAvey L. WoHLcemurH | o MAy 17,1959
5. SEX 6. COLOR OR RACE 7. marrieo £ never Marrien [ IF UNDER T YEAR |IF UNDER 24 MRS,

pivoRcep [

Houra

8. DATE OF BIRTH 9. AGE (In pears
Min,

Pec. 12,1891 5"

Months l Doy

106, KIND OF BUSINESS OR INDUSTRY

N Home

J1de. USUAL OCCUPATION {Gire kind of work done
during moat of working life, coen if retired)

OUSELWIIF &

12. CITIZEN OF WHAT COUNTRY?

V. S.

11. BIRTHPLACE {City el mtate or country)

QARROLL Ca. mo. °

13, FATHER'S HAME

|SAA PewvaiveTo/

4. MOTHER'S MAIDEN NAME
A {TERS

15. WAS DECEASED EVER IN U. S. ARMED FORCES? £6. SQCIAL SECURITY NO,
(¥Yes, mo, or unknawnl (If yra, pive war or daies of acrvice)

K Mo &

MAaARTHA
Address

17. INFORMANT

IeFrr WoHigemuTH, TRiPLe T, Mo

w
o
"
>
g
u
o
1
3
=
o
c
o
<
©
=
o
c
=
8
8
o
o
o
2
>
=
=
=
]
V]
-
B
c
g
]
o
-
>
=4
o
2
o
J

i
|
m
7]
W
o
a
—
w
c
[+ 4
x=
w
o
e
[
=
[=]
m
[+1]
[+ 4
o
=]
b4
z
b4
3]
<
)
-+ ]
P
-l
x
(=]
]
v
2

18. CAUSE OF DEATH [ Enter only one cause per line for (a), (b), and (c).]
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,

IMMEDIATE CAUSE {a} ort I uﬁﬁgigngy
oo __ Mitral stenosis with regurgitation [ 10 years |

INTERVAL BETWEEN
ONSET AND DEATH

months

/i o5 4

Death occurred at

whick pare rise fo
ahove cguae a), .
steting the under- X
= Iying cause last. DUE TO {¢) Chronic bacterial endocarditis ) ,ao__y_e.ar_a_
= PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART 1{n) 3. ;:isg;gﬁ"
=
g Hypertension 4.56‘() ves() nof o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 14.) . '
& a 0 0
=] 20c. TIME OF Hour Month, Day, Year
S INJURY e m.
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ghout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office Bidg., etc.)
WORK AT WORK
21. I attended the deceased from JU.].'V 1945 ., to _M&Lll'las.g_und last saw i.;fﬁve on 5 -1'7-59

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

§

THTFEUREE ITT F UTE T TIWUET WY UOSUQIty reigieg.

WRieHT FuveRAL Home, BRocw FigLp,

m_:?e TURE : gree or title) 4] 22b. ACDRESS 22¢. DATE SIGNED

d:wﬁ A OM OO Triplett,Mo. 5-17-59

23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
REMOVAL { Specify) - ——

‘ @i a3 1987 MNelorcovan Cam. (€iPreT T, Mo .

24, FUNERAKDIRECTOR T ApDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Ynaq /& -1957

{Llcerﬁﬁaﬂnbolmef's Statement on Reverse Side)

/Y A Aleprty




-t STATEMENT BY LICENSED EMBALMER

I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was é

BY ME, OF By ot iiieiit ittt i attcsmesacrtnraa s aaa s it sk » Student Embalmer No ...... l
" working under my personal supervision,. . T
Student .o aeiiciiisaiisacersiananas Signed...... }j\wg.w .................
Signature of Student Embalmer
Licensed Embalmer No. .....
YL o - g . . - e " P- 0' Address ...............

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

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

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




