ed.

All diseases in Part | must be causally relat

=

THE DIVISION OF HEALTH OF MISS0UR1

(Type or print}

4. COLOR OR RACE

\A/}HT'Q

7.

P,

2

marRIED[ NEVER MaARRIED[ ]

mnowsug

Ceeanlel]

ealth, —
e STANDABD CERTIFICATE OF DEATH 59-01717"7
ublic I 4 q STATE FILE NUMBE
arvice 4 glstrunon Dlsrnct No. e Primary Registration District No. ’ LL .. Registrar's NQJJ qu b 7
| ko un_ 21958
I . PLACE OF TH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bcfora/
COUNTY, o, STATE - b, COUNMTY
Yau Forol, »M zﬁ:&uLn__B_fd_dE
CrOTRY {If oupmide corporate limits, give TOWNSHIP only} lnside Limits c. CiOTR'I’
TOWN 1 ba_ Yes 3G No [ TOWN C‘) win 3 Yes 3 Ne [ ]
FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b a3 d. STREET (If ovtside, give location) Reside on Farm
HOSPITAL OR 45 ADDRESS
/___ INSTITUTION Ao _RIry o Yeos [] No S
3. NAME OF DECEASED First Middle Last 4, DATE Manth Cay Year

oEATH ey 25 /959

8: DATE OF BIRTH

oivorceb[ ]

10b. K

~

IND OF BUSINESS OR
DUSTRY

>

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME
L]

j{j /Z/é/ E 2: |§Er hi:‘hduy)

. Bm'\’HPLACE {City ond state or country)

SWiTzar /o al.

9, AGE ({in yaars IF UNDER i YEAR| IF UNDER 24 HRS
Manthg l Doys Hours l Min,

12- CITIZEN OF WHAT COUNTRY?

SN2 5 R

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17, INFORMANT
(Yos, no, ogunknown)l {If yes, give war or dates of service)
Ao Ao A e rs LW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

per 'Ee for (a), (b),‘;d {€).} / %

| Pecessecl =000

Address

[y

]

INTERVAL 8F TWEEN
ONSET AﬁDEATH

oA

\A

\

Conditions, if any, DUE TO (b)
which gove rise ro } \.':
obove couse (o), s o
stating the under.
z lying cawse last. DUE TO ()
= PART [, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disease condition given in PART | (4} 19. WA AUTOPSY o
by 74 PERFORMED?
g /744 YES(J NO[]
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
wr
3 o o O
§ 2c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF IHJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT wHILE D farm, factory, street, office bldg., etc.}
AT WORK

2.1 cmanded the deceased from

Death o:curred at

i.ﬂ‘ % / 75‘8'

A, on !he date sia!! 'd above; and to the

ol yh‘u!?und lost saw@u on

M-S
wledge, from the covse¥stated.

bess of my kno

220, smmiz W_M(Degrzr mlegz ' ”[ &

22b. ADDzSS Z 2

22¢c. QATE SIGNED

57

\

. BURLAL, CREMATlON,
REMOV L (Specity)

23b. DATE

. FUNERAL DIRECTOR

Y

NAME OF CEMETERY PRSP
£
A
25. DATE RECD. BY LOCAL REG.

I-37-859

23c. 23d. LO

““d,ma-

28" Py 5"

CATION (Clty town, or county) {State}

T M ro

ST




STATEMENT BY LICENSED EMBALMER

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

By M, OF BY ittt et trerert et s ra e v rar e baartararsnsrrrern ., Student Embalmer No. ..................

working under my personal supervision.

Student oo e Signed ...
Signature of Student Embalmer

Licensed
P. O. Addr
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to comply with the above constitutes grounds for revocation of license).
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