- THE DIVISION OF HEALTH OF MISSOURI 59-—017228

iwl:ll_fu.. : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubhic =
ervice @ JUN .l. 5 195,@39;,;,.,;;0,1 District No. ..., Z_ Q_Z _________ Primary Registration District No-._jﬂ_t_/_.z ______ Registmr's No-.hh.,__‘f_é___f_',.-
. F‘ : PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [|f institution: Rasldence h
QUN H T b, COUNTY issig
300 COUNTY Dunklin iy STATE Migsouri * ¢ Dunk1iB ’
~57 b. CBTRY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c ch Inside Limits
R .
” TOWN Eenhett YesdD] No [ TOWN Senath Yedl] No[]
1 c. Fggé.I#A#%OF (If NOT in hospital, give location) | Length of stay in 1b 035_:1. SBRERET (If outside, give location) Reside on Farm
° H A R © ADDRESS
© _ INSTTUTION PreanelT Hoasp, o Gen. Del, Yes £ No A
3 NTA.ME aF DEfEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Andrew Jackson Boights peath  May 14 1959
5. i{.x 1 6'u flOi.%R OR RACE| 7. MARRIE@NEVER MARRIED] ] B. DATE OF BIRTH 9. A'GE' E-"rx;:;; :;Jr:ﬁsa i YEAR) I:ol:iiDER 2;:!%5.
* L3 1r ¥ r in.
ale a . WIDOWE mvorceo[ ]| Dec, 23 , 1864 94 4 ]éﬁé" |
100. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri ] working lifa,—gven if retired) INOUSTRY
Hetired Farrer Ind., U,S,
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,|_Unknown Unknown Deceased
& [ 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16- SOCIAL SECURITY No,{ 17. INFORMANT Address
g (Yas, no, or unknawn)| [ yes, give war or dates of service)} Unkn Own R . L. Be ip;ht a Se ne th . N{O .
A. i8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} INTERYAL BETWEEN
o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o)
x
=
E Condltions, if ony,
5 which gave rise to
= above covse ({a),
4 stating the under-
g g Iying couse lost, :
- =N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswose conditlon glven in PART | (o) 19. WAS AUTOPSY
1 © PERFORMED? ©
] E | ves[] NO[]
- » B 1 2. ACCIDENT  SUICIDE \ | of item 18.)
= — w
I G O O 0O H2e |
5 ZRS( 2c. TIMEOF How Month, Day, Yeor
s ojE INJURY  am. A -
N p-m. %
E - é 20d. INJURY OCCURRED - ~ Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 8 WORK AT WORK
£ 21. 1 attended the decaased from -7 o, D=/FE T cdtas i ctiveon_ S =/¢-S T
5 Daath eccurred ot . o on the date stated above; and to the best of my knowledge, from the causes sioted,
H SIGNATURE . {Degree or title) @ | 22b. ADDRESS 22¢. DATE SIGNED
o
z <ec2  mD, | fenntl Mo . b-2-39.
74, BUFIAL, CREMATION, | 236, DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
- MOV AL (Specify)
A 1 | s8{16/59 MeGrew Senath Missouri

25. DATE RECD. BY LOCAL REG. | 2é. EEGISTRAR'S SIGNATURE

/ VhcbanfeI Funeral -:%r' L%, pence Z-%- /757 _

(Li:-nud Embelmer's Statemant on Reverse 5-d-]




N I 1 11 DR B 1laTat 2l

esvesnbssbevvrure

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY Lottt ire ittt et s e ., Student Embalmer No. ....cccoivenianneee
working under my personal supervision. (_,_-’f"'
SEUENL  vvvranrierierrenraseasnrrraeaeeriiiasnansanssranianacs Signed \CD\M“'" ................ '%

Signature of Student Embalmer

Licensed
o

P. O. Addressh s a0

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). :

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

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

“




